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THE "EOSINOPHILIC GRANULOMAS" OF THE SKIN 

FRED D WEIDMAN, MD 

PHILADELPHIA 

r * VHREE other leports concerning eosinophilic granulomas of the 
X skin appear concurrently with mine m this issue In them 
collectively, a full perspective of the world’s literature and the history of 
this disease can be gamed, and accoidmgly these phases of the subject 
need not be repeated m detail The same is largely tiue of the 
bibliography, the leadei is refened to Levers compiehensive one, 
which leads into the ten European reports Incidentally, the leader will 
be impressed by the abruptness with which the subject has appeared 
in the American literature and the confusion which exists as to its 
pathologic significance Accordingly, this communication can be confined 
largely to its repoits of cases and emphasis on the pathology 

PRIORITY AND NOMENCLATURE 

It is important to determine priority because it is necessaiy in the 
attempt to establish a definition for eosinophilic granuloma of the skin 
According to the law's of priority in general biology, the original employ- 
ment of a name takes precedence over all other considerations m nomen- 
clature, without exception On this basis, the so-called original case 
of Martmotti, published m 1923, does not qualify, because he did not 
use specifically the term "eosinophilic granuloma of the skin”, Nanta 
and Gadrat were the fiist to use the full term, m 1937 For bone, the 
term "eosinophilic granuloma” was first employed turn yeais later, m 
1939, by Fmzi The syphiloid of cats was described as " la syphiloldc 
du chat (granulome eosmophilique)” by Hemy and Bory m 1937. 
Evidently, then, dermatologists have priority so far as the term 
“eosinophilic granuloma” is concerned, and the fact that "of the skin” 
was specified by Nanta and Gadrat m connection with "eosinophilic 
granuloma” makes it complete Dermatologists should be careful to 
use "eosinophilic granuloma of the skin” in full, and suigeons and 
general pathologists should use "eosinophilic granuloma of bone” m full 

Presidential address delivered at the Sixty-Sixth Annual Meeting of the 
American Dermatological Association, Hot Springs, Va , June 9, 1946 The paper 

is modified m view of the fact that other papers on this subject are printed in 
this issue 
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On the basis that Nanta and Gadrat have priority, the characteristics 
in their case should serve as the type for the disease “eosinophilic 
granuloma of the skin ” Inasmuch as it is a consensus that it is neither 
an etiologic nor a clinical entity and the histologic features which Nanta 
and Gadrat postulated are included as type 1 for eosinophilic granuloma 
of the skin, it remains that the histologic features laid down by Nanta 
and Gadrat must be accepted as the basis for diagnosis Inasmuch as 
monocytes (lymphocytes, plasma cells and histiocytes) are reported m 
this connection, it would appear that this type of case concerns leukotic 
disease and belongs in the idiopathic group in the classification which 
will be indicated later On this basis, the members of the idiopathic 
group are the representatives of true eosinophilic granuloma of the skin 
The nomenclature of disease, however, is not so rigid as that in 
general biology , pathologic processes in tissue are subject to far 
greater variation “within in the species,” as it were, than phases of the 
structure of plants and animals It is therefore justifiable to permit a 
relaxation of the requirements implied by Nanta and Gadrat’s original 
description of the histologic structure and to expand the scope of their 
findings (and/or modify them) when it appears to be justified In short, 
as matters have turned out, these authors inaugurated simply an inquiry 
into the significance of excessive eosinophiha in cutaneous lesions 
The earlier reports of the disease indicate that the authors arrived rather 
promptly at the conclusion that it was not a clinical or etiologic entity 
It revolved in the atmosphere of such diverse leukotic diseases as 
Hodgkin’s disease and mycosis fungoides 

To summarize, dermatology has priority in the use of “eosinophilic 
granuloma” and Nanta and Gadrat of “eosinophilic granuloma of the 
skm ” The term was used originally by reason of the (eosinophilic) 
histologic 1 eaction At present writing, too, it connotes only the processes 
of eosinophiha Therefore, the term can be used with the utmost 
latitude in any dermatosis with great eosinophiha m the tissues One 
must not fall into the error that it signifies a specific causation that 
covers all cases of this pathosis 

As to priority in the literature of this country, credit belongs to 
Lewis He was the first to present a case under the particular title of 
“eosinophilic granuloma”, this was presented at a meeting of the 
New York Academy of Medicine, Section of Dermatology and Syphilis, 
on May 3, 1943 1 My patient was presented on Nov 17, 1944 before 
the Philadelphia Dermatological Society 2 

1 Lewis, G M A Case for Diagnosis (Eosinophilic Granuloma?), Arch 
Dermat & Syph 49 375 (May) 1944 

2 Klauder, J V , and Weidman, F D A Case for Diagnosis (Eosinophilic 
Granuloma?), Arch Dermat & Syph 53 558 (May) 1946 
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MATERIALS 

Dr Joseph V Klauder first stimulated my interest m this subject when he 
generously placed his patient at my disposal and supplied the clinical photograph 
and two lots of material from biopsy specimens This forms the basis of what 
I shall refer to as “our case” Too, prior to the publication of their papers m 
this issue, Drs Lewis and Cormia and also Dr Lever furnished me with 
histologic sections and with copies of their manuscripts Dr Buley 3 did likewise 
The contribution of Dobes and Weidman in this issue speaks for itself The names 
of no less than four other physicians will appear later from whom I haic 
received tissues and data which bear on the subject All these gentlemen ha\e 



Fig 1 (our case) — Lesion of five months’ duration (m November 1944, i e, 
at the tenth month of the disease) 

permitted me to use their materials without reservation and deserve credit as 
co-authors m this paper , it would be restricted indeed but for their generosity 
Altogether, I have been able to study sections from 9 cases 

REPORT OF OUR CASE 

The following report extends' largely through the first year of the 
disease At present it is of two years’ duration (as of October 1946), 
but during the last ten months the patient has passed into other hands 

In P R H , a white man aged 50 years, there developed a lesion over the 
right scapula about January 1944 It was treated during March and April 

3 Buley, H M Eosinophilic Granuloma of the Skin, J Invest Dermat to 
be published ’ 
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with roentgen rays (1,200 roentgens, divided in six doses, with no filter) by a 
roentgenologist, and it disappeared It was reported as being firm, elevated and 
ovoid, measured 4 by 2 cm and was centrally ulcerated Four months later 
a lesion appeared on the left leg The roentgenologist administered five doses 



Fig 2 (our case) — The pseudoepitheliomatous hyperplasia The cellular infil- 
tration was relatively scanty in the upper parts o. the skin, as seen here Deeper, 
it was densely compacted 


of 1,000 roentgens each, filtered through 0 1 cm of aluminum The lesion improved 
considerably In June an ulcerated lesion appeared in the left ear It received 
500 roentgens, divided into five doses, unfiltered 





\ 
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I first saw the patient about ten months after the onset of the disease The 
concha of the ear was filled by a mass (five months’ duration), which concealed 
r external auditory canal Its center was ulcerated, bled easily and was 
covered with a yellowish membrane Part of the tumor extended onto the 
anthelix in the form of a plaque with a smooth intact surface, and another 
portion extended onto the crus helicis The plaques were firm, elevated up o 
2 to 4 cm above the nmcan and evidently infiltrated Under wet antiseptic 
dressings, the ulcer healed partially and the bleeding became less pronounced 
During the subsequent two weeks the mass became larger, and pain developed 
in the ear, which radiated to the throat and down the neck 

The patient had never traveled beyond the United States , he had not been 
away from the vicinity of Philadelphia for a number of years There was no 
history of syphilis In November and December, 1,300 roentgens were adminis- 
tered to the ear m twelve doses, and in January 1945 1,000 roentgens was gnen 
in ten doses, all of these at 200 kilovolts and with 0 5 mm copper filtration 

Roentgenograms of the skull demonstrated that the bone undcrljing the lesion 
was not involved in the processes, and several roentgenologic examinations of the 
chest, skull, bones, pelvis, extremities and spine failed to reveal additional lesions 
About January 1946, the entire lesion was excised, involving amputation of 
the ear Skin grafts did not take The general physical state of the patient 
has been steadily downhill since that time, and a fatal termination is expected 
A roentgenogram made m April 1946 demonstrated that the lesion had infiltrated 
into the pterygomaxillary fossa around the roots of the fifth, sixth, seventh, 
ninth, tenth, eleventh and twelfth cranial nerves Roentgen treatment (up to 
2,700 roentgens) was highly effective at first, but the disease advanced again 
in August 1946 Up to October 1946, none of the superficial lymph nodes had 
become enlarged and disease in other parts of the body could not be demonstrated 
The laboratory investigations were not particularly significant The Wasscr- 
mann reaction of the blood for syphilis was negative The red blood cell count 
was normal, and the hemoglobin content measured 74 per cent Of the 
6,250 leukocytes, only 4 per cent were eosinophils , the other forms were within 
normal range The Schilling index showed metamyelocytes 0, stab cells 11 per 
cent and segmented forms 59 per cent The multiple index was 3 0, a rclatnelj 
normal shift The lesions were not influenced by three intramuscular injections 
of bismuth subsalicylate and the oral administration of potassium iodide m doses 
ranging up to 30 grains (2 Gm ) three times daily 

Histologic Examination — A biopsy specimen was secured on Nov 10, 19-14 
The epidermis was ulcerated and acanthotic, highly edematous and sparingly 
infiltrated with degenerated (apparently neutrophilic) polymorphonuclear leu- 
kocytes The mterpapillary pegs were bizarre and extended as long snags to 
t e midcorium This was an expression of pseudoepithcliomatous hyperplasia, 
such as occurs frequently in connection with the regeneration of the epidermis 
m connection with ulceration The mimicry of cancer was close indeed 

The conum was occupied solidly by inflammatory cellular infiltration, barring 
an edematous zone which lay immediately below the epidermis The infiltration 
was so dense that but little of the normal collagenous tissue could be identified 

p ac W es S but SP sn e f T * ret ' CUl ° end ° thehal framework - which was dense in some 
places but so loose m others as to suggest lattice fibers Everywhere blood 

small heTo”hSS !mCy nUmer ° US ’ tHm Walled and somct,mcs associated with 


The cells concerned varied from place to place Lymphocytes and cosinonhihr 
poymorphonuclear leukocytes appeared everywhere, and the latter were so 
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sharply focalized at some places as to constitute miliary abscesses An additional 
type of cell approached the Sternberg-Reed cell closely It was scattenngly 
distributed and never in groups The cytoplasm, was rarefied and indeed invisible 
m some cases The cell membrane could not be recognized The nucleus was 
large and rounded, and a few examples were indented Many were in mitosis, but, 
on the whole, they were poor in chromatin In short, they were probably 
monocytes which were m a state of hydropic degeneration 

Micro-organisms could not be identified within the abscesses or elsewhere 
A second biopsy was performed on Nov IS, 1944 Barring certain quantitative 
differences, the reaction was the same as that in the first biopsy specimen 
Thus the degree of eosinophiha was definitely less, although it was still great 
m one or two localized regions Mitotic figures were fewer, but the monocytes 
were much more numerous 

PATIENTS NOT SEEN CLINICALLY BY ME 

The patients in the following cases came to my attention as part of 
the routine histologic work of the laboratory during the two and one-half 
years which have elapsed since our patient aroused the subject of 
eosinophilic granuloma of the skm 

Case 1 — H J (a patient of Drs Harry M Robinson and Lloyd W Ketron), a 
Negro man, was first seen and examined at the University Hospital of the Univer- 
sity of Maryland School of Medicine and College of Physicians and Surgeons on 
July 16, 1945 The duration of his disease was said to have been one month 
On the glans penis there were numerous discrete and grouped, round, shmy 
nodules 2 to 3 mm m diameter They were concentrated around the urethral 
orifice and the corona A slight, dark red discharge escaped from the urethra 
The cystoscope passed easily, the prostatic urethra was found to be congested 
and the verumontanum engorged and bleeding It was the urologist’s impression 
that verumontanitis was present The serologic test of the blood for syphilis 
elicited a negative reaction Both the Frei and the Ito-Reenstierna test gave 
positive reactions The white blood cells numbered 10,150 and the red blood 
cells 4,970,000 The polymorphonuclear neutrophils constituted 27 per cent, the 
lymphocytes 55 per cent and the eosinophils 18 per cent The hemoglobin content 
measured 161 Gm The sedimentation rate was 40 mm corrected to 34 
The hematocrit reading was 46 per cent 

Microscopic Examination — A biopsy was performed on Nov 19, 1945 Two 
types of pathologic change were represented in the tiny nodule The first process 
was an extensive hyperplasia of highly dilated capillaries, which was so extreme 
as to suggest endothelioma However, the blood vessels were distributed regu- 
larly and uniformly throughout the lesion and were uniformly spaced and normally 
formed Moreover, the lining endothelial cells, although hugely enlarged, were 
disposed at regular intervals in a single layer over the linings of the capillaries 
They were striking by reason of their huge size, broad cytoplasms and polygonal 
outlines They were not crowded or at all anaplastic, such as should be the case 
for endothelioma In short, the huge enlargement of the individual cells was 
accompanied with comparatively little numerical increase 

The second process consisted m an extreme, diffuse infiltration of eosinophilic 
polymorphonuclear neutrophils There was not any noteworthy connective tissue 
or other kind of stroma 
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Summary and Interpretation — A localized nodular eruption on the glans penis 
of one month’s duration, which may or may not have had a relationship to 
associated disease of the prostatic region, had a certain resemblance clinically 
to molluscum contagiosum The reactions of the tissue were most puzzling, 
but hemangioendothelioma appears to be excluded The uniformity and indi- 
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Case 2— A white woman (a patient of Drs Earl Runyon Tyler and John D 
Miale) , aged 26 and in excellent health, observed first a nodule over the left eyebrow 
in August 1945 It enlarged slowly, became purplish red and was slightly itchy 
Subsequently, lesions appeared scatteringly over the body but with a predilection 
for the arms and face They were still slightly itchy, attained a diameter of 
about 2 cm and eventually disappeared, leaving only a slight induration There 
was not any lymphadenopathy, and the cells in the peripheral circulating blood 
were normal m all respects During three months of treatment with arsenic, 
the lesions disappeared, leaving a solitary lesion on the forearm The clinical 
features were only suggestive of mycosis fungoides 

Microscopically, the epidermis was decidedly acanthotic and exhibited in general 
the (edematous) features of mycosis fungoides but without any Pautrier s 
abscesses The processes in the corium were not those of mycosis fungoides 
There was not any reticuloendothelial network, and the infiltrating cells were 
not disposed in the widespread way that is usually the case for mycosis fungoides 



Fig 8 (Robinson and Ketron’s case) — Lesions on glans penis 


but were confined within mantles around the blood vessels and appendages 
At two places, though, they infiltrated the subcutaneous fat Although lymphocytes 
appeared m a few localized regions, eosinophilic polymorphonuclear neutrophils 
dominated the scene, they were massed m the places where the infiltration was 
the more extensive, particularly toward the subcutaneous fat A few hyperplastic 
endothelial cells and certain other large cells, which were presumably monocytes, 
were intermingled It was not possible to identify any indented or remform 
nuclei such as would prove the presence of monocytes 

Summary and Interpretation -In the absence of generalized Ivmphadenopathy 
or of an adequate histologic picture, it is hazardous to pronounce a final diagnosis 
of mycosis fungoides to say the least, and the absence of severe itching adds 
to the uncertainty The disease was probably of the order of a low grade 
cel uhtis This case is included m my senes as a matter of record in connection 
with eosinophil, c granuloma of the skin and because mycosis fungoides was 
seriously considered by Lap.ere m his case In any event, the eosinophil, a was 
impressive to say the least 
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Case 3-C C (a patient of Dr Loins Goldstein), a white woman aged 38 and 
single had suffered from deep-seated papules on the upper and lower extremities 
for seven years They underwent superficial ulceration and disappeared, leaving 

pigmented macules , . , 

A biopsy was performed on April 21, 1945 Microscopically, a localized 

area of reticulosis was observed m relation to a hair follicle 1 oung b oo 
vessels ramified richly through it Most of the cells in the case were lymphocytes, 
but polymorphonuclear eosinophils predominated in certain regions Typical 
Sternberg-Reed cells were sparingly intermixed The eosinophils did not appear 
m the tissue surrounding the granuloma , here only a heavy mantle of lymphocytes 
appeared around the blood vessels 

A second biopsy was performed May 26, 1945 on the back of the right leg 
By this time a solitary lymph node in the axilla had become enlarged, and up 
to October 1946 it remains the only one. The reaction differed from that in 
the first biopsy specimen in that the regions of polymorphonuclear infiltration 
were more numerous and that the histiocytes were seldom of the typical Sternberg- 
Reed type The appearances were not nearly so convincing for Hodgkin’s disease 
as those in the first specimen Indeed, considered purely from the histologic 
viewpoint, they were not even suggestive 

Further biopsies were performed on May 4, 1946 on material from lesions 
on the inside of the right thigh and tire front of the left forearm At this time 
the lesions were prurigo-like Singularly, in neither of the lesions was there 
enough eosmophilia to attract attention A remarkably heavy mantle of reticulo- 
endothelial tissue comprised broad tracts around certain blood vessels m the 
midcorium The cells were largely lymphocytes, but reticulum cells were also 
abundant Monocytes could not be identified Only a few small clusters of 
polymorphonuclear neutrophils were widely scattered here and there In sections 
stained by Giemsa’s method, a few mast cells were brought to light but gave 
no additional information Neither m the lesion from the forearm nor in the 
lesion from the leg were there any of the features of Hodgkin’s disease or 
eosinophilic granuloma In short, at this stage of the disease the leukotic 
processes of Hodgkin’s disease appeared to be quiescent, at least m the skin 
Apparently such processes occur in waves, and accordingly the histologic picture 
varies from time to time 

Summary and Interpretation —This case should be regarded as one of 
Hodgkins disease in which the cutaneous lesions clinically were of the non- 
specific type, i e , prurigo-like The histologic picture of Hodgkin’s disease was 
exhibited satisfactorily only m the first biopsy specimen, the development of 
lj'mphadenopathy was necessary to establish the diagnosis 

Case 4 -Mrs von T (a patient of Dr Carroll S Wright) presented an ulcer- 
ated lesion on the vulva, which had been present for one year It had a slightly 
elevated border The Wassermann reaction of the blood was negative on several 
occasions and cultures had been made which were without significance Examina- 
tions of the peripheral circulating blood resulted in normal findings Dr Wright 
removed the lesion by cauterization on March 28, 1945, this was followed by 
Two lesions developed subsequently which 


were also cured by 


healing 
cauterization 

Microscopically, a quasituberculoid reaction was observed in the base of the 
nicer It constituted a superficial zone, underlaid by a remarkable infiltration 
by eosinophilic polymorphonuclear leukocytes (no eosinophilic myelocytes) 
Scarcely a neutrophilic leukocyte could be discovered anywhere m the section 
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The tuberculoid tissue consisted of solidly packed “epithelioid cells, but in no 
case were they localized into miliary granulomas and there were not any giant cells 
Some of the epithelioid cells were indented or remform, and a few were m 
mitosis The endotheha of the blood vessels were swollen, but, in spite of the 
fact that a few mitoses were occurring m them, they were not notably hyperplastic 
A few foci of necrosis were not surrounded by the special zones of cells, such as is 
characteristic for tuberculosis 

A third lesion was excised on Sept IS, 1946 Fixed m solution of formal- 
dehyde it was definitely yellow, but it was not adequate for frozen sections and 
staining for lipids The order of reaction was that of the first lesion, with cer- 
tain quantitative differences Lymphocytes were confined to positions adjacent 
to blood vessels Now the monocytes were so closely packed that a reticulo- 
endothelial framework could scarcely be recognized The nuclei of some 
were huge, others were indented or remform and some were in mitosis 
Contrary to the first lesion, neutrophilic leukocytes were in a large majority 
Eosinophils, some of which were mononuclear and others polymorphonuclear, 
occurred only in nests here and there throughout the lesion, 1 e, they were 
not nearly so numerous as in the first biopsy specimen The lumens of blood 
vessels, although crowded with eosinophils, did not contain any monocvtes The 
reaction was not at all tuberculous, it stimulated aleukemic reticulosis, but with 
eosinophils This was evidently an older lesion, because the infiltration extended 
much more deeply and the polymorphonuclear cells were far fewer 

Summary and Interpretation — A histologically tuberculoid lesion of the vulva, 
accompanied with extreme eosinophiha of the tissues, may or ma\ not have 
been the expression of most atypical, diffuse tuberculosis in which the monocytes 
assumed a form other than that of the typical epithelioid cell However, the 
indented and remform nuclei are foreign to tuberculosis as it is conventionally 
conceived This case is included in my series largely because the monocytes 
in the case took a quasiepithehoid form similar to the ones which have been 
described by Dobes and Weidman in this issue in one of the lesions of their 
patient with Hodgkin’s disease In eosinophilic granuloma of bone, too, the 
monocytes can assume this form 

ANALYSIS AND CLASSIFICATION 

The cases which have been published in the literature have already 
been abstracted and discussed in the papers by Lever and by Lewis and 
Cormia m this issue There is general agreement that the clinical 
picture is so variable that it cannot serve of itself either as a basis for 
diagnosis or as the establishment of an entity In every case, it was 
the eosinophiha which originated the diagnosis The same must be 
said of the S patients whose case histones are recorded herein 

The details of the histologic features, too, have been sufficiently covered 
by Lever and by Lewis and Cormia The histology is far more con- 
structive toward the establishment of an entity than through clinical 
channels It will be noted that there are but two features common to 
all the cases, namely the deep location of the lesions and the eosinophiha 
Thereafter, histiocytes received mention frequently , incidentally, it is 
probable that some of them were numbered among the “eosinophils” 
simply by reason of the eosinophilic granules that they phagocytosed 
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after such granules had escaped from other kinds of cells Polymor- 
phonuclear neutrophils were described less frequent y ( o es an 
Weidman and Martmotti’s third case). Monocytes received frequent 
mention, but, inasmuch as this type of cell can be interpreted on such 
a variable basis at the hands of different authors, the significance of 
all the monocytes cited is indefinite indeed Still, there can be no 
question that they were frequently concerned. Eosinophilic myelocytes 
were included by Pasim and plasma cells by Freund The “monstrous 
cells” described by Lapiere could have been of the same order (mono- 
cytes) as those described by Dobes and Weidman, and, inasmuch as 
Lapiere found a picture m the lymph node which resembled that m 
Hodgkin’s disease, it is possible that both of the cases were m fact 
ones of Hodgkin’s disease I found epithelioid cells m Wright’s patient 
and m one of the lesions m the case of Dobes and Weidman 

In short, the types of cells are indeed diversified, but the pleo- 
morplusm is of a different order from that of mycosis fungoides This 
is not surprising m cases in which cells of the reticuloendothelial system 
are concerned, there are similar variations within one and the same 
entity, such as illustrated by Hodgkin’s disease Accordingly, a definite 
formula for cells must not be insisted on for the diagnosis of eosinophilic 
granuloma of the skin 


Suppuration Suppuration was conspicuous by its absence m both 
the clinical reports and the histologic sections It is not surprising when 
one considers the small numbers of neutrophilic polymorphonuclear 
cells that appear m the sections, although the eosinophilic ones can occur 
in such large and solid masses that they qualify as eosinophilic abscesses 
The latter term must be modified at once though, because liquefaction is 
not m evidence , they would have to be “dry abscesses ” 

An explanation of such dryness is at hand because eosinophilic 
polymorphonuclear cells do not produce the proteolytic (hquefactive) 
enzymes in human beings m the way that the neutrophil ones do It is 
worth while to compare this situation with that m birds In these, clinical 
suppuration is practically unknown, even m diseases that are known 
to be of the most acute infectious nature and in which suppuration 
would be expected if it were mammals that were affected Suppuration 
is replaced by caseous material Veterinarians advance the similar 
explanation for this dryness, namely, an absence of proteolytic enzymes 
m the eosinophilic leukocytes which dominate the picture, but they 
extend the idea to include the neutrophilic ones. 

Thereafter, features other than the cytologic are available and must 
be drawn on for purposes of evaluation of the processes, such as the 
patterning of the pathologic tissues, vascular relationships and reticulo- 
endothehosis , these, especially the latter, are of surpassing value With 
their help, I have ventured to arrange a histologic classification such as 
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is indicated m the table The classification is based on the fact that 
some of the conditions, at least, exhibit reticuloendotheliosis and might 
be leukotic in nature, in the sense of Hodgkin’s disease In a second 
category, certain cases are included in which there is not any reticulo- 
endotheliosis, the eosinophilic leukocytes are simply exudative (or 
histiogenetic?) and not associated with monocytes or other cells which 
might signify a leukotic factor in the case In some of the cases, the 
evidence is clearcut, for example, unequivocally reticuloendothelial 
conditions are illustrated in those of Pautner and of Dobes and Weidman 
and the “symptomatic” ones in the case of Lewis and Cormia They 

Classification of Eosinophilic Granulomas of the Skin 


A 


Idiopathic (leukotic) 

1 Eosinophilic myelopoiesls only, theoretic, and cases may never be established, 
an aleukemic myelogenous leukemia that is dominantly eosinophilic 


2 Ehdotbellosis with eosinophllla 

3 Reticuloendotheliosis with eoslnophlha 

Hodgkin’s disease (with lipoidosis) 

Mycosis fungoides or Hodgkin’s disease 
Mycosis fungoides (atypical) 

Lymphosarcoma 

Aleukemic reticuloendotheliosis 

Aleukemic reticuloendotheliosis with lipoidosis 


(Robinson and Ketron’s case) 

(Dobes and Wcidman’s case) 
(Goldstein’s case) 

(Lapiero’s case) 

(Freund’s case) 

(Cerruti's case) 

(Pasini's caBo) 

(Our case) 


B 


Symptomatic (Inflammatory, including specific 

1 Erythema multiforme perstans (LoefHer’i 

2 Ids, with eosinophilic periarteritis 

3 Erythema elevatum diutlnum 

4 Orlflcial tuberculosis 

5 Specific Infections (syphiloid of cats) 

6 Nonspecific ulcer of the leg 

7 Yeast infection 

8 Bullous erythema multiforme ? 

9 Cellulitis t 

10 Not diagnosable 


granulomatous Infections) 

5 syndrome) (Lyon and Klelnhaus)* 

(Lewis and Cormla’s case) 
(Lever’s case) 

(Buley’s case) 

(WIgley’s case) 

(Wright’s case) 

(Nanta and Gadrat’s case) 
(Bory) 

(Martinottl’s case 1) 
(Martinottl’s case 2) 
(Martinotti's case 3) 

(Tyler and Miale’s case) 
(Pautrler’s case) 


* Not known that the cutaneous lesions were eosinophilic This remains to be shown 

l 

may serve as type cases Inadequacy of histologic descriptions prevents 
a satisfactory, clearcut assignment of some of the cases reported 

I am encouraged to employ this basis for classification because two 
of the so-called lymphoblastomas, namely, mycosis fungoides and 
Hodgkin’s disease, have been implicated already by Pautrier and by 
Lapiere Moreover, Lewis and Cormia have taken a forward step by 
segregating their case as one of eosinophilic periarteritis, it would fall 
into my “symptomatic” group In any event, my classification may 
serve as a point of departure for the further appraisal of eosinophilic 
gianuloma of the skm The limitations imposed by the difficulty of 
histologic interpretation within the field of the leukoses speak for an 
uncertain basis for appraisals m any circumstances, and accordingly the 
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classification submitted cannot be perfect m expressing a true biologic 
situation. It is to be emphasized that the classification is only a woikmg 


plan. 

After having postulated the idiopathic and the symptomatic gioups 
of cases, I have taken a step farther. Thus, by combining the clinical 
and the histologic features, I have attempted to identify some ahea > 
established dermatologic entity in the case but to which eosinophilic 
features have been added In the idiopathic group the case of Dobes and 
Weidman serves as an example m which it was Hodgkin’s disease to 
which the eosmophiha was added, and for the symptomatic group 
Lever’s case of erythema elevatum diutmum may be taken as the type 
The line of reasoning would parallel here the one which I have followed 
m studies of xanthoma To cite but one example, it is thoroughly 
established that the histologic picture of xanthoma may devlop within 
scar tissues 4 to the extent, indeed, that the original scar tissue in the 
sections is not recognizable That is, only the clinical history of a 
preexisting scar established the case In other woids, it is conceivable 
that m eosinophilic granuloma of the skin, too, an mtercurrent 
eosmophilous disease or at least pathologic substrate can modify or 
obscure an otherwise readily diagnosable entity 


The message to be derived from this theory is that m future studies 
of eosinophilic granuloma of the skm this possibility should be reckoned 
with I do this m spite of Buley’s opinion that it would add confusion. 
I would submit that, as I have plotted out the 19 cases m my classifica- 
tion, an illustration is supplied as to the diversity, at least, of conceivable 
dermatologic pathoses within which the syndrome of eosinophilic 
granuloma might occur, m this light, the dermatologist should not be 
hesitant m maintaining his clinical diagnosis of some well known entity 
simply because the eosinophilic syndrome appears m the sections Indeed, 
it is predictable that additional dermatoses will be placed on the list 
Moreover, it was m this light that an over-all view of the cases permitted 
the two major subdivisions in the classification, and, after the two 
different pathologic bases which are concerned (leukotic and inflam- 
matory) are revealed, it becomes obvious that the prognosis is radically 
different in the two. 


Buley s discussion of Sulzberger concerning histamine is welcome 
here m helping to explain some of the discrepancies that arise in 
eosinophilic granuloma of the skm, “such substances capable of producing 
a dense eosinophilic infiltrate as those described might well alter the 
clinical manifestations of a well known entity to such a far reaching 

4 Weidman, F D , and Boston, L N Generalized Xanthoma Tuberosum 
with Xanthomatous Changes m Fresh Scars of an Intercurrent Zoster Arch Int 
Med 59-793 (May) 1937 
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extent that the typical character of a certain disease would be partly or 
entirely lost” The point is that m the presence of such disturbing 
factors well known entities would become more readily admissible as 
such (in spite of their diagnostic shortcomings) when complicated by 
the eosinophilic syndrome 

The application of the foregoing facts in the diagnosis from histologic 
sections is clear Thus, when the eosinophiha is so great as to arouse 
thoughts of eosinophilic granuloma of the skin, the attempt should 
be made to determine whether the associated reaction is the reticulo- 
endothelial one or the perivascular one The former will at once connote 
the considerations recorded for the idiopathic group and the perivascular 
ones those of the symptomatic In the case of reticuloendothelial 
reactions, the attempt should be made to determine whether it is inflam- 
matory or leukotic , this is usually a difficult task, and there should not 
be any hesitation m consulting the expert hematologist 

SIGNIFICANCE AND ROLE OF THE EOSINOPHILIA 

For the purposes of this communication the contributions of Lever 
and especially of Lewis and Cormia m this issue supply adequate outlines 
of the circumstances in which eosinophiha in general may occur The 
literature is gigantic, but a perspective of the whole situation has been 
supplied by Rmgoen 5 It is clear that an eosinophiha of the blood can 
arise in many different ways, but unfortunately the literature is not 
nearly so satisfactory in respect to eosinophiha m the fixed tissues 
However, it has long been an accepted fact that eosinophiha both of the 
blood and of the fixed tissues has been conspicuous where cutaneous 
disease was concerned The significance of this is not known, but 
the importance of the skin in allergic processes and the eosinophiha 
which is so conspicuous m allergy must have a bearing in the situation 
In any event, there are agencies extant for inducing eosinophiha in both 
the idiopathic (reticuloendothelial) and the symptomatic (inflammatory) 
groups indicated in my classification It is not necessary to elaborate 
in the case of the former group because it already implies a lesion of 
hemopoietic tissue where myelopoiesis (including eosinophiha) can be 
taken for granted 

In the case of the symptomatic group though, it is recommended 
that m the future the studies of Buley be followed as a pattern in an 
attempt to discover an underlying cause for the eosinophiha Too, m 
view of the frequency with which authors have quoted both mononuclear 
and polymorphonuclear eosinophils in the skin, the attempt should be 
made to establish the identity of the ones which were designated as 

5 Rmgoen, A R Eosinophile Leucocytes and Eosinophiha, m Downey H 
Handbook of Hematology, New York, Paul B Hoeber, Inc, 1938, vol 1, p’ 181 
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'‘mononuclear/’ Are they monocytes or what? Inasmuch as the details 
of these cells are inadequate in histologic sections, it is recommended that 
impression preparations of tissues be made, such as have been urged 
by Winer 6 in the study of Hodgkin’s disease This is highly important 
to dermatologists , by such a procedui e much might be learned in respect 
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to an unsuspected leukotic role The stud.es should be conducted along 

the same hues that a hen.atolog.st follows for essential d.sease of 
hemopoietic tissue se or 


6 Sweitzer, S E, and Winer, L 
Lymph Node Imprints, Arch Dermat 


H Ulcerative Hodgkin’s Disease and 
& Syph 51 229 (April) 1945 
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In consideration of eosinophilic granuloma of the skin in all its 
aspects, although it is neither an etiologic nor a clinical entity, it is 
proper to set it up as a histologic entity or syndrome in the setting of 
eosmophilia Thus, it satisfies the definition of an entity because the 
eosmophilia is so extreme and because even at this early date m its 
history it has been found to revolve around leukotic conditions like 
Hodgkin’s disease and mycosis fungoides, on the one hand, and around 
arteritis (Lever, and Lewis and Cormia), on the other In all prob- 
ability, other categories of dermatologic disease will be added It is 
an entity within the histologic field in the same sense that erythema 
nodosum and erythema multiforme are entities within the clinical field 
For example, in erythema multiforme the etiologic factor is not a single 
one, there is much variation in the distribution of lesions m the case 
and even m the appearance of the lesion, and yet the ensemble contains 
sufficient characteristics to identify it as an entity 

In short, the concept of eosinophilic granuloma of the skin as an 
entity is a useful one if nothing else Its occurrence points along certain 
definite avenues which should be followed toward the discovery of an 
etiologic factor On the other hand, its limitations must be definitely 
understood It is only a tissue eosmophilia, but it still has disease asso- 
ciates that are significant It is not etiologically diagnostic It does not 
connote any special order of tissue process that is peculiar to any clinical 
entity of the skm, such as is the case for eosinophilic granuloma of bone, 
unless investigations of the future prove otherwise I have employed 
“eosinophilic granulomas of the skm” (1 e , m the plural) in the title 
of this paper because most physicians will desire a term that will cover 
the pathosis in all its aspects etiologic, clinical and histologic, this 
communication is an example of a situation m which “granulomas” is 
indicated When discussing an individual case, it is “one of the eosino- 
philic granulomas of the skm ” 

Both in the literature and in some of my personally studied cases, 
the eosmophilia has not been constant, either m blood or in tissue This 
appears to speak for waves of the eosinophilogemc influences Naturally 
this introduces its problems , a biopsy performed at the appropriate stage 
would reveal no eosmophilia, and the diagnosis would be missed Such 
being the case, the question arises as to how many cases remain undi- 
agnosed or are regarded as Spiegler-Fendt sarcoid and other such vague 
expressions of leukotic disease It is not clear whether the waves of 
eosmophilia coincide consistently with the regression of the lesions 

It is curious that the subject of eosinophilic granuloma of the skin 
should have been so suddenly introduced into dermatology m the United 
States Probably the recent publicity for eosinophilic granuloma of bone 
is mostly responsible, but it still remains that the eosmophilia is so 
striking that it ought to have aroused comment years ago The familiar 
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question in medicine at large now arises "Is this m fact a new disease, 
or has it simply been overlooked?" Only a laborious study of dermatologic 
histologic files can supply the answer In any event, attention should 
be focused on newer factors m the life of the population which might 
be bearing an influence on its tissues, especially the hemopoietic ones 
The sulfonamide drugs, barbiturates, atninopyrm and ethyl lead ate 
in point. These are worth while covering when the clinical history is 
being elicited 

I 

RELATIONSHIP TO EOSINOPHILIC GRANULOMA OF BONE, LOEFFLER’S 
SYNDROME AND THE SYPHILOID OF CATS 


Eosmophthc Gumnloma of Bone Lesions of the bone and skin m 
the same patient have been reported but once Gross and Jacox ‘ simply 
stated that their 4 year old patient with eosinophilic gianuloma of bone 
had two small mtracutaneous plaques in the left eyelid, but a cutaneous 
lesion apparently was not examined histologically and it is not known 
whether it was eosinophilic It may have been a xanthoma I agree with 
Lever and with Lewis and Cormia that there is not any proof at 
present that eosinophilic granuloma of bone is related to that of the 
skm If there is any connection, it could be established only in a most 
roundabout way, 1 e , through transitional forms of Letterer-Siwe and 
Hodgkin’s diseases, such as was indicated by Dobes and Weidman 
If this mechanism should obtain, it would occur within the idiopathic 
group of the cutaneous eosinophilic granulomas (containing Hodgkin’s 
disease and other reticuloendothehoses) 

Loe filer's Syndrome In Loeffler’s syndrome, though, there are 
real possibilities of a relationship with eosinophilic granulomas of the 
skm In connection with pulmonary symptoms which sometimes 
suggest tuberculosis, the roentgenologist has discovered transitory banal 
infiltiations in the lungs, and necropsy has demonstrated that they 
contain great number of eosinophils (von Meyerburg) Sometimes they 
affect an entire lobe They are fleeting indeed, lasting but three to eight 
days The eosmophiha of the blood ranges from 8 to 66 per cent The 
journals of tropical medicine are outstanding m their reports of this 
disease because animal parasites (ranging from Ascans to Amoeba) 
are the occasion for the eosmophiha; Hodes and Wood 8 called it 
tiopical eosmophiha” Indeed, the injection of extracts of Ascans has 
proved the eosinophilogenous role of these parasites through the mechan- 
ism of allergy The interstitial tissue (not the bronchi) is the shock 


n f 7 ^’, a ? d J aC0X ’ H W Eos,n °P hlhc Granuloma and Certain Other 

Reticulo-Endothehal Hyperplasias of Bone, Am J M Sc 203 673 (May) 1942 

A 8 r H ,°/ e c P Ja Too ™°° d ’ F C Eosino P h,hc (Tropical Eosmophiha) 
Am J M Sc 210*288-295 (Sept) 1945 1 
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organ 9 However, animal parasites are not always demonstrable, notably 
in the cases m Palestine and those in which cutaneous manifestations 
were associated 

Cutaneous involvement has been established by Lyon and Kleinhaus 10 
They reported 20 cases in Jerusalem in six months, although several 
patients did not exhibit pulmonary lesions They cited other authors, 
who spoke of “eosinophilic erythroedema” and “eosinophilic disease with 
cutaneous manifestations” and of eosmophilia in the sternal bone marrow 
in addition to the other lesions Substantially, the dermatosis qualifies 
as a diffuse erythema multiforme perstans in large patches, affecting both 
the skin and the oral mucosa and often migrating It does not have any 
significant distribution The onset can be as sudden as in angioneurotic 
edema It is regrettable, to say the least, that a biopsy was not performed 
on a specimen of the skm, because it would serve as a base line for 
evaluation of the other eosinophilic granulomas of the skin Inasmuch 
as their publication may not be readily accessible, the following excerpt 
is supplied from their communication 

Swelling of the skin develops somewhere partly heralded by prodromi, such 
as general malaise, desire for sleep, pain m the chest, abdomen or back, partly 
out of perfect health, usually without or only with insignificant elevation of 
temperature The skin over these areas may be oedematous but may also be 
red, hot, resembling urticaria or erysipelas, h’mphangitis, or it may also appear 
in the shape of a boil The swollen areas may show great variation in size, 
distribution and localization Occasionally the same region is several times 
attacked The swelling may be diffuse, spreading over an entire arm but may 
also be small and irregular m shape There are itching, tension and pain of a 
varying degree A sensation of heaviness of the feet may render walking 
difficult, or may, if it appears in the arms, hinder the patient m his work 
A characteristic feature is the migratory character of the swellings which may 
persist from 2-8 days, or even longer In one case swelling of the arm continued 
to be present for almost seven weeks Only in one case was a subcutaneous nodule 
discovered in the skin of the shoulder Two cases presented swelling of the 
cervical lymph nodes, two swelling of the mucous membrane of the mouth per- 
sisting for a few days, and in one case there was oedema of the eyelid Part of 
the patients feel quite comfortable, others experience a certain discomfort and 
are unable to work 

With only one exception, the blood contained an increased amount of eosino- 
phils (7-50 per cent), there is further leucocytosis (8,000-15,000) The blood 
sedimentation is normal or slightly accelerated The red cell count is normal 
In our cases the migratory and recurrent swellings of the skin, accompanied by 
eosmophilia of the blood, persisted for several weeks, occasionally 2-3 months 
the affections is not dangerous but troublesome 


9 Transitory Pulmonary Infiltrations Associated with Eosmophila (Loeffier’s 
Syndrome), editorial, JAMA 126 837 (Nov 25) 1944 

10 L>on, E and Kleinhaus, E M An Eosinophilic Disease with Cutaneous 
Manifestations Associated with Transitory Pulmonary Infiltration (Loeffler’s 
Sjndrome), Acta med orient 4 144-149 (May) 1945 



WEIDMAN— “EOSINOPHILIC GRANULOMAS” 


173 


This syndrome may be highly significant for the mechanism in the 
symptomatic group of eosinophilic granulomas of the skm such as I 
have outlined m previous pages There is here a clearcut illustration 
of a proved specific agent (the animal parasite m some cases) which 
induces interstitial eosinophilic masses Whether it occurs m a focus 
of preexistent congestion or bronchopneumonia remains to be demon- 
strated, but if such were the case (and it is possible) it would indicate 
by analogy that the eosinophilic infiltrations in the skm could develop 
through a similar pathologic mechanism It would be illuminating 
indeed to study histologic sections of some of our typical dermatoses 
such as erythema nodosum and even tuberculosis and learn whether they 
too were unduly eosinophilic as they occurred m the tropics and m 
the presence of animal parasitic disease Or would the experimental 
induction of eosmophiha in human beings or animals result in a histologic 
modification of preexisting dermatologic lesions m the direction of 
eosmophiha ? 

In any event, a new message has come to dermatologists Patients 
with persisting erythema multiforme lesions (including migrating ones) 
demand study into the possibilities of Loeffler’s syndrome In the 
United States, animal parasites are not calculated to be demonstrated, 
but the experience in Palestine indicates that they ai e not a sine qua non 

The Syphiloid of Cats From the purely histologic viewpoint, the 
syphiloid of cats must be also regarded as one of the eosinophilic gran- 
ulomas of the skm Lever and also Lewis and Cormia supply adequate 
reasons for proving that it is neither etiologically nor clinically identical 
with the human cases described m the literature However, to those who 
would insist that the concept of eosinophilic granuloma of the skin must 
comprehend a specific etiologic factor and a clinical picture that constitute 
an entity, the syphiloid of cats supplies the answer It satisfies all the 
criteria for an entity etiologic, clinical and histologic By reason of pri- 
ority, too, it would be the true eosinophilic granuloma of the skin How- 
ever, for practical purposes m human medicine, largely as the result of 
usage of the term, it appears to be advisable to include this lesser disease 
item within the larger and regard its eosmophiha as only an additional 
expression of the effects of one of the manifold etiologic agents (sup- 
posedly micro-organismal m this case) m the premises Incidentally, 
an animal is at hand here for the experimental study of eosinophilic 
granuloma, and, inasmuch as several cases of eosinophilic granuloma 
of the skm have involved the lips, vulva or anus, the possibility of trans- 
mission from cats to human beings must not be forgotten In fact, 
Pautrier stated m his discussion that Nanta and Gadrat’s case was 
indistinguishable from the syphiloid of cats, the lesions were perianal 
and peribuccal 
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SIGNIFICANCE AND ROLE OF LIPIDS 

In my personally studied cases, onl> two opportunities were supplied 
for testing for the presence of fat in the skin Singularly, it was 
demonstrated in both cases, and it is recommended that such tests be 
conducted routinely in future cases of eosinophilic granuloma of the 
skin and also that the fat content of the blood be determined Lever, 
alone, raised this subject, he found a few lipid-laden histiocytes and 
foam cells m his sections The significance of this toward Letterer-Snve 
disease has been discussed sufficiently elsewhere, but extreme caution 
must be exercised m view of the presence of fat glands in the skin 
which might have become disintegrated In the sections that I studied, 
though, there was not any evidence of such disintegration 

SUMMARY 

The 10 European cases have been analyzed, the 20 cases occurring 
in Loeffler’s syndrome and the syphiloid of cats have been discussed and 
sections have been examined by me in 9 American cases They appear 
to fall into two groups pathologically, namely, the idiopathic and the 
symptomatic A working classification is submitted on that basis, and 
it indicates also the widely divergent prognosis Inasmuch as the disease 
is not an entity but only a histologic syndrome, “eosinophilic granulomas” 
is more fitting than “eosinophilic gianuloma” “This is one of the 
eosinophilic granulomas of the skin” is a more proper statement when 
speaking of an individual case The diagnosis can be made only 
histologically, sections are the first clue in diagnosis, but in view of the 
frequent plaquelike involvement of the face, it must be taken into account 
in the differential diagnosis of apparent sarcoid, leukemia, erythema 
elevatum diutmum and possibly lupus erythematosus It is impossible 
to formulate blanket diagnostic formulas or prognoses to cover all cases 
of this disease 

Inasmuch as cutaneous manifestations appear m Loeffler’s syndrome 
m the form of persistent erythema multiforme, it is in order (1) to 
determine whether sections of skm in this syndrome exhibit the features 
of eosinophilic granuloma and (2) to take note of the role of Loeffler’s 
syndrome in dermatology Eosinophilic granuloma of bone does not 
appear to be related to eosinophilic granuloma of the skm, but the 
demonstration of fat in cutaneous lesions opens the way for further 
inquiry through the avenue of Letterer-Snve disease The eosinophilic 
granuloma of cats (syphiloid) can be classified (histologically) among 
the eosinophilic granulomas of the skm at least temporarily 

The disease has appeared so abruptly m dermatology that attention 
should be paid to newer factors m the life of the population such as are 
calculated to induce eosmophiha (newer drugs and other agents) 
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In line with the ideas of Sulzbeigei 11 concerning histamine and 
allergy, the thesis is offeied that the eosinophilic featuies aie but 
additive to well known dermatologic entities such as eijthema multi- 
foime and Hodgkin’s disease and that the eosmophilogemc factois may 
be lesponsible foi obscuimg and/oi modifying the typical featuies of 
such entities Of these factois, alleigj stands in the foi eh out 

In the idiopathic gioup, eosmophiha of the blood (up to 72 per 
cent) is almost always present The cellular mfiltiate m the skin is far 
more polymorphous The eosinophils vary m number at diftei ent stages 
of the disease, both m blood and m tissue, and one must be prepared 
foi cases of eosinophilic granuloma of the skin sine eosmophiha 

11 Sulzberger, M B Year Book of Dermatology and Syphilology, Chicago, 
The Year Book Publishers, Inc, 1944 



EOSINOPHILIC GRANULOMA 

Theoretic ond Practical Considerations Based on the Study of a Case 
GEORGE M LEWIS, MD 

AMD 

FRANK E CORMIA, MD 
NEW YORK 

A PATIENT with bizarre, recurrent, eosinophilic tumefactions of the 
shm has been under observation for the past three and one-half 
years The clinical findings, m comparison to those noted m previous 
reports, are unique inasmuch as the individual lesions have been of 
relatively short duration with a tendency to spontaneous disappearance, 
are acutely inflammatory m nature and are completely insensitive to 
irradiation with roentgen i ays 

As a background for discussion of this case, the pertinent literature 
will first be summarized Following the presentation of the case, an 
attempt will be made to link up the various eosinophilic tumefactions 
into a logical pattern and to clarify the lelationship between these lesions 
and eosmophiha m general 

SUMMARY OF ANALOGOUS CASES 

The first case of cutaneous eosinophilic granuloma to be reported 
was that of Freund 1 m 1930 His patient had active pulmonary tubercu- 
losis For six years there were present livid red, semicircular infiltra- 
tions on the eyelids, hard, verrucoid and hyperpigmented nodules on 
the arms and legs, and a cordhke lesion on the right cheek and jaw 
There was no significant adenopathy Trichophytm test and serologic 
tests of the blood elicited negative reactions, while a blood eosmophiha 
of 22 per cent was present Studies of biopsy specimens revealed a 
slight acanthosis and a vasodilatation and edema of the papillae 
Throughout the cutis and extending to the subcutaneous tissues was a 
widespread, dense infiltrate, which had caused extensive destruction of 
connective tissue fibers, hair follicles and sebaceous glands The infiltrate 
was predominantly eosinophilic, with, in addition, some lymphocytes, 

Read at the Sixty-Sixth Annual Meeting of the American Dermatological 
Association, June 10, 1946 

From the New York Hospital and the Department of Medicine (Dermatology), 
Cornell Unnersity Medical College 

1 Freund, E Su un caso di strari tumori cutanei in una tuberculosa Dermo- 
sifilografo 5 617 (Oct ) 1930 
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monocytes, histiocytes, plasma cells, mast cells, giant cells and epithelioid 
cells The blood vessels were the seat of extensive endarteritis with 
hyaline degeneration of the mtima and adventitia The lesions improved 
greatly after roentgen ray therapy, but the patient was lost from observa- 
tion and the end result was not known Freund stated the belief that 
the granuloma might represent an atypical form of mycosis fungoides or 
Hodgkin’s disease 

Pasim’s case, 2 pioperly labeled as eosinophilic granuloma, was the 
second example of the syndrome to be reported The patient was a 
woman of 69 years, with long-standing nonulcerated tumefactions of the 
forehead, left side of the face and left mandibular region The onset had 
been eight years before, with a nodule which slowly extended peripherally, 
with the formation eventually of an irregularly surfaced hemispheric 
area 5 by 7 5 cm The lesions on the left side of the face began as three 
separate nodules, with gradual extension and coalescence over the side 
of the face and mandibular region Slight pruritus was occasionally 
noted The lesions were bluish red, were elastic to firm in consistency 
and presented considerable nodule-like irregularities of the surface 
The peripheral borders were raised and indented, while the central areas 
were depressed and atrophic, ulceration never developed There were 
no systemic symptoms or evidence of impaired geneial health Physical 
examination, serologic tests of the blood for syphilis and roentgenograms 
of the skull, thorax, hands and feet gave normal lesults The hemo- 
gram was normal with the exception of a white blood cell count of 
11,600, the increase m cells presumably being due to eosinophils (41 per 
cent) Histopathologically, there were moderate atrophy of the epidermis 
and absence of interpapillary pegs The principal abnormality was a 
compact dermal infiltrate extending from the subpapillary zone through- 
out the deeper cutis and at times to the subcutaneous fatty tissue There 
was almost complete destruction of the normal elements of the connective 
tissue and the sweat glands The infiltrate consisted of great numbers 
of eosinophils (either mononuclear or polymorphonuclear), with, m 
addition, considerable small and large lymphocytes, histiocytes and 
fibroblastic proliferation There were a few plasma and mast cells but no 
giant cells The smaller blood vessels were increased m number and 
were the seat of an extensive endarteritic thickening Edema of the 
tissues was not present Roentgenologic irradiation was given, with 
considerable improvement, but the end result was not stated 

Martmotti 3 recorded briefly 3 cases of “eosinophilic” granuloma, 
but of these only 1 seems to fit into the group of specific eosinophilic 

2 Pasim, A Granuloma eosmofilo, Gior ital di dermat e sif 81 1 tFeb 1 

1940 ’ 

3 Martmotti, L Granuloma eosmophilum, Dermat Wchnschr 112 
(Jan 11) 1941 
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tumefactions This patient was a soldier who had clnonic, infiltrated 
and at times ulceiated plaques on the legs On section, the infiltiate was 
found to be mainly eosinophilic, with some mast cells, plasma cells 
and fibroblastic pi ohfei ation Cuie was obtained by suigical excision 

Ceiutti J has made the most lecent repoit of this laie syndrome 
His patient was a woman, aged 41, in whom during the pieceding three 
months there had developed a nodular and noduloulceiative eruption 
The lesions consisted of doughy to film, reddish brown tumors, some 
with neciotic tops The distribution was widespread, with a tendency 
to seborrheic localization, the scalp, hands and feet weie spared There 
was no lymphadenopathy except for a large cervical lymph node on the 
left side A blood eosmophiha of 47 per cent was recorded Histo- 
pathologic studies revealed (1) a lymphosarcomatous tumor of the 
cervical lymph nodes on the left side and (2) a granuloma, predominantly 
eosinophilic m type, involving the skin In the cutaneous lesions a 
compact infiltiate involved the entire cutis When the epidermis was 
not specifically invaded, there was an overlying acanthosis and spongiosis 
In some areas, however, the epidermis was massively infiltrated with 
cellulai elements from the granuloma in the cutis, and in these areas 
necrosis frequently supeivened The infiltrate m the cutis was massive 
and moie oi less completely replaced the normal stiuctures The cells 
were laigely eosinophilic in type (both mononucleai and polymorpho- 
nucleai) and occuned both diffusely and in perivascular localizations 
A few lymphocytes, epithelioid cells and histiocytes were also piesent 
Cerutti noted that m peripheral zones histiocytes with acidophilic 
granules were piesent and expressed the opinion that these cells might 
be the precursois of tissue eosinophils As in the cases of Freund and 
Pacini, the blood vessels were the seat of an extensive endarteritis and 
thickening, but the possible significance of this phenomenon was not dis- 
cussed The patient was given roentgen ray theiapy, which effected a 
dramatic and permanent improvement m the eosinophilic tumors The 
sarcoma, on the contrary, was unaffected, continued to spread and finally 
resulted in the death of the patient by its metastases The progression 
of the sarcoma was not accompaniec} with a relapse of the cutaneous 
lesions, and Cerutti was of the opinion that the two diseases were 
unrelated 

OTHER EOSINOPHILIC TUMORS OT THE SKIN 

The concept of a cutaneous eosinophilic granuloma as a well defined 
clinical entity has been complicated by the recent reports of cases by 
Pautner, 5 Nanta and Gadrat, 6 Lapiere 7 and Lefevre and his associates s 

4 Cerutti, P II granuloma eosinofilo, Deimatologica 85 90, 1942 
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The cases of Lefevie and Ins co-workeis and of Lapieie will be discarded 
fiom fuither consideration as probable examples of lymphoblastoma of 
unknown type and Hodgkin’s disease lespectively The patients 
descnbed by Pautner and by Nanta and Gadiat, while clinically distinct 
f i om the present case, had lesions which on histopathologic study showed 
a predominantly eosinophilic type of infiltrate, and foi this reason they 
will be reviewed 

Pautner’s patient was a man aged 25 who had a peuanal and rectal 
granuloma of one and a half years’ duration The lesions wei e venucous 
and vegetating and extended from the primary location to the adjacent 
surface of the buttocks, the anal wall and for seveial centimeteis along 
one side of the rectal mucosa The patient had a partially tieated 
syphilitic infection and had suffered previously fiom amebic dysentery 
Theie was no clinical resemblance to lymphogranuloma a enei eum , how- 
ever, the Frei test elicited a weakly positive leaction Studies of a biopsy 
specimen revealed a decided veriucoid acanthosis and a dense infiltrate 
throughout the cutis This infiltrate w^as composed of lymphocytes, 
plasma cells, small histiocytes and model ate numbeis of eosinophils 
Scattered polymorphonuclear cells and small zones of neciosis weie 
noted 

The patient of Nanta and Gadiat w^as a man aged 21 who had diabetes 
insipidus, pleurisy and active pulmonaiy tubeiculosis Diffuse tume- 
factions developed on the lower gingiva and a vegetating gianuloma in 
the perianal region and the distal part of the l ectal mucosa Histopatho- 
logic changes included a moderate acanthosis and a dense infiltrate 
thioughout the cutis, predominantly eosinophilic, with, m addition, 
some histiocytes, monocytes, plasma cells and mast cells 

It is noteworthy for both patients that the sti iking endaitentis and 
subsequent vascular thickening noted in the patients ot Freund, Pacini 
and Cerutti and in the case to be piesented w^ere conspicuous by their 
absence The pronounced epidermal changes weie piobably indicative 
of a more “toxic” form of tissue l eaction , moi eovei , blood eosinoplulia 
was not a feature It would seem that an entirely diffeient type of 
pathologic tissue reaction was taking place, with such obvious etiologic 


5 Pautner, L M Le granulome eosinophihque, Bull Acad de med de 
Roumame 3 432, 1938 

6 Nanta, A , and Gadrat, J Sur un granulome eosinophihque cutane, Bull 
S°c^ frang de dermat et syph (Reunion dermat, Strasbourg) 44 1470 (July) 


7 Lapiere Un cas de granulome eosinophihque, Bull Soc frang de dermat 
et s\ph (Reunion dermat, Strasbourg) 44 1479 (July) 1937 

8 Lefevre, P, Coine, and Levy-Coblentz, G ' Granulomatose cutanee a 
evolution febrile aAec eosinophihe sanguine a 46% sans determinations ganghon- 

irnwr , franQ dC dCrmat Ct SJph (Reunion dermat, Strasbourg) 44 

loU4 (luh) 19o/ 
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possibilities as cutaneous amebiasis, tuberculosis and lymphogianuloma 
venereum to be strongly considered 

It would seem that the cases both of Pautrier and of Nanta and 
Gadrat bore superficial resemblances to the so-called syphiloid of the cat, 
recently described by Henry and Bory 0 However, in this ill defined 
entity, the sites of involvement are different Chancnform lesions are 
present on the lip and hypertrophic plaques in the mgumocrural and 
perianal regions Moreover, a satellite or distal lymphadenitis is often 
a prominent feature Lastly, the cellular infiltrate, while somewhat 
similar to that seen m eosinophilic granuloma, is unaccompanied with 
significant changes in the blood vessels 

REPORT or A CASE 

M R, a Jewish- American man of 47, was first seen three and one-half years 
ago because of recurrent, moderately pruritic tumefactions involving the trunk 
and extremities He was presented at the Manhattan Dermatologic Society m 
October 1942 (A Case for Diagnosis [Erythema Nodosum 7 ], Arch Dermat & 
Syph 48 436 [Oct ] 1943) and at the New York Academy of Medicine, Section 
on Dermatology and Syphilis, in Mav 1943 (A Case for Diagnosis [Eosinophilic 
Granuloma 7 ] Arch Dermat & Syph 49 375 [May] 1944) 

The family history was unremarkable, there being no constitutional or allergic 
diseases and no serious infections The patient has shown some increased sus- 
ceptibility to infections Because of recurrent tonsillitis, tonsillectomies were per- 
formed at the ages of 12, 13, 14 and 25 Five abscessed teeth were extracted 
between the ages of 19 and 30, at the latter time fourteen additional teeth, all 
with abscesses, were removed He then began to experience severe headaches 
and during the ten years intervening up to the onset of the present trouble took 
large doses of acetylsalcylic acid and other coal tar derivatives A chronic dermato- 
phytosis of the soles and interdigital areas of the feet has been present for at least 
seven years Vesiculation or other acute inflammatory changes have never 
occurred, and dermatophytid has not ensued There was, moreover, no increase 
m the severity of the dermatophytosis just prior to the onset of the chief complaint 

The present cutaneous disease began six years ago on the inner aspect of the 
left thigh, as a small, firm, pinkish papule Independent satellite lesions were soon 
noted , all areas enlarged peripherally and formed a large, deep, soft, pendulous 
sac, with evidence of edema shown by a pigskin-like surface The color was 
initially pinkish red, became a darker red after seven to ten days and then gradu- 
ally faded out as the lesions disappeared during the following two weeks Involu- 
tion has always been followed by a moderate degree of residual hyperpigmentation 
Four of these tumefactions made their appearance on the thighs during the first 
four months of the disease, following which there was a six month period of 
freedom Recurrences were then noted, this time involving both the arms and 
the thighs The evolution of the lesions, while similar in pattern, became much 
slower, and nine to ten weeks were required for the complete cycle The lesions 
were initially gyrate in configuration, later becoming deep, hard, solid plaques which 

9 Henry, A , and Bory, L La syphiloide du chat (granulome eosinophilique) , 
Bull Soc franq de dermat et syph (Reunion dermat, Strasbourg) 44 1486 
(July) 1937 
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eventually softened and cleared from within outward Furthermore, during the 
height of the multiple plaque formation, the entire lower extremities became 
swollen to one-half greater than normal size During the next two years, the 



edema at height of process and D snrpsdino- ^ phera ^ nIar § e ment. C, massive 
lesions ’ spreading process with solitary and plaquelike 
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body became mcreasinglj involved b> the process and e\en the soles were affected. 
The scalp, face and neck have been consistentlj free T he phquelike character 
of the lesions has continued to date, the diffuse swelling, on the contran, abated 
after another rear and has been absent in the last three jears to date Lesions 
have been absent onl> for brief periods during the past five rears, but there has 
been a gradual decrease m severity of attacks in the last two rears Ulceration 
has never occurred 

The attacks are invariably preceded hr severe burning urination, increased fre- 
quency and poljuria The tumefactions are accompanied throughout their couise 
with a moderate pruritus, which is difficult to relieve by either local or systemic 
therapy Local trauma has apparently resulted m the development of new lesions, 
but only in periods when lesions are spontaneously occurring Treatment of the 



Fig 2 — Early lesion, showing beginning vascular and penvascular changes 

accompany ing dermatophytosis with ointment of benzoic and salicylic acid during 
periods of remission has resulted in a new severe attack on three occasions 
Increase m size is thought to result from aggravation from nervous tension, but 
the attacks are never initiated in this fashion 

Extensive laboratory investigations were made three and one-half years before 
this paper was written and have been made at various intervals to date Significant 
positive results were as follows (1) isolation of Trichophyton purpuieum from 
the dermatophytosis of the feet, (2) strongly positive immediate and delayed 
trichophytin reaction, with a central wheal of 2 cm and a surrounding erythema 
of 4 to 5 cm (3) blood eosinophiha varying from 5 to 13 per cent, and (4) bone 
marrow eosinophiha of 15 per cent Significant negative results included normal 
findings in urinalyses, roentgenograms of the chest, blood cultures, sedimentation 
rate, tuberculin test, prostatic culture and an extensive series of intradermal tests 
with pollens dusts, feathers, various animal extracts, foods, orris root, pjrethrum 
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flaxseed silk tobacco, trees, timothj and lagweed Examination oi the stool did 
not repeal parasites and cultures of several biopsy specimens of the skin were 
n :U; S »d fungi The Kline and Kahn tests of the blood 

elicited negative reactions 

During the period of observation some twentv biopsv specimens were examined 
Specimens were taken from lesions at various stages m then evolution, and it 
was possible therefore to reconstruct to some degree the sequence and pattern 
of the pathologic changes The significant abnormalities occurred only in the 
cutis The epidermal changes were purely secondary m nature, in early lesions 
the epidermis was normal, later a slight acanthosis was variablv present, while 
lesions which had undergone involution contained a moderate increase in melanin 
pigmentation in the basal layer 
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Fig 3 — More pronounced earl} lesion, with endarteritis, dilatation of the 
Emphatic vessels and pleomorphic infiltrate 


The earliest demonstrable pathologic lesion was a mild dilatation of the 
smaller blood v essels of the subpapillarv zone and the mid cutis, with some swelling 
of the endothelial cells and adherence of blood-borne leukoc}tes to the lumens 
These dilated vessels were surrounded bv a sparse infiltrate composed mainlv of 
small 1} mphocv tes and a few histiocytes 

As the evolution of the lesions continued beginning endarteritis and thicken- 
ing of the small blood vessels could be noted the perivascular infiltrate became 
more pronounced and more pleomorphic in character, with Iv mphocv tes, histio- 
cvtes, plasma cells and a few mononuclear eosinophils The perivascular lym- 
phatic vessels showed considerable engorgement 

In a moderatelv advanced lesion, the infiltrate became more compact and could 
be noted throughout the middle and deeper portions of the cutis It still showed 
a tendencv to a perivascular distribution with a dense encroachment on blood 
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vessels that were the seat of decided endarteritis and thickening It also occurred 
around sweat ducts, hair follicles and sebaceous glands While the pleomorphic 
type of infiltrate remained, increasing numbers of mononuclear and polymorpho- 
nuclear eosinophils could be observed Moderate edema of the tissue had now 
supervened 

In a fully developed lesion the infiltrate was almost solidly present throughout 
the mid portion and deeper portions of the cutis, while in some sections it had 
even invaded the subcutaneous adipose tissue 

Much of the normal connective tissue was replaced by the dense masses of 
cells, while the entire section showed a rather decided edema The blood vessels 
were extensively thickened, in some instances with diminished lumens and in 
others with complete obliteration of the lumen The infiltrate, while retaining 



Fig 4 — The fully developed lesion shows extensive endarteritis and massive 
eosinophilic invasion of the deep cutis 

its polymorphous character, contained a great increase in percentage of mono- 
nuclear and polymorphonuclear eosinophils The eosinophils were seen through- 
out the granuloma However, they tended to be concentrated along the outer 
walls of the blood vessels In some areas eosinophils were noted lying free along 
the collagen fibers, and eosinophilic granules could be seen extracellularly m 
the tissue 

As the lesions receded, the infiltrate became less eosinophilic in character and 
lymphoblasts, histiocytes and small leukocytes were more numerous A striking 
feature was observed in a biopsy specimen taken two years after clinical involu- 
tion of the lesion had occurred In this section eosinophils, histiocytes and plasma 
cells were absent, and only a sparse perivascular infiltrate of small lymphocytes 
was present The blood vessels, however, still showed a considerable amount of 
endarteritic thickening of a regressive type Corresponding to the residual hyper- 
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Fig 5 — Advanced lesion, showing eosinophilic infiltrate occurring penvas- 
cularly and along collagen fibers 
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Fig 1 6 Lesions which hzu e undergone involution, showing h\ perpigmentation 
residual endarteritis and perivascular infiltration ” 9 
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pigmentation noted clinically, appreciable amounts of melanin were piesent in 
the deeper layers of the epidermis 

The clinical progress of the lesions was but slightly modified by therapy 
Roentgen irradiation was entirely without effect, while various topical rem- 
edies were of but minor palliative value Two courses of potassium iodide by 
mouth were administered There was no improvement during the first course, 
but the second course, which continued for eight months, with the eventual establish- 
ment of a daily dose of 280 grains (15 8 Gm ), effected a 30 per cent amelioration 
in the severity of the lesions It is interesting also that an injection of tricho- 
phytin two years previous to the writing of this paper was followed by a clinical 
exacerbation Recently, eight intradermal injections of trichophytin and histamine 
it weekly intervals were administered This treatment resulted m no demonstrable 
improvement of the disease, on the contrary, the customarv involution of the 
lesions was delayed, and finally a striking exacerbation occurred, so the therapv 
was discontinued 

EOSINOPHILIC GRANULOMAS IN OTHER BOD\ STRUCTLRES 

Other tissues and organs may be the sites of granulomatous tumois 
somewhat comparable to those seen m the skin Specifically, the bones, 10 
the lungs, 11 and the reticuloendothelial system 12 have been repoited to 
be involved 

The bone lesions, fiist repoited by Mignon, 10 may be solitary or 
multiple, affecting frequently the skull and occurring commonly in child- 
hood and adolescence The tumefactions are reported to follow trauma 
frequently Specific allergic factors have not been determined Patho- 
logically, the granulomas are composed of compact masses of large 
histiocytes associated with mature and immature eosinophils 'Poly- 
morphonuclear, plasma and giant cells are occasionally seen As the 
disease progresses, foam cells and an increased amount of lipid may be 
present Replacement of connective tissue finally makes way foi trans- 
formation back to bone 13 Roentgenographically and at tunes pathologi- 
cally, the lesions of eosinophilic granuloma of bone are indistinguishable 
from Hand-Schuller-Chnstian disease involving bone 14 Frequently, 
there is an associated blood eosmoplnha of 5 to 10 pel cent The lesions 
may disappeai spontaneously oi be cured by roentgen thei apy oi surgical 
excision 

10 Mignon, F Em Granulationstumor des Stirrbeins, Fortscbr a d Geb d 
Rontgenstrahlen 42 749 (Dec ) 1930 

11 Loffler, W Die fiuchtigen Lungeninfiltrate mit Eosinophilie, Schweiz 
med Wchnschr 66 1069 (Nov 7) 1936 

12 Jaffe, H , and Lichtenstein, L Eosinophilic Granuloma of Bone, Arch 
Path 37 99 (Feb ) 1944 

13 Green, W, and Farber, S Eosinophilic or Solitary Gianuloma of Bone, 
J Bone & Joint Surg 24 499 (July) 1942 

14 Mallory, T Medical Progress Pathology Diseases of Bone, New 
England J Med 227 955 (Dec 17) 1942 
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The pulmonary syndrome, first descnbed b) Loftier A occuis as 
tiansient pulmonary infiltrations, often recun ent, accompanied with 
cough, mild fever and symptoms of asthma Theie is a mild leuko- 
cytosis with a blood eosmophiha of 10 to 50 pei cent and a high bone 
marrow eosmophiha 10 The disease is icputedly not fatal, so that U 
is interesting and noteworthy that von Meyenburg 10 descnbed the 
pathologic anatomy of the pulmonary lesions in 3 subjects, all of whom 
died accidentally in Nazi Germany in 1942 According to \on Mejen- 
burg the lesions consist of an exudative mflammatoiy process accom- 
panied with an infiltrate composed largely of eosinophils A few 
lymphoc)tes, polymorphonuclear cells, plasma cells and giant cells arc 
variably present and often penvasculai in location In some distncts 
areas of thrombophlebitis and of neciosis have been found, but endarten- 
tis w r as not descnbed 

Specific allergenic factois such as atnebas, intestinal worms, plants 
and pollens have been identified as causative agents in several cases, 17 
and the elimination of these agents has lesulted in permanent cure 

In cases reported to involve the reticuloendothelial system, the e\i- 
dence is less convincing In the syndrome descnbed by Letterei 18 and 
Snve 19 there develops during the first yeai of life a widespread lustio- 
cjtosis involving the reticuloendothelial system, in which the bone 
marrow, liver, spleen, lymph nodes, alimentary tiact, thymus and skin 
may be affected The disease is invariably fatal when it develops in 
eaily infancy and becomes more benign, with chromcity the mle, when 
the onset is aftei the age of 2 Histologically the tumor cells consist 
of histiocytes, lymphocytes, plasma cells and eosmopluls At tunes the 
eosinophils may predominate It has been reported that Hand-Schullei- 
Christian disease may supervene aftei a patient has icached the age of 
2, becoming more typical by the fourth year of life 11 Because of this 
reported transition to a probably unrelated disease and because of the 
absence of any significant allergic factors, the lesemblance of the 
Lettei er-Snve syndrome to eosinophilic gianuloma may be moie appai- 
ent than real 


15 Loffler, W (A) Zur Differential-Diagnose dcr Lungeninfiltrierimgen , 
(B) Ueber fluchtige Succedan-Infiltrate rmt Eosinophilic, Beitr 7 Klin d Tuberk' 
79 338, 1932 

16 ion Mevenburg, H Das eosinoplnle Lungemnfiltiat Pathologische 
Anatomie und Pathogenese, Schweiz med Wchnschr 72 809 (July 25) 1942 

17 Jones, S , and Souders, C Eosinophilic Infiltration of the Lungs (Loff- 
lei’s S^drome), New England J Med 231 356 (Sept 7) 1944 

18 Letterer E Aleukamische Retikulose, Frankfuit Ztschr f Path 30 
377, 1924 

19 Snve, S Die Reticuloendotheliose— ein neues Krankheitsbild unter den 
Hepatosplenomegalien, Ztschr f Kmderh 55 212, 1933 
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COMPARABLE TISSUE REACTIONS 

A critical analysis of repeated biopsy material suggests that the 
fundamental evolutionary features of the disease are ( 1 ) involvement of 
the smaller blood vessels of the slun, with dilatation and adherence of 
leukocytes to their endothelial surface, (2) beginning endarteritis and 
thickening of the vessels, with dilatation of the perivascular lymph 
spaces and an infiltrate which is at first lymphocytic but later becomes 
predominantly eosinophilic, (3) development of pleomorphism of the 
infiltrate, (4) more diffuse distribution of the eosinophilic infiltration and 
widespread edema, (5) giadual lesorption of the infiltration and (6) the 
end stage of residual endarteritis and hyperpigmentation 

In the cases reported by Freund, Pasmi and Cerutti, the histopatho- 
logic features were essentially similar, although the evolution of the 
pathologic lesions was not clearly defined 

In the cases described by Pautner and by Nanta and Gadrat, the 
infiltrate was comparable but there was no evidence of a primary dis- 
turbance of the blood vessels 

The infiltrate noted m the osseous and pulmonary lesions is of com- 
parable nature, but the absence of stated vascular changes prohibits any 
further analogy 

There would appear to be a striking similarity between the patho- 
logic findings of periarteritis nodosa and eosinophilic granuloma of the 
skm, for in both diseases there is an initial involvement of the walls of 
the blood vessels and a subsequent pleomorphic infiltration m the peri- 
vascular tissues In the first-named disease there is a more profound 
reaction m the arteues, with necrosis of the medium, obstruction and 
thrombosis of the lumen and subsequent infarction The infiltrate, 
while similar to eosinophilic granuloma, is more localized Furthermore, 
the disease may be widespread throughout the body Recent observa- 
tions 20 have suggested that in many, if not the majority of, instances 
the disease may be self limited, healing with residual fibrosis 

DELELOPMENT OT EOSINOFHILIA EXPERIMENTAL OBSERVATIONS 

BY OTHERS 

From a consideration of experimental studies regarding the behavior 
and development of eosinophils, these cells have been shown to appear 
in the blood and/or tissues after exposure to the following substances 
(1) injection in animals of foreign protein in the form of specific or 

20 Rich, A The Role of Hypersensitivity in Periarteritis Nodosa as Indi- 
cated by Seven Cases Developing During Serum Sickness and Sulfonamide Therapy, 
Bui! Johns Hopkins Hosp 71 123 (Sept ) 1942 
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nonspecific antigens, 21 (2) injection of suspension in isotonic solution 
of sodium chloride of giound ascans 22 in guinea pigs, (3) intramuscu- 
lar injections of foreign pioteins in human beings, 23 (4) sensitization by 
haptene antigens (phenyl ethylhydantoin oi sulfonamide di ugs -’) and 
(5) m tissue cultures m piesence of circulating antibodies 23 

The consensus is that the eosinophils aie pioduced only in the hone 
marrow, 20 as fiist postulated by Ehrlich, 27 although some authors 26 hold 
that they may arise m local tissues as well 

DISEASES IN WHICH EOSINOPIIILIA IS A FEATURE 

Eosmophiha is a feature m the following diseases (1) pruriginous 
diseases of the skin with repeated excoriations (dermatitis herpetiformis, 
lymphoblastomas such as mycosis fungoides, piurigo and atopic 
eczema 28 ) , (2) diseases of the skin with excessive destiuction of tissue 
(pemphigus) 28 , (3) blood dyscrasias (Iiodgkm’s disease and eosino- 
philic leukemia, myelogenous leukemia and familial eosmophiha 20 ) , 
(4) intestinal parasites and tiiclnnosis 20 , (5) allergic diseases (uiti- 
cana and asthma) , (6) diseases probably of alleigic natuie (peri- 
arteritis nodosa 29 and Loffler’s syndrome 11 ), (7) drug reactions, 
including those due to phenylethylhydantoin, benzene and digitalis, 20 
and (8) miscellaneous diseases and states (splenomegaly, splenectomy, 
polymyositis, ingestion of law liver, ultraviolet irradiation and loent- 
genologic irradiation 80 ) 

21 (a) Schlecht, H , and Schwenker, G Ueber locale Eosinophilic in den 

Bronchien und der Lunge beim anaphylaktischen Mccrschwcinchcn, Arch f e\per 
Path u Pharmakol 68 163, 1912 (b) Biggert, J Some Observations on 

Eosinophile Cell, J Path & Bact 35 799 (Sept ) 1932 

22 Herrick, W Experimental Eosmophiha with an Extract of an Animal 
Parasite Its Relation to Anaphylaxis and Certain Clinical Problems, Arch 
Int Med 11 165 (Feb) 1913 

23 (a) Biggart 21b ( b ) Peshkin, M M, and Messer, W Asthma in Chil- 
dren XII Influence of Specific and Nonspecific Treatment on the Differential 
Leukocyte Count, with Special Reference to the Eosinophils, Am T Dis Child 
50 1374 (Dec) 1935 

24 Landstemer, K Serological and Allergic Reactions with Simple Chemical 
Compounds, New England J Med 215 1199 (Dec 24) 1936 Rich 2 » 

25 Haughton, B , cited by Kirk 20 

26 Kirk, R C Ihe Causes of Eosmophiha, Internat Clin 1 219 (March! 
1942 

27 Ehrlich, P Methodologische Beitrage zur Physiologic und Pathologie 
der verschiedenen Formen der Leukocyten, Ztschr f klin Med 1-553, 1879-1880 

28 Burkhart, R, and Montgomery, H Dermatologic Significance of Tissue 
'Eosmophiha, Arch Dermat & Syph 49 19 (Jan ) 1944 

29 Lebowich, J, and Hunt, H Eosmophiha Diagnostic Significance in 
Periarteritis Nodosa, Am J Clm Path 10 642 (Sept ) 1940 

(Footnotes continued on next page) 
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tonction or the eosiisophils 

At the present time, the exact function is unknown From the 
previously mentioned experimental work and listed diseases in which 
eosmophiha is noted in human bemgs, it would seem that eosinophiha 
develops as a result of destruction of body tissues or as a leaction to 
some protein or haptene antigen Weinberg and Seguin have shown 
that eosinophils are phagocytic foi bacteria, ttichmella and peptone 31 
In addition, Code 32 has demonstrated that the histamine content of the 
blood is high m patients with eosinophiha This laises the question 
whether eosinophiha and increased blood histamine are adventitious 
findings produced by a single factor oi whether the eosinophils appear 
as the result of stimulation by histamine The suggestion has been 
made that the eosinophilic granules have a high concentration of hist- 
amine, possibly as a protective mechanism 2< 

SPECiriC ETIOLOGIC CONSIDERATIONS 

Examination of the reports of cases of pievious examples of eosino- 
philic granuloma does not leveal a single instance in which a cause w'as 
determined While the cause m the present case has not been finally 
proved, the following findings are of interest 

1 There was repeated demonstiation of a T puipureum infection 
of the feet 

2 Both immediate and delayed cutaneous hypei sensitivity to tn- 
chophytm was present 

3 Vigorous tieatment of the dermatophytosis resulted in definite 
exacerbation of the eosinophilic gianulomas on three occasions 

4 During a series of mtracutaneous tnchophytin injections, theie 
was a pronounced delay in the involution of the existing granulomas in 
comparison with previous attacks 

5 A widespread exacerbation of the disease developed two houis 
following an injection of tnchophytin 

30 Goldsmith, W N Recent Advances m Dermatology Philadelphia, P 
Blaktston’s Son & Co , 1936, p 440 Minot, G , and Spurhng, R Effect on Blood 
of Irradiation, Especially Short Wave Length Roentgen-Ray Therapy, Am J M 
Sc 168 215 (Aug) 1924 Kirk 20 

31 Weinberg, M, and Seguin, P Recherches biologiques sur 1 eosinophilie , 
proprietes phagocytaires et absorption du pioduits vermmeux, Ann Inst Pasteur 
29 323, 1915 

32 (a) Code, C Source m Blood of Histamine-like Constituent, J Physiol 

90 349 (Aug 17) 1937 ( b ) Code, C, and Hester, H Blood Histamine During 

Anaphylactic Shock in Horse and Calf, Am J Physiol 127 71 (Aug ) 1939 ( c ) 

Code, C Histamine Content of Blood of Guinea Pigs and Dogs During Ana- 
phylactic Shock, ibid 127 78 (Aug) 1939 
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6 Typical eosinophilic gianulomas appealed at the site of seveial 
of the trichoph) tin injections, wheteas none appealed at control sites 

7 Theie was an absence of an} othei explanation foi the disease. 

8 Intensne and piolonged internal iodide theiapv lesulted in moder- 
ate clinical impio\ement 

SUMMARY 

1 A patient with fiequently lecurnng pi untie edematous tume- 
factions of the skm has been studied foi the past thiee and one-half yeais 

2 The disease was chaiactenzed pathologically b> endaitentis. 
followed by a predominantly eosinophilic infiltration 

3 Evidence is submitted suggesting a lelationship with a coexisting 
fungous infection of the feet (T puipuieum) 

4 Repoits of cases of eosinophilic gianuloma ot the skm, bones, 
lungs and reticuloendothelial system have been reviewed 

5 The theories concerning the development and function of eosino- 
phils have been considered 

6 Since the initial and fundamental pathologic change of the skm is 
apparently m the blood vessels, the name eosinophilic perivasculitis 
wmuld seem preferable to eosinophilic gianuloma 

66 East Sixt} -Sixth Street 

ABSTRACT OF DISCUSSION 

Dr Udo J WiLr, Ann Arbor, Mich — I should like to icport and to demon- 
strate another case of eosinophilic granuloma which was recently presented at 
a meeting of the Central States Dermatological Society and which is now in 
press to be reported in the Aucimcs oi Dfrmatology and Syphifology 
This case is particularly interesting because it has the findings of both the 
Letterer-Siwe syndrome with lesions in the bone and cutaneous lesions at the 
same time, with a remarkable spontaneous recovery of the bone lesions and 
recovery of all the cutaneous lesions under inadiation 

This is a child of 16 months m whom at the age of 8 months there developed 
ulcerative and fungating lesions in the groin and on the tongue and on the 
buccal mucosa The biopsies were initially performed My associates and I had 
no suspicion of any bony lesions at this time Under the microscope, the picture 
was one of a reticular structuie with large numbers of histiocytes and eosinophils, 
and subsequent examination and reference of the slides to Dr Hamilton Mont- 
gomery established a probable diagnosis of eosiropluhc granuloma 

Then we had the roentgenologic demonstration of the bony lesions These 
lesions were the ulcerative and fungating type of the skin They were around 
the genitalia and m the axilla There were lesions in the mouth and on the 
tongue and also a large lesion on the abdomen I want to call attention here 
to the i emarkable changes in the bones There is a lesion which could readily 
be confused with a malignant growth, sarcoidosis and spoiotrichosis 

Lesions in the skull and a second lesion scatteied around the ribs are much' 
like those of a malignant growth 
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This was the microscopic picture, essentially — not altogether — the same as 
those shown by our president, but more like some of those shown by Dr Weidman 
but not very similar to those in Dr Lewis’ case There were large numbers 
of the eosinophilic cells throughout, and originally we felt that this was probably 
a reticuloendothelioma, for lack of a better diagnosis 

Under mild irradiation all the cutaneous lesions underwent complete resolution, 
and during the period of observation the lesion in the bone also completely disap- 
peared, whether the latter disappeared under the influence of roentgen rays or 
whether they disappeared spontaneously is open to question At no time were 
eosinophils found in the blood 

Du Hamilton Montgomery, Rochester, Minn I was much interested in 
the excellent papers by Dr Weidman and by Dr Lewis and Dr Cormia 

Dr Burkhart and I wrote on tissue eosinophilia (Arch Dermat & Syph 
49 19-26 [Jan ] 1944), but we missed the articles on eosinophilic granuloma of bone 
written by the general pathologists Dr A C Broders called my attention to 
this condition some months ago, and I believe that there is no question that 
Dr Curtis’ case to which Dr Wile referred m this discussion is one qf that 
disease with cutaneous manifestations 

Dr Walter Lever is reporting a case of eosinophilic granuloma of the skin 
in which there were foam cells and which he suggests is related to eosinophilic 
granuloma of the bone The latter condition belongs with Hand-Schuller- 
Christian disease The general manifestations are not so severe as those of 
Letterer-Siwe disease Farber, I believe, would withdraw these conditions from 
disorders of lipid metabolism, regarding any deposits of lipids as secondary 
and not primary factors Yet, there are many cases of Hand-Schuller-Christian 
disease on record, including those reported by Dr Weidman and Ins associates 
with concomitant lesions of xanthoma dissemmatum on the skin 

One of Dr Weidman’s cases of eosinophilic granuloma of the skin, as he 
stated, was strongly suggestive of Hodgkin’s disease In Dr Lewis’ case of 
eosinophilic granuloma, the question was raised of possible periarteritis nodosa 
Whereas there was some thickening of the endothelium as shown in the slides 
that were projected, a typical one-sided involvement of all the muscle layers 
was not apparent Rich, of Baltimore, has advocated an allergic basis for 
periarteritis nodosa Eosinophilia of the blood or tissue, however, is not 
necessarily indicative of an allergic basis Among other eosinophilic infiltrations 
of the skm one might include pemphigus vegetans, m which decided acanthosis 
together with microabscesses filled with eosinophils makes for a diagnostic picture 
Dr Carroll S Wright, Philadelphia I want to say a word about the treat- 
ment of the patient that Dr Weidman has mentioned This woman came with 
a lesion that did not look unlike a chancre She had been studied by two other 
dermatologists with that idea, who had advocated Wassermann tests, which 
elicited negative reactions, but no one had performed a biopsy The lesion was about 
the size of a dime, so while I was taking a section for biopsy I thought that I would 
■desiccate it Healing was complete m two or three weeks 

She returned m March with an almost identical lesion, and, because of my 
experience with the other lesion, I again applied desiccation, with complete healing 
This would be applicable m small ulcerated lesions only, but I thought that it 
might be worth while to mention in case any dermatologists saw a similar case 
Dr. Earl W Netherton, Cleveland After hearing these two excellent pres- 
entations, and particularly Dr Weidman’s presentation, there seems to be con- 
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siderable doubt m my mmd as to whether the case that I presented before the 
society last year as discoid lupus erythematosus with superimposed xanthomatous 
infiltration might not have been, m reality, an eosinophilic granuloma ^ 

A few weeks ago Dr Weidman corresponded with me, asking if we couldn’t 
get this patient back Since she lived out of the city, it was difficult to have her 
return She did, however, return about two weeks ago, and the lesions on her face 
showed decided regression, leaving slight, thin, atrophic scarring The xanthosis 
had decreased but had not completely disappeared The erythematous phase of the 
eruption had almost entirely cleared up 

After hearing from Dr Weidman, I reviewed the sections again Unfortunately, 
biopsy specimens were not obtained from the early portion of the lesion However, 
I obtained two biopsy specimens, one m the strictly xanthomatous process and one 
taken where the lesion was erythematous but still showing the yellowish discolor- 
ation In none of these sections were my associates and I able to find eosinophils 
The eosinophilia at the present time is 5 per cent She had a leukocyte count of 
5,500 

I might state also that after my last observation she received bismarsen How 
much this influenced the regression of the lesions, I am unable to state However, 
I feel that my case may have been one of eosinophilic granuloma However, we 
did not see the patient at a time when eosinophils could de demonstrated This 
possibility will remain open to dispute until other similar cases have been observed 

Also, I should like to report briefly the case of a 3 month old child that had an 
eosinophilic granuloma of the groin with lesions involving the right scapula, the 
fifth rib and the eleventh dorsal vertebra Th,is child was born, so we are told 
by the family physician, with a papular eruption The lesions when we saw the 
child were few, but they were uniformly pea sized and smooth, slightly scaly, dull 
red papules The mother of the patient would not permit investigation at the time, 
stating that she would return later She did return three weeks later, and the 
eruption had disappeared leaving varioliform scarring The lesions in the bones 
at the present time are showing regression with irradiation 

Dr George M Lewis, Nev r York Recently our patient had a rather severe 
exacerbation, and for want of something better to do, we gave him Benadryl, 
there was an immediate and striking response in the relief of itching There was 
no change at all in the lesions themselves 

In spite of what Dr Montgomery said m his discussion, it would seem that the 
work of Rich and others has shown that periarteritis nodosa is not the invariably 
fatal disease that it was once considered, so that it may not be too far out of line 

to consider that some of these cases of eosinophilic granulomas border on the 
domain of that disease 



EOSINOPHILIC GRANULOMA OF THE SKIN 

Its Relation to Erythema Elevatum Diutinum and Eosinophilic Granuloma 
of the Bone, Report of a Case 

WALTER F LEVER, MD 
BOSTON 

r R 'HE CASE to be presented has many clinical and histologic features 
X m common with erythema elevatum diutmum and with eosinophilic 
granuloma of the skin Eosinophilic granuloma has been described as 
a disease of the skin and of the bone, but whether the tv o diseases are 
1 elated is not yet certain 

In the following report the clinical and histologic appearance of 
erythema elevatum diutmum, eosinophilic granuloma of the skin and 
eosinophilic granuloma of the bone will be reviewed and the possibility 
of a relationship discussed 


REPORT or A CASr 

A 47 year old woman first noticed in 1935 a small purple patch in the left 
malar region In 1939 two additional lesions appeared, one on the right cheek 
and one just below the first lesion on the left cheek All three patches gradually 
increased in size, and by 1942 the two on the left cheek had united The lesions 
were not tender, and only when the patient was emotionally disturbed did the 
larger one on the left cheek swell slightly and throb The patient stated that 
her general health had been good throughout these years 

Examination in 1945 revealed two purple lesions, one on each cheek (fig 1 A) 
The larger lesion on the left measured 5 5 by 5 cm , the smaller on the right, 
2 3 by 2 8 cm Both had shaiply defined, irregular borders The epidermis 
appeared normal except that the follicular openings were more prominent than 
is usual The lesion on the left cheek (fig 1 B) presented diffuse infiltration at 
the upper and medial margins and irregular, nodular infiltration throughout The 
infiltrate felt soft, almost elastic to the touch The lesion on the right cheek 
was not infiltrated The larger lesion showed, in areas in w'hich the infiltra- 
tion was more pronounced, an admixture of a yellowish brown hue Aside from 
the cutaneous lesions, the physical examination revealed no abnormalities 

Treatment — The lesions were treated by roentgen rays between December 
1941 and April 1943 A total of 2,200 r were administered to the small lesion 
on the right cheek and 1,600 r to the large lesion on the left No effect was noted 
Laboratory Data — The results of urinalysis and several blood cell and differ- 
ential counts U'ere normal The basal metabolic rate was — 11 per cent The 
serum cholesterol content measured 278 mg , nonprotem nitrogen 25 mg and protein 
8 2 Gm per hundred cubic centimeters Roentgenograms of the entire skeleton 
disclosed normal structure 

From the Departments of Dermatology and Pathology, Massachusetts General 
Hospital 
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Badenologic Studies — After a thorough cleansing of the skm with soap and 
alcohol, a piece of skin was removed, with the aid of a 6 mm biopsy punch, from 
an infiltrated area of the larger lesion. The specimen was divided into an upper 
portion, including the epidermis, and a lower portion Aerobic and anaerobic 



Fig 3 — Section taken in 1942 Phloxme-methylene blue stain A capillary 
surrounded by a dense infiltrate is shown At the right lower quadrant of the 
capillary, swollen reticulum fibers are visible (Normal reticulum fibers are not 
visible in phloxine-methj lene blue stains) , X 375 


cultures resulted in no growth from the lower portion Nonhemolytic streptococci 
> grew in aerobic cultures from the upper portion This growth was regarded 
as a contaminant, since saliva contains abundant nonhemolytic streptococci 
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Histologic Studies — Four specimens for biopsy were obtained from the larger 
lesion on the left cheek, 1 m 1942 and 3 m 1945 

The section obtained m 1942 showed an epidermis of normal thickness The 
rete cones were nearly all flattened out An extensive, extremely cellular infil- 
trate occupied the conum (fig 2) It was separated from the epidermis by a 
narrow nm of normal connective tissue In the upper half of the conum the 
infiltrate was continuous , in the lower half it had essentially a perivascular 
arrangement Here and there the infiltrate extended between the fat cells of the 
subcutaneous fat The infiltrate was composed of many cell types eosinophils, 
polymorphonuclear leukocytes, histiocytes (reticulum cells or monocytes), phago- 
cytes, foam cells, fibroblasts, lymphocytes, plasma cells and mast cells Although 
their proportionate number varied from place to place, eosinophils predominated 
everywhere Most of them were polymorphonuclear, but some had a round' 
nucleus Neutrophils were fairly numerous, and in many instances it was lmpos- 



Fig 4 —Section taken m 1945 Aniline-methylene blue stain The cellular 
infiltrate is patchy and separated by areas of fibrosis Histiocytes and lymphocytes 
predominate Numerous swollen reticulum fibers are visible Foam cells are scat- 
tered throughout the field, x 120 

sible to decide whether a cell was a neutrophil or an eosinophil There were 
numerous histiocytes with large, pale, round or oval nuclei Some of the histio- 
cytes exhibited phagocytic properties, containing hemosiderin granules, fat vacuoles 
or both A few large foam cells were present In some areas the histiocytes 
showed development into fibroblasts Lymphocytes and plasma cells were scat- 
tered in small numbers through the infiltrate Mast cells were conspicuous 
because of their size and number The blood vessels of the conum were dilatated 
and their endothelium swollen The cellular infiltrate was particularly dense in their 
vanity Pbloxine-methylene blue stain (which does not stain normal reticulum 
fibers) showed swollen, intensely eosinophilic reticulum fibers around many of 
the blood vessels (fig 3) Thus the impression was gained that the vessels were 
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-arterioles with greatly thickened and infiltrated walls Elastic tissue stains, how- 
ever, revealed no elastic fibers aiound the vessels and proved that the vessels 
were capillaries and precapillaries with perivascular infiltration 

The sections obtained in 1945 mealed slight h\ perkeratosis with dilatation 
and keratotic plugging of some of the pilosebaceous follicles The infiltrate was no 
longer continuous, but divided into irregular islands bv areas of fibrosis (fig 4) 
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conspicuous At the penphery of the islands of mfiltiate there were many fibro- 
blasts laying down young connective tissue Many swollen reticulum fibers were 
visible m phloxine-methylene blue and aniline blue (Mallory) stains Reticulum, 
stains stained after Foot (fig 5) showed a dense reticulum network within the 
cellular infiltrate, m many areas one could observe the gradual transformation of, 



Fig 6 — Section taken in 1945 Phloxine-methylene blue stain There is a 
considerable degree of fibiosis Several vessels show thickening and fibrosis of 
their walls The perivascular infiltrate of such vessels has been leplaced by 
concentricalh arranged collagen bundles, X 250 


reticulum fibers into connective tissue fibers The endothelial cells lining the blood 
vessels were large and increased in number Some of the vessels located m areas 
of fibrosis had thick, fibrotic walls (fig 6) Polariscopic examination of stained 
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frozen sections revealed that the fat vacuoles within the phagocytes and the content 
of the foam cells were doubly retractile This indicated that the fat contained 
•cholesterol and cholesterol esters 

COMMENT 

The clinical picture suggests the following diseases sarcoid, 
xanthoma tuberosum, erythema elevatum diutmum and eosinophilic 
granuloma On histologic grounds the first two can both be excluded, 
but erythema elevatum diutmum and eosinophilic granuloma deserve 
consideration 

Before discussing these two diseases, I wish to call attention to 
2 cases recently reported by Anderson 1 and Netherton 2 which show 
•a striking resemblance to the case reported m this paper and probably 
represent the same disease 

In Anderson’s case, a woman aged 42 presented four lesions, one 
on each side of the neck and one on each cheek They were sharply 
margmated, slightly raised, plaquelike and erythematous with a distinct 
yellowish tinge They had developed slowly in the course of nine years 
The serum cholesterol content was nonnal The following clinical 
diagnoses were considered lupus erythematosus, xanthoma and sarcoid 
A biopsy showed “xanthoma with definite fatty infiltration” No 
•details of the histologic appearance were given 

In Netherton’s case, a woman aged 45 presented on both cheeks, 
on the bridge of the nose and on the right ear — fairly well demarcated, 
raised, rounded and irregularly shaped plaques The lesions had 
■developed over a period of ten years The more recent lesions were 
light red, the older lesions yellowish The overlying epidermis was 
•smooth , the pilosebaceous follicles were dilatated Histologic examina- 
tion revealed an infiltrate composed of lymphocytes, fibroblasts, epi- 
thelioid cells and both large and small foam cells The capillaries were 
dilatated, and their endothelial cells were hyperplastic In some areas 
the stroma was dense and fibrous, with less cellular infiltrate A fat 
stain showed intracellular and extracellular deposits of doubly refractile 
lipids Netherton thought that lupus erythematosus with superimposed 
xanthomatous infiltrate was the most likely diagnosis but pointed out 
that the histologic changes were not entirely consistent with lupus 
erythematosus Weidman, in his discussion of Netherton’s paper, 
raised the question whether this case, as well as all cases of extracellular 
cholesterosis, may not be erythema elevatum diutmum with super- 
imposed extracellular cholesterosis 

1 Anderson, N P (a) A Case for Diagnosis (Xanthoma?), Arch Dermat. 
-& Syph 48 471 (Oct) 1943, ( b ) Systemic Xanthoma, ibid 49 149 (Feb) 1944 

2 Netherton, E W Chronic Discoid Lupus Erythematosus With Super- 
imposed Xanthomatous Infiltration, Arch Dermat & Syph 51 100 (Feb ) 1945 
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The histologic picture of Netherton’s case greatly resembles that 
presented by the later sections of the case leported herein The only 
difference lies m the presence of eosinophils and neutrophils m my 
case Since their number was much smaller m the later than in the 
earlier sections, it is conceivable that future sections, if taken, may not 
show any of these cells, so that the resemblance to Netherton’s case 

would then be complete 

1 Erythema Elevatum Diutmum This is a lare dermatosis. In 
a review of the literature only 20 cases were found to which this diagnosis 
could be applied without reservation Of these, 14 belonged to the 
“Hutchinson type” 8 and 6 to the “Bury type ” 4 The early lesions of 
erythema elevatum diutmum are papules and nodules which may, by 
peripheral extension and by confluence with neighboring lesions, increase 
into large plaques Their color is red or purplish, their consistency 
soft to moderately film The most commonly involved sites are the 
extensor surfaces of the extremities, particularly the areas overlying 
the joints Next commonly, the face, ears and buttocks are affected 
In most cases the number of lesions is considerable , m 2 cases, however, 

3 (a) Hutchinson, J On Two Remarkable Cases of Symmetrical Purple 
Congestion of the Skm m Patches, with Induration, Brit J Dermat 1:10, 1888- 
1889, ( b ) Two Additional Cases of Purple Patches on the Skm History of Gout 
xn Both, Arch Surg 1*372, 1889-1890 (c) Audry, C Des erythemato-scleroses 

et, particulierement, de rerythemato-sclerose pemphigoide, Ann de dermat et syph 
5 1, 1904 ((f) Dalla Favera, G B Beitrage zum Studium des sogenannten 

Granuloma annulare (R Crocker) , eruption circmee chromque de la mam 
(Dubreuilh), Dermat Ztschr 16 73, 1909, (c) Erythema elevatum diutmum und 
Granuloma annulare, ibid 18:541, 1910 (/) Piccardi, G Erythema elevatum 

et diutmum, Dermat Wchnschr 55:1115, 1912 (g) Fruhwald, R Fall von 

Erythema elevatum, ibid 63*995, 1916 ( h ) Weidman, F D Xanthoma en 
tumeurs, Arch Dermat & Syph 11*566 (April) 1925, (t) Erythema Elevatum 
Diutmum, ibid 14 622 (Nov) 1926 0) Weidman, F D, and Besangon, J H. * 

Erythema Elevatum Diutmum Role of Streptococci, and Relationship to Other 
Rheumatic Dermatoses, ibid 20 593 (Nov) 1929 ( k ) Combes, F C, and 

Btuefarb, S M Erythema Elevatum Diutmum, ibid 42 441 (Sept) 1940 (/) 

Engman, M F , Jr, Pfaff, R. O , and Cooper, Z K Erythema Elevatum 
Diutmum, ibid 45 334 (Feb ) 1942 (?») Ketron, L W Erythema Elevatum 

Diutmum, ibid 50*363 (Dec) 1944 

4 (a) Bury, J S A Case of Erythema with Remarkable Nodular Thick- 
ening and Induration of Skin, Associated with Intermittent Albuminuria, Must 
M News 3:145, 1889. (6) Hutchinson, J Peculiar Disease of Skm of Hands 
(Burj’s Case), Arch Surg 2 301, 1890-1891 [plate 61], (c) Crocker, H R, 
and Williams, C Erythema Elevatum Diutmum, Brit J Dermat 6 1 and 33, 1894* 
(d) Smith, F J A Case of So-Called Erythema Elevatum Diutmum, ibid 11.144, 
1894 (e) Zweig, L Ueber emen Fall von Erythema elevatum et diutmum 

Arch f Dermat u Syph 109 519, 1911 (f) Trimble, W B Erythema Eleva- 

tum Diutmum Report of a Case, with Comments on Its Nosologic Positions 
Arch Dermat & Sjph 13 383 (March) 1926 (g) Gray, A M H Erythema 

Elevatum Diutmum, Proc Roy Soc Med 25 1743, 1932 
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(Trimble’s case 11 and Hutchinson’s fomth case lb ) theie were only 
two plaques, and m 2 otheis, (Gray’s case4 B and Hutchinson’s third 
case 3b ) a single plaque In Hutchinson’s fourth case the two plaques 
were located on the forehead The evolution of the lesions may follow 
several couises they may persist as soft plaques (Hutchinson type) , 
they may develop into hard, fibrotic, keloid-like plaques (Buiy type), 
oi they may undergo involution The coloi of the soft plaques may 
lemain purple oi change to a yellowish biown The yellowish tint is, 
according to Weidman, 6 caused by hemoglobin or hematin The dura- 
tion of erythema elevatum diutmum may be from one to many years 
In Piccardi’s case 3£ the disease lasted fourteen months, in Dalla Favera’s 
second case 8e two and a half years In all othei cases the disease 
was still active at the time of reporting In 5 cases c the disease had 
already persisted for five years or longei 

Histologic examination w^as earned out in 15 cases, that is, in all 
except those repoited by Hutchinson 8,1 b and Bury 4nb For practical 
purposes the histologic picture may he divided into thiee stages In the 
first stage (Hutchinson type) the microscopic pictuie is dominated by 
a dense infiltrate in which polymorphonuclear leukocytes predominate 
They show no tendency to disintegrate In addition to the polymor- 
phonuclear leukocytes, lymphocytes, plasma cells, histiocytes, fibroblasts 
and, occasionally, epithelioid cells 3k 1 and mast cells 7 are present In 
3 cases 8 a few eosinophils, and m 1 case 3k numerous eosinophils were 
observed The capillaries usually are dilatated and their endothelium 
swollen The perivascular leticulum fibers may show hyaline degenera- 
tion 9 In the second stage, the cellulai infiltrate has decreased m 
density and has essentially a perivascular arrangement Polymorphonu- 
clear leukocytes and lymphocytes are fewer, and fibroblasts predominate 
There is beginning fibrosis separating the cellular infiltrate into irregularly 
shaped islands In the third stage (Bury type) fibrosis dominates the 
picture The cellular infiltrate is greatly reduced, and polymorphonu- 
clear leukocytes are entirely absent Fiequently, the w'alls of the 
capillaries also show fibrosis Evidence of phagocytosis was present 
m 4 cases Dalla Favera sd 0 described in his 2 cases the presence of 
phagocytes containing erythrocytes and nucleai debris , Engman 81 
observed hemosidenn within phagocytes, Tumble 17 noticed foci of 
large cells with foamy cytoplasm 

5 Weidman, F D The Pathology of the Yellowing Dermatoses, Arch 
Dermat & Sjph 24 954 (Dec ) 1931 

6 Hutchinson Sa Weidman 3h 1 Weidman and Besangon 33 Engman 31 
Ketron 3 "i Trimble 4f 

7 Audrj 3 c Dalla Farera” 116 Piccardi 3f 

8 Dalla Favera Weidman 3,1 3 Weidman and Besangon v ICetron 3ra 

9 Dalla Fa\era 3 e Weidman "i. > Weidman and Besangon J Combes 
Engman " 3 Ketron am 
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2 Eosinophilic Gianuloma Eosinophilic gianuloma has been 
described m two organs, the bone and the skm In no case were 
osseous and cutaneous lesions present simultaneously Whether eosino- 
philic gianuloma of the bone and of the skm repiesent the same disease 
has so far not been discussed m the literature 

(a) Eosinophilic Gianuloma of the Bone This is a benign, 
destructive lesion affecting one, several or many hones The first 
instance was recorded m the literature by Fmzi 10 in 1929, but onl\ 
m 1940 did Otam and Ehrlich 11 and Lichenstem and Jaffe 12 establish 
eosinophilic granuloma of the bone as a well defined disease entity 
Up to the present a total of 44 cases have been described 13 Locall) 
there may he swelling, tenderness and pam, but some lesions are 
asymptomatic With the possible exception of the bones of the hands 
and feet, any bone may be the site of lesions Mainly the cranial vault, 
the ribs, the vertebrae, the humeri and the femurs aie involved The 

10 Finzi, O Mieloma con prevalenza della cellule eosmofile, circoscritto 
all’osso frontale in un giovane di 15 anm, Minerva med 9 239, 1929 

11 Otam, S, and Ehrlich, J C Solitary Granuloma of Bone Simulating 
Primary Neoplasm, Am J Path 16 479, 1940 

12 Lichtenstein, L, and Jaffe, H L Eosinophilic Granuloma of Bone, with 
Report of a Case, Am J Path 16 595, 1940 

13 ( a ) Mignon, F Ein Granulationstumor des Stirnbems, Fortschr a cl 

Geb d Rontgenstrahlen 42 749, 1930 ( b ) Schairer, E Ueber erne eigenartige 

Erkrankung des hindlichen Schadels (Osteomyelitis nut eosmopluler Reaktion), 
Zentralbl f allg Path u path Anat 71 113, 1938 (c) Eosinophilic Granuloma of 

Bone, Cabot Case 26302, New England J Med 223 149, 1940 (rf) Hatcher, 
C H Eosinophilic Granuloma of Bone, Arch Path 30.828 (Sept) 1940 (<?) 

Farber, S The Nature of “Solitary or Eosinophilic Granuloma'’ of Bone, Am J 
Path 17 625 , 1941 (/) Green, W T , and Farber, S “Eosinophilic or Sohtan 

Granuloma’’ of Bone, J Bone & Joint Surg 24 499, 1942 (g) Bass, M H 

Solitary Eosinophilic Granuloma of Bone, Am J Dis Child 61 1254 (June) 1941 
(h) Gross, P , and Jacox, H W Eosinophilic Granuloma and Certain Other 
Reticuloendothelial Hyperplasias of Bone, Am J M Sc 203 673, 1942 (i) Thoma, 
IC Eosinophilic Granuloma with Report of One Case Involving First the Mandible, 
Later Other Bones, and Being Accompanied by Diabetes Insipidus, Am J Ortho- 
dontics (Oral Surg Sect) 29 641, 1943 (j) Jaffe, H L, and Lichtenstein, L 

Eosinophilic Granuloma of Bone A Condition Affecting One, Several or Man) 
Bones, but Apparently Limited to the Skeleton, and Representing the Mildest 
Clinical Expression of the Peculiar Inflammatory Histiocytosis Also Underlying 
Letterer-Snve Disease and Schuller-Christian Disease, Arch Path 37 99 (Feb ) 
1944 (k) Mallory, T B Medical Progress Pathology, Diseases of the Bone 

New England J Med 227 955, 1942 (1) Schairer, E Osteomyelitis nut 

eosinophiler Reaktion (Eosmophiles Granulom des ICnochens), Deutsche Ztschr 
f Chir 258 . 637 , 1944 (in) Engelbreth-Holm, J , Teilum, G, and Christensen 
E Eosinophil Granuloma of Bone— Schuller-Chnstian's Disease, Acta med’ 
Scandma\ 118 292, 1944 («) Solomon, H A , and Schwartz, S Eosinophilic 

Granuloma of Bone, JAMA 128 729 (July 7) 1945 Fmzi « Otam and 
Ehrlich 13 - Lichtenstein and Jaffe 12 
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lesions were single in 31 and multiple in 13 of the 44 cases described 
The lesions tend to heal spontaneously m the course of several months 
or years and are radiosensitive 

Histologic examination in the early stage reveals a granulomatous 
process in which two types of cells, eosinophils and histiocytes (reticulum 
cells), predominate The eosinophils usually are, polymorphonuclear, 
but occasionally 14 mononuclear eosinophils are also present Finzi, 10 
Farber 13e,f and Thoma 131 regarded them as eosinophilic myelocytes 
Jaffe and Lichtenstein, 183 however, stated that they were too small to 
be regarded as such The histiocytes are actively phagocytic and may 
contain cellular debris, 16 finely divided lipid 10 or hemosiderin 17 The 
lipid as a rule is isotropic, but occasionally it is anisotropic 18 There 
are, in addition, variable numbers of plasma cells, lymphocytes and 
polymorphonuclear leukocytes Not infrequently phagocytic multmu- 
clear giant cells are found 10 There may be foci of necrosis and hemor- 
rhage 20 Numerous capillaries are present The endothelial cells of 
the capillary walls may be swollen 13h Jaffe and Lichtenstein observed 
multiplication of the adventitial cells and their transformation into 
histiocytes 

At a later stage the number of eosinophils is greatly reduced , they 
may even be entu ely absent 13e,f Histiocytes are then the most commonly 
found type They frequently are vacuolated and may assume the 
appearance of foam cells 21 The fat which they contain usually is 
isotropic, but may be anisotropic 22 In addition, there is ingrowth of 
fibroblasts Fibroblasts increase m number as the lesion ages, and 

14 Finzi 10 Farber 180 Green and Farber 13t Thoma 181 Jaffe and 
Lichtenstein 13 1 

15 Finzi 10 Lichtenstein 12 Hatcher 133 Farber 180 Green and Farber 13f 
Jaffe and Lichtenstein 13 1 

16 Otani and Ehrlich 11 Schairer 13b Farber 180 Green and Farber 131 
Bass 13 s Gross and Jacox 13,1 Thoma 131 Jaffe and Lichtenstein 18 i Engelbreth- 
Holm, Teilum and Christensen 13m 

17 Otani and Ehrlich 11 Lichtenstein and Jaffe 12 Schairer 18b >l Farber 1So 
Green and Farber 13f Jaffe and Lichtenstein 13 J 

18 Farber 130 Green and Farber 131 Jaffe and Lichtenstein 13 ! Engelbreth- 
Holm, Teilum and Christensen 13 ™ 

19 Finzi 10 Otani and Ehrlich 11 Schairer 13b > 1 Footnote 13 c Farber 130 
Green and Farber 13f Bass 13 s Gross and Jacox 13b Thoma 131 Engelbreth- 
Holm, Teilum and Christensen 1Sm 

20 Otani and Ehrlich 11 Hatcher 133 Farber 130 Green and Farber 13f 
Bass 13 e Jaffe and Lichtenstein 13 J Schairer 131 Solomon and Schwartz 13n 

21 Otani and Ehrlich 11 Farber 130 Green and Farber 13 « Jaffe and Lichten- 
stein 13 1 Gross and Jacox 13h Engelbreth-Holm, Teilum and Christensen 13 ™ 

22 Farber 130 Green and Farber 13 f Engelbreth-Holm, Teilum and Christen- 
sen 18m 
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lever-eosinophilic granuloma 

gradually the granulomatous process is replaced by connective tissue - d 
Jaffe and Lichtenstein presented evidence that eosinophilic granuloma 
may heal through resolution instead of through the intei mediary steps 
of lipidization and connective-tissue scarring 

Farber 13e ’ f first recognized the pathogenesis of eosinophilic granuloma 
correctly He concluded that eosinophilic granuloma, Hand-Schuller- 
i Christian disease and Letterer-Siwe disease represented “variations m 

degree, stage of development and localization of the same basic disease 
process ” With one exception, 181 all authors 24 who have since written 
on eosinophilic granuloma of the bone have accepted this point of view 
These three diseases are now regarded as histiocytoses (reticulo- 
endothelioses) The concept of Hand-Schuller-Chnstian disease as a 
primary disturbance of the lipid metabolism (xanthomatosis) has been 
abandoned 13K and the presence of cholesterol is regarded as a secondary 
infiltration If the histiocytosis occurs in infancy it is generalized and 
rapidly fatal (Letteier-Siwe disease), and the time required for develop- 
ment of the lesion into a lipogranuloma is not available In early 
childhood the disease is chronic (Hand-Schuller-Chnstian disease) and 
lipidization usually is pronounced, with few or no eosinophils In later 
childhood or m adulthood the usual picture is that of eosinophilic 
granuloma Transitional cases between these three forms of histiocytosis 
are on record 25 

s Letterer-Siwe disease and Hand-Schuller-Christian disease affect 

\ the skin, in addition to the bones and other organs, m about a third of 

the cases 26 On the other hand, cutaneous lesions have never been 
described m conjunction with eosinophilic granuloma of the bone 

(b) Eosinophilic Granuloma of the Skm The first cases (later 
classified as eosinophilic granuloma of the skm by the author himself) 
were described by Martinotti 27 m 1923 Nanta and Gadrat 28 established 
the term eosinophilic granuloma of the skm m 1937 Eleven cases m 

23 Otam and Ehrlich 11 Farber 13e Green and Farber 12 £ Gross and Jacox 

24 Bass «b Gross and Jacox «>» Thoma ™ Jaffe and Lichtenstein i»J 
Mallory 13 Engelbreth-Holm, Teilum and Christensen 1S “ Solomon and 
Schwartz 13n 

25 Farber «* Green and Farber Gross and Jacox wh Engelbreth-Holm, 
Teilum and Christensen 12m 

26 Lane, C W, and Smith, M G Cutaneous Manifestations of Chronic 
(Idiopathic) Lipoidosis (Hand-Schuller-Christian Disease), Arch Dermat & 
Syph 39 617 (April) 1939 

( 27 Martinotti, L (a) Contribute alio studio della eosmofiha istiogena 

cutanea, Arch per le sc med 46 259, 1923, (6) Zur Frage des eosinophilen 
Granuloms, Dermat Wchnschr 112 25, 1941 

28 Nanta, A , and Gadrat, J Sur un granulome eosinophilique cutane Bull 
Soc franc de dermat et syph 44:1470, 1937 
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all have been lecoided with this diagnosis- 9 Wheieas the cases 
described as eosinophilic granuloma of the bone repiesent a well 
established entity both clinically and histologically, those described as 
eosinophilic granuloma of the skin show uniformity only m their histo- 
logic, but not m then clinical, appearance Probably not all cases 
described as eosinophilic granuloma should be regarded as such On 
the basis of the clinical data supplied, it appears advisable to exclude 
Martinotti’s 3 cases 27 and Lapiere’s case 20c Martmotti’s case 1 prob- 
ably represented a pyogenic ulcer, his case 2 a systemic moniliasis and 
his case 3 an allergic eruption Lapieie’s case was one of malignant 
lymphoma (Hodgkin’s disease) Of the remaining 7 cases, 5 30 were 
clinically characterized by nodulai and plaquelike lesions of chronic 
course In 2 cases 31 the lesions were vegetating The latter 2 cases 
appeared sufficiently diffeient from the othei 5 cases to make one 
suspect that they represented a different disease 

Because of the complexity of the clinical picture in most of the 
reported cases, it is impossible to delineate each case adequately in 
a limited space The reader is leferred to the reviews recently published 
by Martinotti 27b and Cerutti 2<le How evei , since the literature on 
eosinophilic granuloma of the skin has never been reviewed in the English 
language literature, a shoit abstract of each leported case will be given 

Martmotti’s first patient 27 was a young soldiei who foi several 
months had had on one leg an ulcei the size of a large com and 
surrounded by an area of infiltration of doughy consistency Excision 
of the ulcer was followed by lecovery 

Martmotti’s second patient 27 had a diffuse cutaneous eruption 
composed of papules, nodules, vesicles and pustules The patient 
lecovered after many months Cryptococcus rubei Demme was 
obtained fiom the cutaneous lesions the blood and tbe mine on several 
occasions 

29 (a) Freund, E Su un caso di stiani tuniori cutanei m una tuberculosa, 

Dermosifiligrafo 5 617, 1930 (6) Pautrier, L M , Glasser, R, and Labourgade, 

A Lesions verruqueuses, vegetantes, elephantiasiformes, du pourtour de l’onfice 
-anal, de tout le ph fessier et du scrotum, s’accompagnant de lesions vegetantes endo- 
rectales pouvant faire penser a une maladie de Nicolas-Favre, mais de nature 
mdetermmee, Bull Soc franc; de dermat et sypb 43 896, 1936 (c) Lapiere, S 

Un cas de granulome eosinophilique, Bull Soc franc; de dermat et syph 44 1479, 
1937 (d) Pasini A Granuloma eosinofilo (reticulo-endoteliosi proliferativa), 

Gi°r ital di dermat e sif 81 1, 1940 (c) Cerutti, P 11 granuloma eosinofilo, 

Dermatologica 85 90 1942 (/) Lewis, G M A Case for Diagnosis (Erythema 

Nodosum ? ) Arch Dermat & Syph 48 436 (Oct) 1943 (cy) Eosinophilic Granu- 
loma, ibid 51 144 (Feb) 1945 (/i) Wigley, JEM ?Sarcoid of Boeck, 

? Eosinophilic Granuloma, Brit J Dermat 57 68, 1945 Martinotti h Nanta 
and Gadrat 28 

30 Freund 2B * Pasini 29d Cerutti 20e Lewis 29f s Wiglev 29h 

31 Nanta and Gadrat 28 Pautrier, Glasser and Labourgade 29I > 
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In Maitmotti’s third patient 27 the illness lasted only fifteen days 
Large umbilicated bullae on infiltrated led bases were present on the 
doisa of both hands 

Freund’s patient 298 showed livid led, haid, painless nodes of six 
yeai s’ duration on face, shoulders and exti ennties Roentgen ray 
therapy resulted m the patient’s lecoveiy 

Pautrier, Glasser and Labourgade 20b repoited the case of a patient 
with extensive perianal and endorectal vegetating lesions of six months’ 
duration 

Nanta and Gadrat’s patient 23 had perianal and endorectal vegetating 
lesions similar to those of the preceding patient and, in addition, vegeta- 
ting tumefactions of the gums The lesions weie still progressing when 
the patient was last seen, nearly two years after the onset of the disease 
In Lapiere’s patient 202 the disease began with an erythematous, 
bullous, papular and nodular eruption of genei ahzed distribution These 
lesions continued to appeal for yeais but weie then gradually supei- 
seded by hypertrophic sclerotic lesions Sixteen yeais after the onset 
of the disease numerous laige, hard lymph nodes were fiist felt Soon 
aftei ward, the patient died of his disease 

Cerutti 20c obseived a patient m whom numeious nodulai lesions 
of genei ahzed distribution had been present foi thiee months In the 
moie severely involved aieas the nodules had coalesced into laige 
plaques In the gemtocruial folds the lesions resembled syphilitic 
condylomas Roentgen lay therapy caused the rapid disappearance of 
all the lesions Soon afterwaid, however, the patient died, of lympho- 
sarcoma of the ceivical lymph nodes 

In Lewis’ patient, 20f,s ciops of erythematous nodes and plaques 
had been appearing and disappearing for moie than three years They 
cleared without scarring The majoiity of the lesions were located on 
the lower extremities 

The following 2 cases closely lesemble the case lepoited m this 
papei 

Pasmi’s patient 20d fiist noticed an mduiated plaque on the right 
side of her forehead eight yeais before her admission to the hospital 
for tieatment This slowly increased m size until, finally, it covered 
all of the right half of the forehead and part of the left half Three 
years before admission two other plaques had appeared, symmetrically 
placed before and below each ear Two years before admission a 
foui th plaque had appealed in the submental legion The lesions 
presented a lounded, elevated border and a convex tumefaction covered 
by noimal epidermis They had a nearly homogeneous red cyanotic 
col oi and were of hard elastic consistency Roentgen lay theiapy 
i esulted in the almost complete clearing of the lesions 
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Wigley’s patient - Bb piesented on hei forehead and nose four lesions 
which had appeared during the two years preceding hei admission 
They were smooth, grayish biown, slightly raised and infiltrated They 
varied in size up to 1 cm 

Histologic examination revealed a similar picture in all but Lapiere’s 
case 20c This case presented, m addition to the large numbei of eosino- 
phils, numerous atypical reticulum cells and, m Lapiere’s own opinion, 
was one of “malignant leticulo-endotheliosis ” The histologic appear- 
ances of the remaining 10 cases may be discussed together They 
showed a dense polymorphous infiltrate of the conum In some cases 32 
this infiltrate extended into the subcutaneous fat In others it had led 
to erosion of the epidermis and to ulceration Eosinophils and histiocytes 
predominated Martinotti, 27 Pasim 20d and Cerutti 20e observed not only 
polymorphonuclear but also mononuclear eosinophils and histiocytes 
with eosinophilic granules They observed intermediary stages between 
these forms of eosinophils and regarded the eosinophils as of histiogemc 
rather than of myeloic origin In addition, polymorphonucleai leuko- 
cytes, lymphocytes, plasma cells and fibroblasts were present in varying 
amounts In 5 cases 32 mast cells, and in 3 cases 33 epithelioid cells wei e 
present Giant cells, resembling either megakaryocytes oi Langhans’ 
cells, were observed in 1 case 2B “ The infiltrate was well vascularized 
and, frequently, the endothelial cells and the walls of the vessels showed 
proliferation 34 The evolution of eosinophilic granuloma is as yet little 
known Only one author, Pautriei , 2nb reported the histologic appeal - 
ance of an early and of a late lesion In the late lesion the eosinophils 
had almost entirely disappeared, the mfiltiate was more monomoiphous, 
consisting mainly of plasma cells and lymphocytes, and was divided 
into islands by the ingrowth of collagen Beginning fibrosis was 
noted also by Freund 203 and Pasim 2Bd >■ 

3 Relation of Eosinophilic Gianuloma of the Skin to Eosinophilic 
Gianuloma of the Bone and to Eiythema Elevatum Diutmum — (a) 
Eosinophilic Granuloma of the Skin and of the Bone Only one writer, 
Freudenthal, 35 has so far drawn attention to the fact that in the medical 
literature two diseases have been described under the name of eosino- 
philic granuloma, one as occurring in the skin and the othei as occur- 
ring in the bones He has assumed that they are identical, but has 
given no reasons for his belief 

In favoi of their being the same disease is the great similanty of 
their histologic appeal ance However, this is in no way specific since 
many types of granulation tissue contain eosinophils and histiocytes 

32 Martinotti 27(1 b Freund 20a Pasim 2B( l 

33 Martinotti 2Ta b Freund 29a Cerutti 20c 

34 Martinotti 27a b Freund 29a Pasim 2Dd Cerutti 20c 

35 Freudenthal W, m discussion on Wiglei 2011 
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cases 37 In addition to leukocytes and histiocytes, there are found lympho- 
cytes, fibroblasts and, occasionally, plasma cells and mast cells in the 
histologic pictui e of both diseases The vascular walls may be Invaded by 
the cellular infiltrate and show evidence of degeneration, both in erythema 
elevatum diutinum 9 and m eosinophilic granuloma 38 In both diseases 
the infiltrate may persist essentially unchanged, may resolve or may 
gradually be replaced by fibrous tissue 

Thus, it appears that there is sufficient similarity in the clinical and 
the histologic appearance of both eosinophilic granuloma of the skin 
and erythema elevatum diutinum to permit speculation as to a possible 
relationship 

NOSOLOGIC POSITION Or THE REPORTED C \SE 

In its clinical appearance the case reported could pass as an instance 
of the early stage of erythema elevatum diutinum Although numerous 
lesions are the rule in erythema elevatum diutinum, in 4 cases from 
the literature there were only one or two lesions The presence of 
soft, purplish partly yellowish plaques, the absence of subjective symp- 
toms and the chronicity of the lesion are consistent with a diagnosis 
of erythema elevatum diutinum Histologically, the presence of neu- 
trophils and the degeneration of the perivascular reticulum fibers in 
the first biopsy and the beginning fibrosis in the later biopsies aie 
compatible with a diagnosis of eiythema elevatum diutinum Yet, the 
two most striking features of the case were the presence of a great 
numbei of eosinophils and foam cells These are uncommon features 
for erythema elevatum diutinum, since eosinophils were observed m 
only 4 cases and foam cells in only 1 case 

Compared with eosinophilic granuloma of the skin, the case repoited 
bears, m its clinical appearance, great resemblance to the cases described 
by Pasim 28d and Wigley, z9h in which there were plaquelike lesions 
limited to the face In contrast to Pasini’s case roentgen ray therapy 
did not cause improvement of the lesions In its histologic appearance, 
the case resembles eosinophilic granuloma of the skin, so far as it 
showed a dense polymorphous infiltrate in which eosinophils predomi- 
nated The vascular changes seen have been noted also in some cases of 
eosinophilic granuloma of the skm The only major difference consists 
m the pronounced phagocytic activity of the histiocytes and the presence 
of foam cells m the case reported 

In contrast to eosinophilic granuloma of the skm, phagocytic activity 
is conspicuous in eosinophilic granuloma of the bone, resulting in the 
accumulation of hemosiderin and fat in the histiocytes and the forma- 
tion of foam cells It can thus be stated that the histologic picture, 

37 Dalla Favera, 33 e Engmann, Pfaft and Cooper , sb Trimble 4f 
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with its predominance of eosinophils and foam celts, resembles that of 
eosinophilic granuloma of the bone moie than that of either eosinophilic 
granuloma of the skin or erythema elevatum dmtmum If one would 
accept the diagnosis of eosinophilic granuloma m the case presented, 
it would provide an argument m favor of the identity of eosinophilic 
granuloma of the skm and of the bone 

In conclusion, the diagnosis m the case repoited must remain open 
It is suggested that the case is one of eosinophilic granuloma of the 
skm, a disease which may be related both to eosinophilic granuloma 
of the bone and to erythema elevatum diutmum. 

SUMMARY 

A woman has had for ten years three gradually enlarging soft plaques 
on her cheeks Histologic examination in 1942 revealed an extremely 
cellular, granulomatous infiltrate m which eosinophils and histiocytes 
predominated A few foam cells were also present Histologic sections 
obtained three years later revealed a considerable decrease m the number 
of eosinophils but an increase in the number of foam cells and a begin- 
ning fibrosis 

No description of any dermatosis with this histologic picture was 
encountered m the literature The histologic appearance was identical 
with that of eosinophilic granuloma of the bone In many aspects it 
lesembled that of eosinophilic granuloma of the skm and of erythema 
elevatum diutmum 

A diagnosis of eosinophilic granuloma of the skm is suggested 

It is possible that eosinophilic granuloma of the skm, eosinophilic 
granuloma of the bone and erythema elevatum diutmum are related 
diseases These three diseases have m common, m the early stage, a 
granulomatous, extremely cellular infiltrate m which neutrophils 01 
eosinophils predominate This infiltrate may persist, may resolve or 
undergo fibrosis In the fibrotic stage neutrophils and eosinophils are 
few and may be entirely absent Phagocytic cells containing lipid and 
hemosiderin, and foam cells may or may not be present 
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C OMMONLY, Hodgkin’s disease expresses itself on the skm m a 
nonspecific manner, such as by pruritus, urticaria and scaly erythro- 
deimas Relatively seldom do granulomatous lesions appear In our 
case, five biopsies of specimens of the skm and two of specimens of the 
lymph nodes furnished an unusual opportunity for correlation of the 
leactions in these two tissues and for observation of the tissue processes 
fiom their beginning to matuuty Moreover, polymorphonuclear leuko- 
cytes -were piesent in enormous numbers, the neutrophilic ones, which 
aie so raie m this disease, bespoke an acute type of reaction, and the 
eosinophilic ones raised the question of whether eosinophilic granuloma 
c.f the skm was related 

REPORT OF A CASE 

The patient was first seen at Grady Hospital on May 29, 1935, with a com- 
plaint of painful menstruation The past history was essentially noncontributory 
and insignificant The blood pressure was 160 systolic and 95 diastolic The other 
physical findings were essentially normal The patient was not seen again until 
June 26, 1941, when she returned with a complaint of pains m her arms and 
shoulders and also of “food souring” in her stomach She complained of gastric 
distress after eating potatoes and beans The physical examination revealed no 
significant findings, and she improved under symptomatic treatment 

On May 26, 1943, the patient returned to the medical clinic, with the following 
history About a year previously, soreness appeared in the left side of the neck, 
“like taking a cold in the neck” It lasted only a few days, but it reappeared 
nine months later, in February 1943 She used a liniment, and the pain again 
disappeared only to recur in two months With the onset of this pam a “knot” 
also appeared in the left side of her neck, two days after dental work had been done 
Durmg the next four weeks it neither increased nor receded 

The family history was essentially noncontributory The patient’s mother and 
father were living and well Three brothers died early in infancy, one brother 
died of injuries One brother was living and well There was no past history of 
any serious illness m the immediate family 

The patient was born in Georgia Dec 10, 1908 She had been married for 
fifteen years Her husband was living and well There was one pregnancy, 
and her only son, aged 13 >ears, was living and well She worked as a maid and 
used tobacco and alcohol in moderation Occasional constipation was treated with 
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infusion of senna with magnesium sulfate Acetyl salicylic acid was taken infre- 
quently for headaches or any pam 

The past history was noncontributory except for measles and mumps in child- 
hood and the symptoms mentioned previously The blood pressure was as follows 
200 systolic and 130 diastolic in the left arm and 190 systolic and 124 diastolic in 
the right arm The temperature was 98 F and the pulse rate 80, and the respira- 
tions numbered 20 per minute 

The patient appeared to be a well nourished, slender woman 35 years old and 
was seemingly in good health The skin was of fine texture, and no abnormalities 
were seen The hair, bones, joints and muscles appeared normal There was a 
small, palpable, lymph node in the right cervical region and also an enlarged 
one in the left supraclavicular area, about 2 cm in diameter, just above and 
behind the midportion of the left clavicle It was indurated, nontender and freely 
movable The eyes were normal except for a grade I sclerosis of the arterioles 
on ophthalmoscopic examination The nose, ears and throat were normal Three 
teeth were missing, no pyorrhea or other infection was present The thorax and 
lungs revealed no abnormalities The cardiac findings were reported as follows 
“The apex pulse is located 10 cm from the midline in the fifth interspace The 
heart is enlarged to the left and extends 11 cm *from the midhne in the fifth 
interspace There is no thrill, the sounds are of full quality and the rhythm is 
regular There is a grade I blowing systolic murmur heard best just to the 
left of the sternum in the third interspace The aortic sound is tambor-like ” 

The abdominal and pelvic findings were normal The results of neurologic 
examination were normal The laboratory findings on May 26, 1943 were as 
follows As to the blood, the red blood cells numbered 4,290,000 and the white 
blood cells 5,200 The hemoglobin content measured 11 4 Gm (73 per cent) 
The differential count revealed basophils 1, eosinophils 1, polymorphonuclears 62, 
lymphocytes 34 and monocytes 2 The urinalysis gave normal results On June 4, 
1943, the red blood cells numbered 4,200,000 and the white blood cells 8,200 
The hemoglobin content measured 9 8 Gm (63 per cent) The differential count 
re-vealed 56 polymorphonuclears, 32 lymphocytes, 7 eosinophils and 5 monocytes 
The Kahn reaction of the blood was negative A roentgenogram of the chest 
showed a heart somewhat enlarged to the left and aortic in type Both pulmonary 
fields were clear There was no evidence of mediastinal or hilar adenopathy 

On July 13 the differential cell count of the blood was substantially the same, 
barring a reduction to 4 eosinophils Again, the examination of the urine resulted 
negativel} 

On July 15, 1943 the glands in the left cervical area were dissected An attempt 
was made to remove the entire mass of matted nodes, but it was impossible owing 
to the extensiveness of the process During the manipulation, one of the nodes 
was broken and caseous material escaped A portion of the mass was removed 
for biopsy, the report of which w r as tuberculous adenitis In August 1943, the 
patient was again examined and no change was found The glandular enlargement 
was the same 


The patient disappeared from observation until May 16, 1944 She stated that 
following the operation the original nodule remained the same for about three 
months Afterward, it began to grow It reached a considerable size, burst and 
has been draining since In January 1944 a private surgeon removed a large 
part of the mass, following which a draining sinus has persisted In addition 
there were numerous large indurated areas m the left side of the neck The left 
breast was extremelj tender, its lower two thirds were homogeneously swollen 
and the areola was thick The surrounding skm w'as atrophic and shiny At about 
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10 o’clock and 3 cm from the nipple, there was an extremely hard and tender 
spot Over the upper portion of the breast there was an infiltrated cutaneous 
nodule, and a few were present over the anterior wall of the chest The left 
arm was slightly swollen, especially around the elbow In the left axilla numerous 
fairly soft, slightly elevated nodules were present An enormous, soft node was 
piesent in the left side of the neck, just below the ear Several enlarged nodes 
were present in the submaxillary and sublingual regions Many hard discrete 
nodes were present at the base on the right side of the neck 

The laboratory findings resulted as follows The red blood cells numbered 
3,450,000 and the white blood cells 23,500, the hemoglobin measured 52 per cent 
In the differential count, the polymorphonuclears were 80 per cent, lymphocytes 
9 per cent, monocytes 3 per cent, basophils 1 per cent and eosinophils 7 per cent 
Polychromatophilia and a certain degree of amsocytosis and poikilocytosis were 
present The urinalysis gave normal results 

A biopsy was performed on one of the nodules on the chest on May 17, 1944 
The report w r as as follow's “Sections reveal a peculiar granulomatous condition 
of the dermis It bears considerable resemblance to Hodgkin’s disease but does 
not seem to be that disease The lesions are both circumscribed and diffuse 
The cells are chiefly fibroblasts and epithelioid cells Among these there are 
many lymphocytes, macrophages and giant cells Some of the latter resemble 
foreign body giant cells, whereas others are more like tumor cells They contain 
from 4 to 10 nuclei Again, numerous eosinophils may be seen Sternberg-Reed 
cells are not noted This does not look like a lymphoma of any type It is some 
peculiar sort of granuloma No specific organisms can be found” 

On August 16 filtered roentgen ray therapy W'as administered over the left 
supraclavicular area, over the left axilla and aver the lesions on the chest The 
exposures given were 100 r units about every four days Filtration of 3 5 mm 
of aluminum w'as used at 190 kilovolts and 8 milliamperes In spite of this 
treatment, the condition became progressively w'orse, and on Aug 28, 1944 the 
patient presented decided edema and elevation of temperature of the right breast 
Numerous nodules on the left side of the chest became greatly enlarged and 
ulcerated Roentgen ray treatment of the right breast w'as begun, and the 
swelling began to subside The larger nodular lesions on the left side of the 
chest became more numerous and ulcerated A photograph was taken at this 
time The roentgen ray therapy was continued, and from this date the lesions 
began to improve gradually but some of the small, deep nodules continued to 
increase m size and ulcerate The treatment w’as continued until September 25 
On this date the areas involved received a total dosage which varied from 5,000 
to 6,000 r units of filtered radiation (3 5 mm of aluminum) On Oct 16, 1944 
the patient returned for a check-up and seemed much improved A blood cell 
count resulted as follows The white blood cells numbered 9,800 In the differential 
count, the polymorphonuclears were 39 per cent, lymphocytes 7 per cent, monocytes 
6 per cent, basophils 2 per cent and eosinophils 51 per cent 

The condition remained stationary, and on Dec 20, 1944, the patient was referred 
to the dermatology clinic The dermatologic findings were as follows Both breasts 
were hard and infiltrated and pitted on pressure The impression was that of 
considerable fibrosis with edema Radiation changes were present on the skin 
of both breasts On the upper half of the left breast there were numerous deep 
subcutaneous nodules, 2 mm to 2 cm m diameter They seemed to be attached 
to the deep tissues The skm was movable over the nodules The older nodules 
w r ere larger and elevated above the level of the skm The overlying skm was 
inflamed but intact except for desquamation over a few The largest nodules, 
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they fused into plaques When the scales were lubbe'd off, the individual papules, 
as described, stood out clearly The cutaneous lesions were nontender and not 
painful 

The patient was hospitalized She had a constant fever, with an irregular 
temperature curve, mostly between 100 and 103 F 

A pitting edema appeared in both upper extremities, extending from midarm 
to the wrist and also on the mons pubis and left thigh A generalized lymphad- 
enopathy was present, the nodes being discrete, firm and freely movable Those 
on the left side of the neck were definitely tender The nodes showing the 
greatest enlargement were the submental, right axillary, right inguinal and right 
epitrochlear The veins of the neck were distended The observations on exam- 
ination of the chest were normal A firm, nodular mass 5 to 6 cm in diameter 
was present in the left fornix Other findings were essentially normal 

The laboratory findings at this time were as follows The Kahn reaction 
of the blood was negative, and routine tests of the urine resulted normally 
The red blood cells numbered 4,200,000 and the white blood cells 50,900 The 
hemoglobin content measured 12 2 Gm The polymorphonuclears were 23 per cent, 
lymphocytes 3 per cent, and eosinophils 74 per cent On Dec 28, 1944 the white 
blood cells numbered 50,000 In the differential count, the polymorphonuclears 
were 15 per cent, lymphocytes 1 per cent and eosinophils 84 per cent On Jan 9, 
1945 the white blood cells numbered 60,600, with a differential count of poly- 
morphonuclears 18 per cent, lymphocytes 5 per cent, monocytes 2 per cent and 
eosinophils 75 per cent The examination of the stool gave normal results The 
nonprotein nitrogen content measured 25 mg and the cholesterol content of the 
blood 130 mg Roentgen examination of the chest showed no appreciable changes 
There was no enlargement of the hilar shadows There were no changes in 
the bones 

A biopsy was performed on an inguinal node and the report on the microscopic 
examination was as follows “No normal lymphoid tissue is seen Most of the tissue 
is fibrous, with a great many lymphocytes of various types present Most of these are 
large cells Numerous multinucleated cells of the Sternberg-Reed type are present 
There are innumerable eosinophils present elsewhere Histologically, this is an 
instance of Hodgkin’s disease” 

A biopsy specimen of another cutaneous nodule was sent to Di Fred D 
Weidman, who reported as follows “The surface of the lesion is superficially 
ulcerated In the corium, a rounded nodule of peculiar granulation tissue appears, 
which extends to the deepest parts of the skm Various kinds of cells are disposed 
on a delicate fibrous reticulum which has replaced entirely the normal collagenous 
structure Most conspicuous are the enormous numbers of eosinophilic poly- 
morphonuclears, but an equal number of neutrophils is intermixed However, 
suppuration is not indicated at any place From place to place, a few large 
monocytes are discoverable, and sometimes they are concentrated into a given 
area but still remain isolated They are multinucleate and conform to Sternberg- 
Reed cells, barring the extreme rarefaction of their cytoplasms and their indefinite 
outlines The nucleus is usually degenerated, and, accordingly, these cells should 
be regarded as being m a state of hydropic degeneration The fibrosis of the 
reticulum which is usual in Hodgkin’s disease is scantily developed Blood vessels 
ramify richly through the infiltration, they are frequently dilated and engorged 
by eosinophilic polymorphonuclears ” Dr Weidman was unwilling to make a 
final diagnosis of Hodgkin’s disease at this time 

Summary of History of Case — Over a period of at least three (and, doubtless, 
more) years, deep and ulcerated granulomas developed in the lymph nodes and 
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Fig 2 — Early granuloma of the skin, illustrating the large dear cells that are 
regarded as monocytes The eosinopluha was not so extreme in this region as at 
others Polymorphonuclear neutrophils are numerous Sternberg-Reed cells did 
not appear in early lesions such as this one was 
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skin of a 35 year old Negro woman They began in the left side of the neck, 
and although they were concentrated on the upper left side of the thoracic wall 
they finally extended to the right breast Eventually, a generalized lymphade- 
nopathy appeared and attacks of fever Anemia gradually developed (as low as 
3,450,000 red blood cells and with a hemoglobin content of 52 per cent), together 
with an eosinophilta (absent at first), which finally reached 84 per cent There 
was not any evidence of enlargement of the liver and spleen Extremely heavy 
doses of roentgen rays resulted in definite but only temporary benefit The 
histologic processes in the skin were not diagnostic for any entity , at first there 
was not any tissue eosinophilia, but eventually it became extreme indeed The 
diagnosis of Hodgkin’s disease was delayed because the histologic picture remained 
atypical for a long time, and was clinched only when a biopsy of a lymph node was 
performed 

HISTOPATHOLOGY 

Altogether, five specimens of skm and two of lymph nodes were 
studied The largest lesion from the skm measured 2 cm in diameter 
and the smallest 0 5 cm It was thus possible to study the disease in, 
both young and old lesions and to learn that there was considerable 
variation in the two Inasmuch as eosinophilic granuloma is a new 
arrival in dermatology, it is proper to record the pathologic processes in 
detail, whether it proves to be a separate entity or not Moreover, with 
five specimens of skin at hand, an unusual opportunity was afforded to 
learn something of the range of histologic changes that are possible in 
Hodgkin’s disease (as in young and old lesions) 

Skm When ulceration was present, regeneration was highly 
developed at the margins, amounting almost to pseudoepithehomatous 
hyperplasia Even in early lesions, the epidermis was definitely acan- 
thotic (and edematous) This -was to be expected when such large 
masses of polymorphonuclears were present in the conum, because 
products of degeneration which must be developed in such extreme 
leukocytic processes can diffuse into the epidermis and produce a hyper- 
plasia of its cells This would be the case whether the leukocytic hyper- 
plasia is fundamental to the Hodgkin’s disease in this case or not 

It was in the conum, though, that the significant processes occurred 
In early lesions, diffuse masses of special granulation tissue replaced 
all the normal structures The stroma was delicately reticular and did 
not include any definite fibrous tissue strands, such as are so useful m the 
diagnosis of Hodgkin’s disease The infiltrative cells were nearly equally 
divided between lymphocytes and polymorphonuclears, togethei with 
small numbers of monocytes and numerous atypical Sternberg-Reed 
cells Goodly numbers of capillaries ramified regularly through the infil- 
tration , their walls were thick because their endothelial cells were hyper- 
plastic and swollen In one specimen they were highly dilated and 
engorged by eosinophilic polymorphonuclears The tissue eosinophils 
comprised an estimated 50 to 75 per cent of all the polymorphonuclears 
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and at some places had accumulated into masses compused almost solely 
of such cells The Sternberg-Reed cells were numerous and tended to 
accumulate m certain localities They were not typical, although they 
were sometimes multmucleate, their cytoplasms were highly rarefied and 
leticular, and their outlines were indefinite Indeed, it was not certain 
that they were in fact such cells until the biopsy of the inguinal node 
disclosed the typical ones 

In oldei lesions, the cellulai infiltrative mass became broken up into 
lriegularly shaped areas, the patterning of which suggested that they 
were arranged in interlacing, broad, most megularly shaped tracts or 
bundles that were reminiscent of the patterning of sarcoma (the so-called 
Hodgkin’s sarcoma 7 ) Now, lymphocytes comprised a moderate 
majority of all the cells A smaller percentage of the polymorphonuclears 
was eosinophilic, estimated at 30 to 40 per cent, and indeed in one 
specimen they were limited to a few widely scattered but still sizable 
aggregations A few strands of young fibrocellular tissue could now be 
discovered at widely separated positions, thus adding an important item 
in the diagnosis of Hodgkin’s disease Blood vessels became definitely 
reduced m numbers Sternberg-Reed cells were also relatively few 
and had changed from the rarefied form to one with a solid cytoplasm and 
a definite outline Histiocytes now dominated the picture, with the 
result that the eosinophils and lymphocytes appeared to be scattered at 
intervals by contrast with the density with which they occurred in the 
eaily lesions They were outstandingly spindle in shape and, occurring 
as they did in bundles, contributed to the resemblance to sarcoma that 
was previously mentioned 

The Lymph Nodes — In a specimen from a “caseated” node, the 
architecture of lymph node could not be identified, evidently the lesion 
had become so large that only a part of it was submitted for microscopic 
examination It consisted mostly of adult fibrous tissue, within which 
various foci of cellular infiltration were located In them, lymphocytes 
and polymorphonuclears were present in approximately equal numbers , 
the latter tended to occur in small, illy defined foci Eosinophils were 
few and widely scattered Monocytes were relatively few The Stern- 
berg-Reed cells were abundant and typical The large numbers of 
polymorphonuclears being barred, the picture was typical for Hodgkin’s 
disease 

A second specimen likewise came from a large node, but it is not 
known whether it had undergone caseation In any event, a young 
cellular fibrosis was developed throughout the section and the Sternberg- 
Reed cells were numerous and typical With these two exceptions, the 
picture w'as of the order of that exhibited in early cutaneous lesions 
That is the Ivmphocytes and polymorphonuclears were numerous indeed 
and v ere present in approximately equal numbers, many of the latter 
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were eosinophilic, and monocytes were relatn ely few Moreover, a few 
of the latter had the large, clear cytoplasms and indefinite outlines that 
were described previously m early lesions of the skm 

The rarefaction of the Sternberg-Reed cells prompted a test foi fat, 
but tissue from the lymph nodes alone wat available for frozen sections 
Sudan III preparations did not disclose fat in them, but there were 
great numbers of minute globules free in the tissue spaces and small 
numbers m the monocytes Typical foam cells w^ere not developed 
though, the general form of the monocyte was preserved, and it was 
swollen only slightly 

Analysts of the Histologic Changes Hodgkin’s disease will be dealt 
with first The full complement of diagnostic criteria appeared only m 
the lymph nodes and m the older examples of cutaneous lesions For 
the skm, particularly at fault w r as the development of fibrosis and of 
unequivocal Sternberg-Reed cells, indeed, early lesions exhibited no 
fibrosis, and Sternberg-Reed cells w r ere few and atypical The number 
of monocytes varied widely, m fact, they w r ere numerous in only one 
of the older cutaneous lesions (the one described as sarcomatoid m its 
patterning) 

The ensemble speaks for \arymg degrees in acuteness (speaking m 
terms of tissue processes) of the Hodgkm processes Foi the skm, 
acuteness is indicated by the absence of fibrosis and by the rarefied 
(hydropic) type of Sternberg-Reed cell, and it must be added that the 
latter cells w r ere also represented m the actively proliferative part of one 
of the lymph nodes Second, the picture speaks for tardiness m the 
development of the more chronic (mature and more diagnostic) features 
in the skm This is m keeping with clinical knowledge that the cutaneous 
expressions are dominantly nonspecific (urticaria and similar con- 
ditions) , it is seldom that typical granulomatous lesions of Hodgkin’s 
disease are observed in the skm, and the dermatopathologist, too, seldom 
observes the same, and typical, picture that he is so familiar with m the 
ly mph nodes In the light of this case, even though the cutaneous lesions 
were of many months’ duration, the processes m the skm remained 
young and immature m type, they did not nearly approach those of the 
lymph nodes This intimates, once again, that certain forces are opera- 
tne m the skm (immunologic 2) which are not operative at least in the 
lymph nodes and perhaps m other tissues Incidentally, Tuft 1 
approached this topic wdien he demonstrated that typhoid agglutinins 
were more highly developed after injections into the skm than after 
mtra\ enous ones 

This case, then, assists in the arrival at the following generalizations 
in respect to Hodgkin’s disease It is tardy m affecting the skm if it 

1 Tuft, L The Skm as an Immunological Organ, with Results of Experi- 
mental Imestigations and Renew of Literature, J Immunol 21 85 (Aug) 1931 
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does so at all When it does involve the skill, the lesions are usually non- 
specific, histologically as well as clinically In the rare cases in which 
granulomatous lesions develop, the tissue leaction is relatively acute in 
type, seldom indeed does the final, fibrous leaction occui such as is so 
familiar in the lymph nodes 'One of us (F D W ) has studied a case 
in which the patient at neci opsy had great numbers of cutaneous nodules 
For years, these lesions had been regarded as various diseases, includ- 
ing psoriasis and seborrheic dermatitis She had been presented, too, at 
a meeting of the Chicago Deimatological Society, but Hodgkin’s disease 
was not suspected The typical histologic picture was not exhibited in 
any of the several nodules examined The cellular infiltrate consisted 
almost entirely of lymphocytes Moderate numbers of monocytes 
repiesented the most that could be construed in favor of Hodgkin’s 
disease Incidentally, their cytoplasms, too, were highly hydropic and 
their outlines indefinite 

The lustopathology will be discussed next from the standpoint of the 
eosmoplula and eosinophilic granuloma Tissue eosinophiha was just 
as extreme in the “acute” lymph nodes as in the skin but was not as 
spectacular, because the fibi ous matrix diluted, so to speak, all the infiltra- 
tive cells They thus became scattered over a wider area, they weie 
not condensed, as in the skin Still, the pioportion of eosinophils to 
neutiophils and to monocytes was just as high as in the skin That is, 
the eosinophilic response per se was as great in the lymph node 
Incidentally, whether the eosinophilic leukocytes bespeak an acute type 
of 1 eaction or not, the neutrophils must The nuclei were almost mvai 1- 
ably bilobate or multilobate and could not be interpreted as eosinophilic 
myelocytes 

What is the significance of the eosinophiha in oui case 7 The 
simplest explanation is that the Hodgkin’s disease was complicated by 
some general eosinophilogemc condition such as trichinosis, hookworm 
disease or allergy In such case, the superabundant eosinophils of those 
diseases would be represented by eosinophiha in the tissue reaction of the 
Hodgkin lesions The second theory would concern hemopoietic tissue, 
m the direction of the myelocytes and monocytes particularly The 
literature on eosinophilic granuloma of the skin is replete with discussion 
centering around eosinophilic myelocytes, and that on eosinophilic 
granuloma of bone naturally revolves around the hemopoietic tissue in 
bone marrow In short there may be a common ground for the two 
eosinophilic granulomas (bone and skin) and Hodgkin’s disease through 
the medium of hemopoietic tissue 

At this juncture, the introduction of fat into the picture in our case 
brings Letterer-Siwe disease into the case By now, it appears to be 
the consensus that Hand-Chnstian disease, Letterer-Siw^e disease and 
eosinophilic granuloma of bone are members of the same fundamental 
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disease processes The latter are best know n as they are seen m Hand- 
Chnstian disease and have to do with a monocytic hyperplasia which is 
attended by lipidal infiltrations The details cannot be discussed here, 
suffice it to point out that m our patient both the monocytic and the fatty 
changes were repiesented If it should develop m the future that 
eosinophilic gianuloma of the skin qualifies as an entity when the 
eosmophiha is combined with some leukosis (including monocytic dis- 
ease like Hodgkin’s disease), our case would automatically qualify as 
one of eosinophilic granuloma, and all cases of Hodgkin’s disease "would 
tall into that category when they were accompanied with eosmophiha 
This thinking is too extreme m the present state of our knowledge, and, 
accordingly, our case should be regarded for the present simply as one 
of Hodgkin’s disease, but with an extraordinary degree of eosmophiha 

CONCLUSIONS 

In Hodgkin’s disease, gianulomatous lesions are relatively laie in the 
skin They develop tardily and incompletely compared with those m the 
i> mphadenoid tissues 

It w r ould appear that in the initial stages the tissue leaction m the 
skin is far more acute m type than that in the 1) mph nodes, perhaps 
moie acute than e\ er occurs m the lymph nodes, and m our case the 
extreme poh morphonuclear neutrophil reaction v/as particularly sig- 
nificant The fibrosis and the development of Stei nberg-Reed cells are 
so seldom exhibited m the skm that the dermatopathologist is denied 
this assistance m diagnosis in a way that is not the case for the general 
pathologist Lymph nodes are far more promising leads toward histo- 
logic diagnosis than the skm 

The extraordinary eosmophiha m oui case may or may not be 
significant for an interrelationship with eosinophilic gianuloma It 
lemams to be demonstrated whether the scope of Letterer-Snve disease 
is sufficiently broad genetically to include Hodgkin s disease, but tlie 
demonstration of fat in a lymph node of our patient may be significant 
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' | VHIS preliminary report on treatment of certain types of cutaneous 
JL tuberculosis and tubercuhds is part of a study of various agents 
m the treatment of tuberculosis that was started several years ago by 
two of us (Feldman and Hinshaw) 1 This report deals with the 
clinical application to cutaneous tuberculosis of promizole 2 and strep- 
tomycin, 3 which were found to be the least toxic and have demonstrated 
the greatest therapeutic effect of any of the substances which were used 
in treatment of tuberculous guinea pigs 
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Since Ehrlich* developed the satisfactory arsenical for treatment of 
syphilis, a constant search has been made for some similarly effective 
agent for the treatment of tuberculosis Although results with use of 
metallic substances have been unsuccessful, with the advent of the 
sulfonamide compounds, the sulfones and, shortly afterward, the anti- 
biotic agents, investigation m this field was stimulated again 

Rich and Folks, 4 in 1938, were the first to report on the influence 
of sulfanilamide m tieatment of tuberculosis in guinea pigs They 
leported that retardation m the development of tuberculosis m guinea 
pigs was observed, although the drug did not in any instance arrest the 
disease The drugs of the sulfone series, piomm (sodium p,p'- 
diaminodiphenylsulfone-N,N'-didextrose sulfonate), diasone (disodium 
formaldehyde sulfoxylate diammodiphenyl sulfone) and promizole 
(4,2 , -diaminophenyl-5'-thiazolylsulfone), were found actually to arrest 
tuberculosis m infected guinea pigs , however, enthusiasm has decreased 
because on clinical use m many cases minimal therapeutic effect was noted 
and varying degrees of toxic reactions were encountered 

With the introduction of penicillin, hope was again revived that 
the couise of tuberculosis could be altered by a specific substance, 
however, penicillin was found to have no effect against the disease 
Nonetheless, continued efforts revealed that other substances that 
could be extracted from living micro-organisms were able to suppress 
growth of bacteria which produce disease The most outstanding of 
these substances are streptothricm and streptomycin, which were dis- 
covered by the group of investigators who worked with Waksman 5 
Both are derived from soil-inhabiting fungi (Actinomyces lavendulae 
and Actinomyces griseus) and have the ability to inhibit the growth 
of Mycobacterium tuberculosis m test tubes Streptomycin is well 
tolerated by guinea pigs, and in about a third of the animals it will 
eradicate advanced tuberculosis In the majority of the remaining two 
thirds, the disease may be regarded as arrested after its use lb Strep- 
tothricm is toxic to guinea pigs, and its influence on tuberculosis is 
less favorable than that of streptomycin 

We have treated 15 patients who had various forms of cutaneous 
tuberculosis, consisting of lupus vulgaris, scrofuloderma, tuberculosis 
cutis colhquativa, erythema induratum, primary inoculation tuber- 
culosis, tuberculosis miharis disseminata faciei and papulonecrotic 
tubercuhds Eight of the 15 patients received promizole, and 7 received 


4 Rich A R , and Folks, R H , Jr The Inhibitory Effect of Sulfanilamide 

on the Development of Experimental Tuberculosis in the Guinea Pig, Bull Tohns 
Hopkins Hosp 62 77-S4 (Jan ) 1938 J 

5 Waksman S A , Bugie, E , and Schatz, A Isolation of Antibiotic Sub- 
stances from Soil Micro-Organisms, with Special Reference to Streptothricm and 
Streptormcm, Proc Staff Meet, Mayo Clm 19 537-548 (Nov 15) 1944 
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streptomycin, 3 of the patients who had received prbmizole first were 
treated subsequently with streptomycin Of the 15 cases, only 12 
will be reported m this paper 

PROMIZOLE 

Promizole was synthesized first by Bambas 6 The average dose 
for adults is 8 to 16 Gm per day, and it is administered orally In our 
cases the larger doses in this range occasionally produced toxic reactions, 
which were minimized considerably when the dose was reduced to 8 
oi 10 Gm daily When this dose was administered each day for' 
periods ranging from approximately six weeks to four months, from 
500 to about 1,200 Gm of the drug was given The following reports 
of 4 cases illustrate the effect of promizole on scrofuloderma, lupus 
vulgaris and erythema mduratum 

Case 1 — Sci ojulodenna — A white woman 49 years of age began to have 
suppurative cervical adenitis on the left side in April 1941 After that, similar 
lesions had developed in the cervical and axillary regions on the right side Manv 
of the glandular abscesses had been incised, and others had ruptured spontaneously 
All had persistent draining sinuses The patient had lost 20 pounds (9 1 Kg ) 
in two years 

Roentgenologic examinations of the chest gave negative results Material from 
a sinus in the cervical region was used for the inoculation of guinea pigs, which 
subsequently gave positive reactions for Myco tuberculosis The tuberculin test 
performed with first strength purified protein derivative elicited a positne reaction 
The sedimentation rate was 118 mm per hour (Westergren method) 

Treatment with promizole was begun on Dec 22, 1943 The patient received 
approximately 500 Gm in the following four weeks, and some clinical improve- 
ment was believed to have occurred during this time The drug, however, pro- 
duced some nausea and anorexia The level of hemoglobin dropped 1 Gm during 
administration 

The patient has since reported that no significant improvement has occurred 

Case 2 — Lupus vulgaris — A white woman 62 years of age had had an 
erythematous infiltrated plaque involving the left ala, septum and bulb of the nose 
three years previous to her admission to the clinic in August 1944 Several small 
apple jelly nodules were found on diascopy A biopsy specimen revealed the 
typical architecture of lupus vulgaris, but no tubercle bacilli were seen m the 
section 

The patient’s general health was good Roentgenologic examination of the chest 
gave negative results, and the routine laboratory findings were within normal 
ranges 1 

A total of 1,250 Gm of promizole was administered in four months, being 
started on Aug 8, 1944 The drug was 'well tolerated except for slight anorexia 
late in the period of treatment 

No significant improvement was observed m this period of treatment 

6 Bambas, L L , cited by Feldman, W H , ’Hinshaw, H C , and Mann, F C 
Promizole in Tuberculosis The Effect on Previously Established Tuberculosis of 
Guinea Pigs of 4,2'-DiammopJienyl-5'-Thiazolvlsqlfone , (Promizole), Am Rev 
Tuberc 50 418-440 (Nov ) 1944 " • 
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Case 3 -Erythema tndwatmi—N white woman aged 37 years had had 
recurring crops of discrete ulcerative lesions low on the anterior and medial aspects 
of the legs for twenty years prior to her admission to the dime m January 1944 
The lesions had been painful, discrete nodules, which ulcerated and eventually 
healed, leaving an atrophic pigmented scar The lesions had occurred chiefly m 

the summer months 

At the time of admission, several ulcers were present and a zone of infiltration 
measured 1 inch (2 5 cm) in diameter (fig la) A biopsy specimen revealed 
erythema mduratum Cultures of the specimen removed and results of examina- 
tions of inoculated guinea pigs were negative for Myco tuberculosis The 
sedimentation rate ivas 30 mm per hour (Westergren) The patients general 
health was good The Mantouv test elicited a positive reaction, but a roent- 
genogram of the chest was negative for tuberculosis 



Fig 1 (case 3) — Erythema mduratum a, Jan 1, 1944, b, healed lesions after 
treatment with 750 Gm of promizole The patient remained w r ell for more than a 
jear, when the lesions recurred 

Treatment with promizole was started on Jan 12, 1944 and was continued for 
six consecutnc weeks A total of about 500 Gm was given The ulcerations 
were judged to be about half healed at the end of this time 

She returned m June 1944 In one month during this interval she had taken 
approximately 250 Gm of promizole Af the time of the patient’s return the ulcers 
were all healed, and thej remained so during the entire summer (fig lb) and 
the following winter This was remarkable for this patient, as she always had had 
the lesions during the summer months 

In September 1945, the patient reported that seidral small ulcers had recurred 
on each leg 

C\sf 4 Si > ofulodcrma Tl.“ patient, a white man 33 years of age. stated that 
suppuratn e adenitis had begun m the cervical anch axillarj regions m 1942 The 
affected hmph nodes ultimately had ruptured, ulcerated and produced perastenth 
draining sinuses The patient had lost about 30, pounds (13 Kg) About six 

months after the onset of the adenitis (Ma> 1943) ‘an mflammaton condition^ 
tiie left c\e had de\ eloped ’ » T ' 
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The patient presented himself for examination at the clinic on Jan 11, 1944, 
at which time multiple draining sinuses were noted around the neck and in the 
axillas Guinea pigs were inoculated with exudate obtained from some of the 
sinuses, and evidence of tuberculosis was found on examination of the animals A 
tuberculin test in which first strength purified protein derivative was used gave a 
positive result The sedimentation rate ranged from 6 to 22 mm per hour 
(Westergren) A roentgenogram of the chest was normal 

A diagnosis of tuberculous iridocyclitis was made by the consultants in the 
section on ophthalmology Administration of promizole was begun on Jan 14, 
1944, with a dose of 16 Gm daily and was continued for three months At inter- 
mittent intervals thereafter, 500 Gm of promizole per course was given until 
November 1944 At that time oral administration of promizole was discontinued 
and was replaced by topical application of powdered promizole to the ulcers and 
into the draining sinuses Topical application was continued until February 1945 
The ulcers and most of the sinuses healed, and the inflammation of the eye 
subsided by July 1944 A few sinuses persisted in the axillary regions at the time 
the patient was dismissed from* the clinic, in February 1945 Subsequent reports 
from the patient as late as February 1946 revealed that improvement had been 
maintained up to that time, although occasionally a new abscess developed around 
the cervical region He had gained about 25 pounds (11 3 Kg ) 

STREPTOMYCIN 

Streptom} cm usually was given in doses of approximately 1,000,000 
units per day as a streptomycin salt m an aqueous solution At present 
1,000,000 units of streptomycin is referred to as 1 Gm Approximately 
125 mg was injected intramuscularly every three hours throughout 
the twenty-four hours One patient received 2 Gm daily for a few 
weeks, but this dose was discontinued because the patient complained 
of nausea, lassitude and general debility In general, however, the 
drug was of low toxicity and was tolerated well by the majority of 
the patients Early in the production of streptomycin some inadequately 
purified materials produced febrile reactions and histamine-like head- 
aches soon after injections, but these reactions were eliminated when 
purified preparations were made available The total doses per course 
of treatment varied from 15 to 128 Gm In 3 cases in which treatment 
was given soon after the introduction of streptomycin, the smaller 
doses per course were given A relapse occurred within a short time 
m these cases, and hence it was thought that the smaller total doses per 
course were inadequate Some of these patients were given a second 
course, in which the larger total dose averaged about 60 Gm Some 
patients who were treated later received as much as 128 Gm in a 
continuous program 

As streptomycin was not always available, it was necessary in some 
cases to discontinue treatment when our supply was exhausted Even 
though we realized the value of larger doses, such as 2 Gm a day, it 
was not ahvays possible to give these doses for a long period 
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The following reports of 5 cases illustrate the effect of streptomycin 
m cases of scrofuloderma, tuberculosis miharis disseminata faciei and 
tuberculosis cutis colhquativa 

Case S—Saofuloda ma — A white man 60 years of age had begun to have a 
series of suppurative processes in the lymph nodes in the cervical and submaxillary 
regions m 1943 Multiple draining sinuses had subsequently developed from these 
lesions Efforts at surgical excision had been unsuccessful, and no tendency to 
healing was observed prior to treatment at the clinic 

The patient’s general health had been good He had lost only 8 pounds (3 6 
Kg ) Roentgenologic examination of the chest gave negative results Inoculation 
of a guinea pig with material from a cervical abscess gave positive evidence of 
Myco tuberculosis 

Treatment with streptomycin was begun in July 1945, and the patient received 
21 5 Gm of streptomycin m five weeks The course was interrupted briefly because 
a febrile reaction occurred from impurities from one lot of the drug The drug 
was well tolerated after subsequent resumption of treatment with a different lot 
At the end of this course of treatment, drainage from the sinuses had stopped and 
the inflammatory reaction of the abscesses was reduced materially 

A few months later the patient commenced to lose weight Tuberculous peri- 
tonitis developed later, and he died elsewhere eight months after treatment with 
streptomycin was stopped 

Case 6 — Scrofuloderma — The patient, a white man 21 years of age, registered 
at the clinic m October 1945 In March 1943, while he was in military service, 
cervical adenitis had developed for the first time One of the nodes had been 
excised and had been reported to be tuberculous Subsequently, fluctuation, 
ulceration and persistent draining sinuses developed Similar lesions occurred m 
both axillas m the spring of 1945 

Several smears of the secretion from the draining sinuses made at the clinic 
u’ere negative for Myco tuberculosis, but results of inoculations of guinea pigs 
with material from the same source were positive Mantoux tests performed else- 
where were reported as giving a positive result 

The patient received the first course of treatment with streptomycin, beginning 
on Oct 11, 1945 He received 69 0 Gm m fifty-six days In the course of treat- 
ment, the circumference of his neck decreased from 40 to 34 cm and all sinuses 
stopped draining Several hard palpable cervical lymph nodes were still present 

On Jan 1, 1946, three weeks after the patient was dismissed from the clinic, 
however, ulceration recurred at the former sites, axillary sinuses drained again 
and another axillary abscess developed A second course of streptomycin was 
begun on Jan 16, 1946, and the total dose for this course was 73 4 Gm Most 
of the ulcers healed, but several of the sinuses were patent but dry when the man 
was dismissed from the clinic, on April 15, 1946 An oral lichen planus, which 
was not considered relevant to treatment with streptomycin, developed about this 
time 

Cvse 7 — Scrofuloderma — A white woman 70 rears old registered at the clinic 
on Dec 16, 1945 ^ Suppurating cervical adenitis on the right side had developed 
m September 1945 The lesion enlarged rapidly and was incised and drained in 
October 1945 A large draining ulcer resulted at the site of incision and was still 
present when she came to the clinic. 

A roentgenogram of the chest made at the clinic revealed ev idence of emphv sema 
\ tuberculin test to first strength purified protein derivative was positn e Res 
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of inoculations of guinea pigs with purulent exudate from the surface of the ulcer 
were positive for Myco tuberculosis, as was a culture of the same material A 
smear of material from the surface of the ulcer revealed acid-fast organisms A 
biopsy specimen from the edge of the ulcer revealed caseous tuberculosis 

Treatment with streptomycin was instituted on Dec 20, 1945 (fig 2 a), and 
the patient received 85 5 Gm in eighty-one days She was dismissed from the 
clinic on March 12, 1946 At that time the ulcer was about 90 per cent healed 
She returned to the clinic m May 1946, and the ulcer was then well healed (fig 2 b) 
Case 8 — Tuba culosis vnltans disseminata jaciet — In a white woman 32 
years of age tuberculosis miliaris disseminata faciei had developed in 1941 She had 
no symptoms or evidence of pulmonary disease at that time, but four months later a 
pulmonary hemorrhage occurred A moderately advanced lesion was then manifest 
on roentgenologic examination of the chest This lesion cleared with care at a 
sanatorium The cutaneous lesions, howe\er, had persisted without spontaneous 
remissions for four years 

On admission to the clinic in 1945, biopsy of a cutaneous lesion was per- 
formed and the clinical diagnosis made elsewhere was confirmed A culture of 
the gastric contents revealed Myco tuberculosis, and an apical lesion of pulmonary 
tuberculosis of minimal extent had reappeared The sedimentation rate was 
moderately elevated An attempt u'as made to culture the specimen of the skin, 
but this was unsatisfactory The results of two inoculations of guinea pigs were 
negative 

The patient was hospitalized for six months In this period three courses 
of streptomycin were administered A total of 100 Gm was given No significant 
lasting improvement of the cutaneous lesions occurred, although temporary remis- 
sions were noted in relation to each of the three courses of treatment These 
remissions were followed promptly by relapses when treatment was discontinued 
The woman gained 16 pounds (7 3 Kg), her general health improved and a 
roentgenogram of the chest revealed clearing of the pulmonary infection We 
have minimized the effect of treatment on the cutaneous lesions in view of the 
tendency for this disease to develop spontaneous remissions 

Case 9 — Tuba culosis cutis colhquatwa, sciofulodcrma — A white man 46 years 
of age came to the clinic in April 1945 Adenopathy had developed in the right 
supraclavicular region m 1943 A node was excised for biopsy elsewhere and was 
reported to be a gumma The incision failed to heal, and soon a crusted ulcer 
developed In the following two years similai lesions had developed m the sternal 
region and on both sides of the neck Previous to registration the right axillary 
nodes suppurated and ruptured spontaneously, and a purulent exudate drained 
through several sinuses Antisv plulitic treatment had been administered elsewhere 
and had been ineffective There had been no tendency to spontaneous improvement 

In the course of examination of the patient at the clinic, smears made with 
material from the ulcers and cultures of exudate from various ulcers and sinuses 
revealed acid-fast organisms of the Myco tuberculosis type The first strength 
mtracutaneous tuberculin test utilizing purified protein derivative gave a strongly 
positive reaction The sedimentation rate was 75 mm per hour (Westergren) 
A biopsy specimen from an ulcer revealed an atypical tuberculosis cutis colliquativa 

Administration of streptomycin was begun on April 7, 1945 The patient 
received onlv 171 Gm of the drug in forty-four davs All ulcers were essentially 
healed at the end of the course of treatment, and the patient gained 5 pounds 
(2 3 Kg ) He was dismissed from the clinic at the end of the course of treatment 






<u in 
-c ^ 

O' 

M- »“ 
O v 
CN 
D)r- 

c 

u 

D 0 

0 D 

^ C 

*o ° 

*— c 


5 < 

03 

C C 

S u 

in >* 

2 E 
O' o 

Q_ 

t; £ 

3 i: 

CD •" 

< ° 

£ 

*B O 

- J -o 


0 o 
J5> c 

3 O 
> £ 
ui 2 jj> 

3 iz j; 

CL 12 u 

^ E 0 

1 E “3 

» “O 5 
- D 0 

4: u 

0 0 0 
I o 

o c 
“ o ? 
*: o 

C3 O -C 

V. W 

_ o — 

D) u *7 



229 


O’LEARY ET AL — CUTANEOUS TUBERCULOSIS 

About a month later the ulcers recurred at the former sites and gradually 
enlarged, so that in four months, after treatment with streptomycin was stopped, 
they were the same size they had been on the patients first admission 

A second course of streptomycin was instituted Sept 30, 1945, and the patient 
received 316 Gm in thirty -five days Although this course of treatment was 
regarded as inadequate, 80 per cent of the ulcers had healed when the patient was 
obliged to return home and the treatment was discontinued Subsequent follow-up 
at a recent date revealed that some ulcers were still present and draining 

PROMIZOLE AND STREPTOMYCIN 

In the following 3 cases pronuzole was given fust, and, when 
lesults were considered to be unsatisfactory on months of observation, 
streptomycin was given 

Case 10 — Lupus vulgaus — The patient, a white woman 48 years old, registered 
at the clinic m August 1944 She had been found to have tuberculous cervical 
adenitis in 1930 Cervical adenitis increased and abscesses formed periodically m 
the following ten years In 1942 a plaque of infiltrated erythematous dermatitis 
appeared on the neck This rapidly progressed in the following two years and 
extended upward onto the left cheek and lobe of the left ear and downward on the 
left side of the neck 

In August 1944, the patient presented herself at the clinic, when the large 
infiltrated plaque just described was observed and the central portion of the plaque 
was ulcerated and exudative Diascopy revealed numerous apple jelly nodules 
Biopsy revealed that the lesion was typical of lupus vulgaris An intradermal test 
with first strength purified protein derivative gave a strongly positive result The 
sedimentation rate was 55 to 80 mm per hour (Westergren) When a guinea pig 
was inoculated with material from the plaque no gross lesions were seen, but 
cultures of the spleen of the animal were positive for Mvco tuberculosis The 
patient was obese, and her general health was good The roentgenogram of the 
chest re\caled no abnormalities 

From \ugust to l\ov ember 1944, the patient received 1,400 Gm of pronuzole 
The drug was well tolerated but produced no significant impro\ement in the 
lutaneous lesions 

\\ hen the patient returned to the clinic on Aug 22, 1945, the lesions had not 
healed (fig 3 a) Treatment with streptomycin was instituted She was considered 
to be a suitable candidate for treatment because no tendency to spontaneous improve- 
ment had been evident in the observation period of one year She received 115 Gm 
of streptomycin in one hundred and seventeen days In this period, gradual healing 
of the ulccrati\e process occurred and considerable involution of the infiltrative 
quality was noted (fig 3 b) However, biopsy performed at the termination of 
tins course of treatment revealed that typical tubercle formation was still present 
This was regarded as an indication of latent activitv 

Case 11 Lupus zulgaris — \ white man 33 years old registered at the clinic 
Cervical lvmphadcnopathy had developed in 1938 Excision of a node from the 
leit side of the neck had resulted m a draining sinus, which had persisted for almost 
a year The pathologist had reported that a nonspecific inflammatory reaction 
was present m the excised node In 1940 the draining sinus had been excised, 
and the pathologist had reported that hyperplastic tuberculosis was present m the 
specimen A plaque of lupus vulgaris had developed at the site of excision and 


t 
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gradually had enlarged Another small plaque developed on the nose m 1942 and 
one on the scalp in 1943 

In February 1944, when the patient was examined at the clinic, the plaque at 
the site of excision in 1940 measured 6 by 10 cm and involved the left side of the 
face and neck A biopsy specimen from the lesion on the left cheek revealed 
the pattern of lupus vulgaris No acid-fast organisms were discernible on micro- 
scopic examination of the tissue or on culture Results of inoculation of a guinea 
pig were negative 

The patient’s general health was good A roentgenogram of the chest revealed 
considerable mediastinal widening, which was attributed to adenopathy The 
sedimentation rate was only slightly accelerated The patient was hoarse, and 
laryngoscopic examination revealed thickening and injection of both vocal cords 
Treatment with promizole was instituted m February 1944 and was continued 
intermittently until November 1944 Treatment was interrupted several times 
because the patient did not tolerate the drug or because he was absent from the 
clinic For the most part, however, administration was regular for periods of a 
month at a time He took 10 to 16 Gm per day In the period of treatment the 
lesion was thought to have changed, as the erythematous color faded into a fawn 
color but no significant involution was apparent 

On April 7, 1945, a course of treatment with streptomycin was begun, and a 
total of 18 Gm was administered in twenty-four days During this course of 
treatment no change was noted m the cutaneous lesions, and no change was 
noted subsequently In view of subsequent experience vie believe that the patient 
did not have an adequate amount of treatment 

Case 12 — Scrofuloderma — A white farmer 62 years old came to the clinic in 
October 1944 His health had been good until September 1943, when some 
fluctuating abscesses developed in the sternal region These were incised, but 
persistent draining sinuses developed In the following year similar abscesses and 
subsequent draining sinuses developed in the axillary and cervical regions 
Roentgenologic examination of the chest revealed no evidence of tuberculosis 
Results of routine laboratory tests were within normal limits Acid-fast organisms 
were demonstrated in a stained smear of exudate from a draining sinus in the sternal 
legion, and in guinea pigs that were inoculated with the secretion from several of 
the draining sinuses tuberculosis developed One culture of exudate obtained from 
the axilla was positive for Myco tuberculosis 

Treatment was started on Oct 19, 1944 The patient received 8 Gm of promizole 
daily for four months Some reduction in drainage from the sinuses occurred, but 
no significant healing took place Administration of streptomycin was begun on 
April 24, 1945 and was continued for twenty-eight days The patient received 
17 6 Gm of this antibiotic agent in this first course He remained under observa- 
tion for two months after treatment was stopped In this period, several residual 
draining sinuses healed and some reduction in the inflammatory process of the 
involved regions occurred 

The patient returned on Sept 12, 1945, three and a half months after the first 
course of treatment with streptomycin A large fluctuating abscess had developed 
in the right axilla His temperature was 101 F, and he appeared toxemic and 
weak He was hospitalized and was given 31 Gm of streptomycin in fifty days 
Although treatment was regarded as incomplete, he gained 18 pounds (8 2 Kg ) and 
all sinuses had ceased draining and were healing, although the small necrotic 
ulcerative area persisted m the right axillary region 

Seieral draining sinuses were reported as still existing on May 5, 1946 
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COMMENT 

Treatment with promizole offeied little encoui agement, because o£ 
the variation in therapeutic effects m different cases of the same disease 
The lesions of erythema mduratum healed m case 3 while the patient 
was taking the drug, but one yeai and four months aftei tieatment 
was stopped the ulcerations recurred m a mild foim In 1 case (not 
leported in detail) presumptive primary inoculation tubeiculosis of 
the cheek which had been present for three months underwent involution 
lapidly and did not lecur We have observed previously the phenomena 
of spontaneous involution in primary inoculation tuberculosis, but the 
involution was not so rapid as m this case Results of treatment with 
piomizole m cases of lupus vulgaris and of scrofulodeima were for the 
most part unsatisfactory In some cases in which piomizole was used 
in tieatment of other types of tuberculosis at the clinic, it produced 
complications, which on occasion requn ed discontinuing its use Although 
leukopenia and generalized toxic erythema were rare m these cases, 
they were the most senous reactions Headache and gastric discomfoit 
and nausea were fan ly common complications Although these reactions 
limited the amount of the drug that could be given and occasionally 
prevented Anther administration, no serious sequelae occurred No 
doubt the continued use of piomizole m the piesence of these reactions 
would have produced serious complications 

Streptomycin seemed to offer more encoui agement from the begin- 
ning, but its theiapeutic effects were of short duration m some of the 
patients in this series of cases, especially those who received lelatively 
small amounts of the di ug The ulcerations and sinuses of the colhquativa 
and suppurative processes i esponded most satisfactorily to treatment, and 
the patients’ general condition impi oved somew hat The ulcerations and 
the drainage from the sinuses m case 12 weie almost completely healed 
when the patient left the hospital at the completion of the first course 
of tieatment with 17 6 Gm of streptomycin, only to lecur four months 
later In 1 case of lupus vulgaris (case 10), the ulceration healed and 
mfiltiation was reduced materially , however, biopsy which was pei formed 
at the end of the course of treatment revealed active classic tubercle 
formation In case S, m which tuberculosis miliaris disseminata faciei 
and active pulmonary tuberculosis were present, the pulmonary lesion 
involuted dui mg treatment The patient gained 16 pounds (7 3 Kg), 
but the lesions of the face which improved temporarily, were unchanged 
after 100 Gm of stieptomycm had been given in six months, during 
which the patient was m bed Because these patients were in the 
hospital the general improvement and gam m weight should not be 
attributed entirely to the streptomycin 

Strcptomv cm produces few reactions but is more toxic than penicillin 
Urticaria headache and local discomfort at the site of injection were 
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not troublesome m oui cases Vertigo, in the whole series of cases of 
tuberculosis of vanous types treated with streptomycin was a common 
and troublesome leactionj which persisted for several months after 
treatment The impui lties encountered in some of the earlier preparations 
of streptomycin produced reactions of a histamine-like type and toxic 
erythema , however, these impurities are not present in the more recent 
preparations 

In 3 cases streptomycin was given after promizole had failed to 
produce any improvement As yet we have not used streptomycin and 
piomizole at the same time 

CONCLUSIONS 

Conclusions are not warranted in an appraisal of promizole and 
streptomycin in the treatment of cutaneous tuberculosis after such a 
short experience in a comparatively few cases We now believe that 
treatment was inadequate m some of the cases Because there were 
no precedents for us to follow in treatment with these drugs, we have 
felt our way along and have not been without some encouragement 
When sufficient quantities of streptomycin are available, we plan to 
give some patients with cutaneous tuberculosis a minimum of 2 Gm 
per day foi several months In the series of patients we treated, those 
who had scrofuloderma and received the larger doses of streptomycin 
derived the most benefit It seems probable that the results of treatment 
of early primary infections, such as inoculation types of tuberculosis of 
the skin, may be expected to be better than the results of treatment 
of long-standing organized processes or extensive id reactions m which 
few tubercle bacilli are present A therapeutic parallelism m this regard 
may exist in early and parenchymatous syphilis We have not over- 
looked the possibility that in the patients with sinuses and ulcerations 
the drugs used might have been effective primarily against the 
secondary bacterial invaders, but this appears improbable because of 
the limited range of action of these substances and the failure of other 
antibacterial agents in similar circumstances 

It appears that streptomycin, although not the ideal agent for the 
treatment of cutaneous tuberculosis and tubercuhds, does offer con- 
siderable encouragement because of its therapeutic efficacy in guinea 
pigs inoculated with tuberculosis and because of the varying degrees of 
improvement in human beings The therapeutic trials should be 
continued, and more should be done to stimulate further laboratory 
investigations for a therapeutic agent that will have a moie intense 
specific action against tubercle bacilli m human beings 



ELEPHANTIASIS NEUROMATOSA 

A Manifestation of von Recklinghausen's Disease 

• ROBERT J WESTCOn, MD 

AND 

LAUREN V ACKERMAN, MD 
COLUMBIA, MO 

V ON RECKLINGHAUSEN’S disease or multiple neurofibro- 
matosis, is a form of congenital dy aplasia manifested b\ dcvelop- 
mental changes in the nervous sy stem, the skin, the hone*’ aiui the 
muscle The disease is frequently familial and max he associated with 
endocrine imbalance, muscle weakness, or paralysis due to invohement 
of the cerebrospinal system 

Cutaneous lesions max be divided into tin cc general types (li 
cafe-au-lait spots associated with freckles or Inpcrpigmentation , (2) 
molluscum fibrosutn superficial dermal tumois caused In prohteiation 
of the connects e tissue of peripheral none sheaths and 13) subcuta- 
neous neurofibroma, distorting the skin contour 

Nervous imohement is due largeh to the dominant tissue of the 
nerve sheath neurectodcrmal Schwanman s\ ncvtinm 5 Although there 
is a controversy as to the origin oi the connective tissue, the majoritv 
opinion indicates that the Schwann sheath cclK ate the source of the 
connective tissue, causing neurofibrotic growths which max involve one 
nene, a sheath or a plexus of nerves, or may be generuh/td to include 
cranial, spinal and sympathetic nerves It should be mentioned tint 
there is a tendency to saicomatous change m the neuiofihvotic tvnnois 
found m von Recklinghausen's disease" Cumhcisome lesions, thetc- 

From the Department of Pathologv. Ellis Eischcl State Cancer Hospital, 
Columbia, Mo 

1 (a) Masson, P Histogcni.sc ties nenrofibromes cutants difftis, Pull See 
franq de dermat ct svpli 42 1278, 1935 (!>) M isson, P Tumeurs uicnpsnkes 

et bemgnes des nerfs, Rev canad dc biol 1 209, 19-12 ( c ) Masson, P • Reckling- 

hausen’s Neurofibromatosis, Sensors Neuromas and Motor Neuromas, m Contri- 
butions to the Medical Sciences in Honoi of Dr Emanuel Lihman In His Pupils, 
Friends and Colleagues, New York, International Press, 1932, vol 2, p 739 (rf) 
Stout, A P Tumors of Peripheral Nerses, New England T Med 225 314, 
1941 ( c ) Murray, H R, Stout, A P, and Bradley, C F Schwann Cell 
Versus Fibroblasts as the Origin of the Specific Nerve Sheath Tumor, Am J Path 

16 41, 1940 (/) Geschickter, C F Tumors of the Peripheral Nerves Am T 

Cancer 25 377, 1935 

(T ootnotes continued on next 
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fore, should have complete excision, for new lesions contiguous with 
an old lesion, or even m a new location, may undergo sarcomatous change 

Skeletal changes frequently associated with von Recklinghausen’s 
disease have been found most commonly to be scoliosis , 3 abnormalities 
of excess 4 and deficient growth 6 Each of these changes is sometimes 
seen m the same case Irregularities of outline of the shafts of the 
long bone, including changes which appear as subperiosteal bone cysts 
(in reality, neurofibromatosis of the periosteal nerve with outer layer 
of calcification due to periosteal reaction), represent other changes in 
the skeletal system which ai e sometimes associated with this disease 6 
All the bone changes observed could be explained on the basis of tumor 
tissue characteristic of neurofibroma involving the bone by involvement 
of the periosteal nerve, the lymphatics and the epiphysial cartilage 
Neurofibromatous involvement of the marrow cavity has been recorded 7 

Endocrine changes sometimes associated with multiple neurofibroma- 
tosis are menstrual abnormalities, acromegaly, cretinism, delayed or 
incomplete sexual development, myxedema, tetany, Addison’s disease 

2 (a) Geschickter 1( ( b ) Lewis, D , and Hart, D Tumors of Peripheral 

Nerves, Ann Surg 92 961, 1930 (c) Charache, H Multiple Neurofibroma 

with Sarcomatous Transformation and Skeletal Involvement, Arch Dermat & 
Syph 40 185 (Aug ) 1939 ( d ) Miller, A Neurofibromatosis with Reference 

to Skeletal Changes, Compression Myelitis and Malignant Degeneration, Arch 
Surg 32 109 (Jan ) 1936 ( e ) Lewis, D Elephantiasis Nervorum, Ann Surg 
93 209, 1931 

3 (a) Miller 2d (b) Brooks, B, and Lehman, E P Bone Changes m 

Recklinghausen’s Neurofibromatosis, Surg, Gynec & Obst 38 587, 1924 (c) 

Lehman, E P Recklinghausen’s Neurofibromatosis and the Skeleton A Plea 
for Complete Study of Disease, Arch Dermat & Syph 14 178 (Aug ) 1926 ( d ) 

Gould, E P The Bone Changes Occurring m von Recklinghausen’s Disease, 
Quart J Med 11 221, 1918 (c) Stalmann, A Nerven- Haut- und Knochen- 

reranderungen bei der Neurofibromatosis Recklinghausen und lhre entstehungs- 
geschichthchen Zusammenhange, Virchows Arch f path Anat 289 96, 1933 (/) 

Diasio, F A Elephantiasis Neuromatosa (von Recklinghausen’s Disease), 
Urol & Cutan Rev 36 104, 1932 (<?) Brunner, W Beitrag zur Elephantiasis 

neuromatodes, Deutsche Ztschr f Chir 246 751, 1936 (/i) Heusch, K Ueber 

die Beziehungen des Sympathicus zur Neurofibromatose und dem partiellen 
Riesenwuchs, Virchows Arch f path Anat 255 71, 1925 (i) Jordan, M 

Pathologisch-anatomische Beitrage zur Elephantiasis congenita, Beitr z path 
Anat u z allg Path 8 71, 1890 

4 (a) Stalmann 3 <= ( b ) Brunner 3 s (c) Heusch 311 ( d ) Jordan 3i ( e ) 
Spittel, R L , and Fernando, S E Elephantiasis Neuromatosa, Brit M J 1 
596, 1929 

5 Brooks sb Stalmann 8e Heusch 3b Jordan 81 

6 Brooks 3b Stalpiann 3e Spittel and Fernando 4e 

7 Friedman M M Neurofibromatosis of Bone, Am J Roentgenol 51 
623, 1944 
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and a diabetic blood sugai curve 8 Thus, multiple ncurofibiomatosis 
may manifest itself m many ways One of the rarer and more intorcst- 
in g types seen in conjunction with ion Recklinghausen’s disease is that 
of elephantism neuromatosa of Virchow a fibromatosis of cutaneous 
nerves, merging into a diffuse o\cigiowth of subcutaneous tissue and 
skin, giving an elephantiasis, 01 enlargement, of the pait aticcted 0 
The overlying skin may be normal but frequently is thickened and 
pigmented At times, thickened or coiled nen es may be palpated w ithm 
Such an enlargement often appears in childhood 10 It is usually pto- 
gressive and disfiguring and is sometimes incapacitating and painful 
The frequently' associated familial tendency and hone and endocrine 
changes are also seen with this rariation 11 Of comse, m multiple 
neurofibromatosis there may be any gradation of tumor, ran mg from 
the small cutaneous elevations to the huge tumors nn clung an entire 
lower extremity, causing extreme deformity and showing manv asso- 
ciated bone changes Tiie chuding ot differentiating line bctueui 
neurofibromatosis, plcxifoun neurofibroma and elephantiasis neuremn- 
tosa is difficult to deleiminc Oui 2 cases icpre-ent the large lomn* 
of the elephantiasis neuromatosa group 

The ty’pical history is that of a child ('one of whose parents had a 
history of von Recklinghausen’s disease) presenting signs of generalized 
neurofibromatosis which lias slowly piogresscd from a small skin nctiulo 
into a mass This mass is most frequenth located around the neck 
or on the extremities 12 In 8 of the 42 cases reported In Bruns, 5 * a 
mass de\ eloped in the neck 

8 («) Charache - c (b) Brunner "R (c) Rosenthal, D B , mid \\ illts R \ 

The \sso nation of Chromaffin Tumors with Nuirofihiomatosis T Path & Bart 
42 599, 1936 ( d ) Tucker, B R Von Recklinghausen's Discaw with Fspicnl 

Consideration of Endocrine Connection, Ardi Neurol & Psa dint 11 508 (March") 
1924 (c) Levin, O L Von Recklinghausen's Disease Its Relation to the 

Endocrine Svstcm, Arch Dcrmat & S)ph 4 303 (Sept) 1921 (/) Louste, 

Caillau, and Darquier Syndrome dc Recklinghausen tl acionucahe Pull ^oc 
franc de dcrmat ct sjph 33 54, 1925 

9 Virchow, R Die krankhaften GcscluvuMc, Berlin, \ ]Iir<chwald, 1865, 
vol 1 , cited bj Jordan 

10 (a) Brooks *»> (b) Hcnsch (c) Jordan ’» (d) Spittel ami Fernand 
(r) Corsi, H Rare Tape of von Recklinghausen's Disease Proc Ro\ Soc Med 
25*1739, 1932 

11 (a) Diasio 3f (b) Hcnsch ^ (c) Jordan « (d) Spittel and Fernind*’ 
(c) Anzingcr, F P Congenita! Plcxiform Neurofibromas and Elephantiasis 
Neuromatosa of Right Arm and Neck (von Recklinghausen’s Disease) Supple- 
mentary Report, JAMA 96*1381 (April 25) 1931 

12 (a) Diasio^ ( b ) Brunner 1 * ( c ) Hcnsch ■>»> (d) Jordon (r) Spittel 

and Fernando 40 (/) Corsi ** ( 17 ) Anzingcr «c (/,) Hartcl, F Fall a on mcn-' 

(Tootnotcs continued on next page) 
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The common signs and symptoms are pam and/or the presence of a 
deforming, incapacitating mass Bone and endocrine changes frequently 
occur, possibly because of the widespiead and extensive form of multiple 
neurofibromas present 

Evaluation and treatment consist of a complete skeletal roentgeno- 
logic examination, an endocnne study (including a study of blood sugar, 
alkaline and acid phosphatase, chlorides, etc ), followed, if possible, by 
extensive removal of the affected part, as these lesions tend toward 



Fig 1 (case 1) — A, note lobulated mass hanging from the neck down over 
the wall of the chest B, clinical photograph taken four and one-half years after 
the operation 


sarcomatous change and recurrence 14 In 1 case cited in the literature 
a sarcoma developed in the region of the breast three years after lemoval 
of an elephantiasis lesion of the arm 12h 

The following 2 cases weie seen at the Ellis Fischel State Cancer 
Hospital 

hafter Lappenelephantiasis bei einer Japanenn, Deutsche Ztschr f Chir 208 423, 
1928 

13 Bruns, P Ueber das Rankenneurom, Beitr z khn Chir 8 1, 1891 

14 Brunner 3 s Hartel 12h 
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REPORT Or CASES 

Case 1— G E, a 40 year old man, entered the hospital on Feb 7, 3941, 
complaining of redundant, nonpamful tumors of the neck, the chen and the <co P 
since birth The tumors had grown with a rate corresponding to the patici t 
growth Approximate!} three }ears before the patient’s admission the tumors 
began to grow more rapidlv The patient's mother had son Red hnrhauscn s 


disease 

Physical examination showed a soft, pedunculated, l'rccl} movable mass 8 cm 
m diameter on the left side of the neck, beginning at the upper part of the nucha 
and extending down to the level of the fourth cervical \ertchra There was a 
redundant soft pedunculated mass, apparenth arising from subcutaneous tissue 
extending from the left mastoid process along the let t. mandible to the JcU nipple. 



Fig 2 (case 1) — Roentgenologic view of the cerncil spine slummy 
deformity. 

(fig l A) This was covered with brown, atrophic, excoriated, reddened skin 
There were several areas over 1 cm in diameter on the skm of the wall of the chest 
which had the tjpical cafe-au-lait appearance In addition to the primary lesion, 
this patient had several congenital anomalies There was a severe dcforniitv 
of the cervical vertebrae with posterior bowing and fusion, the left clavicle was 
bowed anteriorly with overriding of the opposite pieces, and the left leg was 
bowed anteriorly and laterally, with flattening of the tibia in the anterior-posterior 
diameter This deformity had been present since birth Examination of the skm 
over the rest of the body revealed several cafc-au-lait spots and moUusemn 
fibrosum on the thorax and the abdomen Over the left rectus muscle there was a 
tumor measuring 2 cm which was similar m consistcncv to the large one 
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previouslj described There was also a tumor 0 5 cm m dnmeter oxer the right 
scapula 

Roentgenograms rexealed a multiple solt tissue tumUnitmn of the rhest, the 
left shoulder girdle and the supraclax icular and infraclax ictilai muons, asunmetrx 
of the rib cage, defornutx of the ccrxical column with associated arthritic cham-cs, 
underdexelopmcnt of the first and second ccrxical xertebrac, dexclopmcntal changes 
of tlie left claxicle, apparent!} secondarx to the tumors of the lclt shonldrr girdle 
and dexelopmenta! defornutx of both bones of the left leg Ulood count and 
urinalysis xxere xxithm normal limits \ serologic test lor sxplnlis i limed a 
negatixe reaction 

It xxas decided that this lesion could best he treated bx a txxo M uu c'Cisua 
The mass in the neck and m the xxall of the chest was excised on I ebnnrx 12, utd 
a split thickness graft xxas applied Twain <la\s later the miss m tic *•« dp 
and the neck xxas excised and the tumor was found to oUud to the for mien 
magnum A scar subsequent dcxeloped m the midlmc 01 tin luck, h*it this v ,o 
corrected xxath a plastic procedure There was no cxidaite <>! m nrrnirr u n** 
and a half xears after this treatment 

Pathologic Examination — The surface of the specimen h.<d an elephant hide 
appearance, and m a few areas the skin xxas throvxn into odd- an! vtmlh* On 
cut section the tumor xxas grax -white It cut v ith dtftuuUx and v ,>« li'-mog^tirugs 
throughout; xxith no areas of hemorrhage or necrosis MicroscojucalU, the ■ crimp* 
showed areas characteristic of the loo«c-textur<<i arrangement of ^i'w imtnr 
cells In other 7 oucs cells had more decplx stained mulct and undid to 1>* hrm " 
and somewhat irregular The tumor mxaded the muscle, -iparitw’ jt*. Imnd'c 
There xxere areas xxhcrc the arrangement of cells suggested -trough the histologic 
pattern which one sees m ncurdemmonia (fig x ! and ft l lucre mt do. 
structures which caricatured the Wagner-Me issuer tactile cocpgv C Rc (f n . 5 C) 
A questionable pacinian body was nbserxed 

Microscope Diagnosis — The diagnosis on the basis of microscopic fsammitu, 
was elephantiasis neuromatosa 


The clinical course and pathologic picture vu*ie txpical of Hi ]»h >1111.1-1- 
neuromatosa, a manifestation of xon Ricklmt'h.uwn''* di-n-e The 
associated congenital bony deformities were those n u isunnllx -mi m 
this disease 

Case 2—0 B, a 22 jear old man, entered the luxpit d \ox 15, ]0 ?(>. v ith 
the chief complaint of soft masses under the right arm and under the” right 
pectoral region xxhich had been present for ten xears These small, <oft mo-ex 
grexv progressively larger but caused no pain \ biopsx xx is prrforiiud four 
years prexious to bis admission, and soon afterward pam appeared m the right irnt 
Physical examination rexcaled a lobulatcd, pcduncu! ited. moxahli miss tin 
base of which was attached to the right pectoral region of the chest u ill (fig () 


ExriANATION' or Pi- ATI 

ii f case U Photomicrograph of an area m the tumor showing resem- 

Ijancc to the neurt jemmoma m B B, photomicrograph of a t\pn nuirtleminonn 
w.th palisading and characteristic arrangement Moderate u.la gement C Z Z 

”rpS P P °'™ r) ” S ‘ rUC,UrC r " Cml,l ” ,K " "’agner-Mcssner ’taetik 
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Fig 4 (case 2) — Clinical photograph of soft pendulous mass in the axilla 
Note pigmentation of the tumor and the cafe-au-lait spot near the nipple 



- — j , — - ww* tr v, r> j* j «- 

-- 6 ' 1 f ! Si IjO < 1*1 « I 3 1 M t IS t[7 1 !'< * jj g 2ft > 1 X f. 'j i'M 

m , (> «? , >i ,]4of76s{c j , ; ^ i t T )t ; 




Fig 5 (case 2) — Gross photograph of large nodular tumor mass with 
wrinkled skin The finger-like processes close to the ruler represent the tumor 
which extended between the ribs 
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The underly mg shm was gray -white and nodular to palpation There were 
multiple areas of light brown pigmentation scattered over the shin of the arms 

The clinical diagnosis was elephantiasis neuromatosa 

On Nos ember 20 an excision of the lesion was performed \t the time of 
operation it was found that the lesion extended into the uppermost part of the 
axilla and had digitations extending between the ribs in the third ami lourtli 
interspaces, where it appeared to arise from the intercostal nuscs and extend 
bach to the vertebral column posteriorly The fourth rib was ‘■o cxtensnrh 
surrounded that it had to be resected A radical axillary dissection was aUo 
performed The large resultant defect was covered with split thichnc<s graft 
from the thigh The operatise course was unescntful, and a postoperative 
roentgenologic examination rescaled minimal curvature of the dorsal vertebral 
column, with convexity to the right There was slight increase in densitv of the 
vertebrae, hypertrophic arthritis and a minimal amount oi dcmmeraliration oi the 
bone Subsequent clinical visits and follow-up revealed no new enlargement of 
any of the remaining neurofibromas, and four and a half stars alter operation 
there was no evidence of disabilitv or of recurrence 

Pathologic Erawwatiou — Examination of the specimen revealed firm poorlv 
defined nodularities palpable underneath the shin Cut sections showed nodular 
gray-white, firm tissue with multiple areas of necrosis There were fingcr-tip-lihc 
processes which were identified as portions of the tumor which penetrated the 
costal interspaces The rib was not grossly or microscopical Iv invaded by the 
tumor (fig 5) Microscopically, the changes in tins tumor were identical with 
tho^c found in the previous case 

This case of elephantiasis neuromatosa extensively involved the 
chest wall and the axilla It closely resembled the case of Pomoiskt 
cited by Bruns , 13 in which the tumor arose from intercostal nerves and 
extended into the pleural cavity It is unfortunate that no preoperative 
roentgenograms were taken, for they might have given indirect evidence 
of growth of the tumor between the ribs 

StAIMARY 

Two patients with typical, rather extensive elephantiasis neuromatosa 
with secondary hone changes were treated In radical surgical inter- 
vention 


DYSKERATOSIS CONGENITA WITH PIGMENTATION, DYS- 
TROPHIA UNGUIUM AND LEUKOPLAKIA ORIS 

Patient with Evidence Suggestive of Addison's Disease 

JOHN GARB, MD 
NEW YORK 

I N A PREVIOUS article 1 2 biotheis were descubed who had the 
mam features of the syndrome named by Cole and associates Of 
considerable importance was the pronounced impiovement m the leuko- 
keratotic patches of the mucous membiane of the mouth and tongue 
of the older brother, J W , following 'medication foi several weeks with 
testosterone propionate In this paper I am reporting the findings m 
the patient J W of the various tests and examinations and the results 
of treatments with adrenocortical hormones, all of which are suggestive 
of the presence of associated Addison’s disease This is a part of the 
investigative work now being carried on by Di Fied Wise and myself, 
with the view of collecting data on the presence of pathologic changes m 
the adrenal glands m various chronic and 1 esistant dermatologic diseases, 
as has already been reported by Garb and Wise m a case of mycosis 
fungoides with bullous lesions 2 The following description is a brief 
report of the 2 brothers 

REPORT OE A CASE 

J W , an American-born Jew, had hyperpigmented and depigmented patches 
on the trunk and extremities The patches were ai rayed m a fine network 
enclosing normal areas of skm The skin was dry The finger nails and toe 
nails were dystrophic, the finger nails being either wanting or reduced to thm 
remnants There were leukokeratotic patches on the buccal mucosa on the left 
side and on the dorsal surface of the tongue The teeth were decayed, and many 
were missing He had ulcerations in the commissures of the lips There was an 

From the Skin and Cancer Unit of the New Yoik Post-Graduate Medical 
School and Hospital, Columbia University College of Physicians and Surgeons, 
service of Dr Fred "Wise 

1 Garb, J , and Rubin, G Dyskeratosis Congenita with Pigmentation, Dys- 
trophia Unguium and Leukoplakia Oris (Cole and Others) Report of the Cases 
of Two Brothers, with Improvement in the Leuhoplahic Patches in One with 
Androgenic Medication, Arch Dermat &. Syph 50 191 (Sept) 1944 

2 (a) Garb, J , and Wise, F Mycosis Fungoides with Bullous Lesions 
Report of a Case Resistant to Roentgen and Arsenical Therapy, Effects of 
Empiric Therapy, Partly Based on Laboratorv Investigations, Arch Dermat & 
Syph 48 359 (Oct ) 1943 (&) Garb, J Mvcosis Fungoides with Bullous 

Lesions Special Tests and Laboratory Data Indicating Adrenal Insufficiency, 
ibid 49 315 (May) 1944 
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associated atrophy of the dorsal surfaces of the hands, 

chronica atrophicans The patient was mentally retarded, underweight and 
physically weak There was tearing of the eyes due to closure of the tear ducts 
On the skin about the nails and on the extremities he had recurrent infections, 
which were slow to heal 

The younger brothei showed similar anomalies except that they developed 

later in life and were of a milder form 

Routine and special laboratory tests 1 were performed, which have no par- 
ticular significance for the subject herein discussed except the hemogram taken 
on Feb 2, 1943, which is here again recorded It showed 11 5 Gm of hemoglobin 
per hundred cubic centimeters of blood and 3,480,000 erythrocytes and 6,400 leuko- 
cytes per cubic millimeter The differential count showed 39 polymorphonuclear 
neutrophils, 2 eosinophils, 8 monocytes, 40 lymphocytes and 11 band neutrophils 
per hundred cells. 

Other laboratory data not previously reported are as follows The color index 
on Feb 2, 1943 was 1 2 (normal 0 9 to 10) and the volume index 1,7 (normal 085 
to 1 15) ,On April 27, 1943 the hemogram showed 50 polymorphonuclear 

Table 1 — Chemical Obscivation on the Blood 




Constituents 

Amount, 
per 100 Cc 

Date 

Specimen Examined 

(Normal Range In Parentheses) 

2/25/43 

Serum 

Proteins 



Total (6 to 8 Gm ) 

5 0 Gm 



Albumin (4 to 5 Gm ) 

3 7 Gm 



Globulin (2 to 3 Gm ) 

13 Gm 



Ratio (16 to 2 1) 

2 6 1% 

2/25/43 

Whole blood 

Ratio o£ urea nitrogen to non 

40% 


protein nitrogen (35 45) 


2/25/43 

Serum 

Phosphates, inorganic (adults 

3 4 mg 



3 5 to 4 0) 


3/19/43 

Serum 

Phosphatase activity (alkaline) 

20 



(3 to 5) 

(Bodnnsh> units) 

2/25/43 

Serum 

Calcium 




Total (9 0 to 11) 

11 4 mg 

2/25/43 

Serum 

Ionized (4 8 to 0 3) 

61 mg 

2/25/43 

Serum 

Cholesterol (160 to 230) (lipid 

270 0 mg 


partition otherwise) normal) 


leukocytes, 42 lymphocytes and 8 monocytes On Jan 11, 1944 the erythrocyte 
count was 3,500,000, hemoglobin content, 11 5 Gm (807 per cent), and leukocyte 
count, 7,350, with 27 polymorphonuclear neutrophils, 57 lymphocytes and 13 band 
neutrophils The color index was 098 and the volume index 1 2 The sedimenta- 
tion rate was 20 mm per hour (maximum m men 10 mm per hour, by the 
Westergren method) The dextrose tolerance test gave a flattened curve The 

blood sugar on a fasting stomach was 65 mg After the ingestion of 100 Gm 

of dextrose, the half hour and five hourly samples contained respectively 85, 
80, 60, 65, 65 and 55 mg per hundred cubic centimeters of whole blood The 
urme did not contain sugar The results of the determination of blood volume 
for plasma and whole blood were within normal limits The plasma volume 

was 49 cc per kilogram (normal 49 to 55) and the whole blood 90 cc per 

kilogram (normal 72 to 100) The viscosity of the whole blood was 74 units 
(normal 4 4 to 5 5) 

Two biopsy specimens from a hyperpigmented area showed poikdoderma-hke 
changes A biopsy specimen of the lesion of the mouth showed leukoplakia 

Laboratory data are given in the tables to facilitate reading and interpretation 



244 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


The patient was hospitalized at the New York Post-Graduate Hospital fiom 
March 17 to March 24, 1943 for the purpose of having the Robinson, Power 
and Kepler 3 procedures performed and other special tests done which were 
needed to furnish additional evidence of possible deficiency or malfunction in the 
secretions of the adrenal gland as suggested by the clinical signs and symptoms 


Table 2 — Determination of Vitamin C Content in the Blood and Urine 


Date 

Specimen Examined 

3/19/43 

Blood plasma 

3/23/43 

Blood plasma 

G/17/43 

Blood plasma 

G/17/43 

Urine 


Amount, 

Constituents per 100 Cc 

Vitamin C (0 7 to 1 4 mg ) 0 8 mg 

Vitamin C (0 7 to 1 4 mg ) 0 7 mg 

Vitamin C (0 7 to 1 4 mg ) 0 4 mg 

Vitamin C saturation test (urine excretion after 
injection of 1 Gm of vitamin 0 intravenously) 
1% hr 211 mg per 210 cc 

3% hr 138 mg per 150 cc 

5 hr (over 450 mg ) 349 mg per 360 cc 

Saturation index (over 500) 429 mg in 24 hr 


Robinson, Powei and Kepler Tests — The urine voided at 10 30 p m on 
March 25, 1943, was discarded The urine voided later, up to and including 
7 30 a m , measured 219 cc , and the largest specimen of urine voided during 
the day yielded 217 cc Chemical examination revealed 960 mg of chlorides 
and 1,022 mg of urea nitrogen in the urine and 595 mg of chlorides and 17 mg 

Table 3 — Special Chemical Observations on the Urine 


Date 

Specimen 

Examined 

Constituents 

Amounts, 
per 100 Cc 

Amounts, 
per Volume 

3/19/43 

Urine 

Creatinine and creatine 
Creatinine 

0 30 Gm 

0 26 Gm 

1 93 Gm 

1 67 Gm 

3/19/43 

Urine 

Creatine 0 04 Gm 

17 Lctosteroids (8 to 23 mg ) C 5 mg 
(in G43 cc of urine voided in 24 hr ) 

0 26 Gm 



(in 1 160 cc of urine voided in 

24 hr ) 



of urea nitrogen in the blood plasma Bv substitution of these figures in the 
following formula, which is used for Addison’s disease 

Urea in urine (mg/100 cc ) ^ Chloride m plasma (mg/100 cc ) 

Urea in plasma (mg/100 cc ) Chloride m urine (mg/100 cc ) 

Volume of_day urine (cc ) 

Volume of night urine (cc ) 

the equation figure of 36 9 is obtained, the significance of which is discussed later 
The daily temperature in the hospital per os ranged from normal to 96 5 F 
Scout films of the abdomen for possible changes in the suprarenal region, 
taken by Dr William H Meyer, “showed no abnormality of the denser organs 
The left kidney appeared a shade larger than the right They were otherwise 
of normal contour and illumination There were no abnormal calcifications ” 
Fractional Gastric Analysis (Jan 26, 1944) — A fasting specimen was first 
taken A pint (0 5 liter) of thin gruel was then given, and specimens were 

3 Robinson, F J , Power, M H , and Kepler, E J Two New Procedures 
to Assist in Recognition and Exclusion of Addison’s Disease, Proc Staff Meet , 
Mayo Chn 16 577 (Sept ’l0) 1941 
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obtained twenty and forty minutes later Histamine phosphate, 0 5 cc of 1 to 
1,000 solution, was then injected subcutaneously, and samples were collected at 
the end of twenty and forty minutes Results obtained are given in table 4 


Determination of blood pressuie was taken on several occasions 
with the patient in the recumbent and upright positions, with results 
given m table 5 

Follow-up of the Patient J W Since Match 1944— The patient continued 
to take dried yeast in tablespoon doses three times a day after meals for eight 


Table 4 — Results of Fi actional Gastuc Analysis 


Specimen 


Fasting , 

one pint (0 5 liter) thin gruel token 
20 mm after 
40 min after 

Histamine phosphate miected 
20 mm after 
40 mm after 


Milliequivalents of Cl 
per LiteT 

A 


Free HCi, 

Total 

Acidity 

Color 

Mucus 

Lactic 

Acid 

Negative 

39 

Gray white 

Mucoid 

Negative 

Negative 

10 

Gray white 

Fluid 

Negative 

Negative 

10 

Gray white 

Fluid 

Negative 

Faint trace 

is 

Grnj white 

Tluid 

Negative 

20 degrees 

49 

Gray white 

Fluid 

Negative 


months , thus sufficient time was allowed for any definite manifestation of 
regression of the leukoplakic patches that might result from the ingestion of 
such large doses of vitamin B complex 4 5 There was, however, no noticeable 
change during this prolonged penod of .trial m the lesions, which had paith 
recurred following the discontinuance of the use of the androgenic medicament 
in December 1943 3 On Jan 18, 1945 oral administration of adrenal cortical 
extract 6 was prescribed instead of the dried yeast, 1 tablet to be taken three 


Table 5 — Rowntiee oi Schellong Tests 14 


Right Arm Left Arm 

A A 


Date 

Horizontal 

Upright 

f 

Horizontal 

Upright 

Position 

Position 

Position 

Position 

1/ 1/43 

120/60 

110/60 

120/60 

110/60 

1/22/44 

100/20 

110/60 

100/20 

110/60 

1/25/44 

100/40 

110/50 

105/50 

120/60 

1/1S/45 

100/60 

100/40 

100/60 

110/60 

4/12/45 

100/50 

120/60 

110/TO 

120/60 


times a day before meals After six weeks 2 tablets of adrenal cortical extract 
were given three times a day Photographs were taken on Jan 18 and on 
April 26, 1945 During these three months the patient gamed only 1 ICg m 


4 Martin, H , and ICoop, E C The Precancerous Mouth Lesions of 
Avitaminosis B, Am J Surg 57 207 (Aug) 1942 

5 Garb and Rubin, 1 p 195 

6 The adrenal cortical extract was Cortalex, The Upjohn Company, Kala- 

mazoo, Mich Each tablet presents the physiologically active adrenal cortical 
lormone contained in 5 Gm of fresh adrenal gland, together with 15 mg of 
ascorbic acid b 
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weight He stated, however, that he felt more vigorous He did not tire so 
easily as formeily His appetite was still poor, but it was improving There 
was a good change in the blood pressure readings (table 5) The leukoplakic 
patches showed definite signs of regression on the middle and lower borders of 
the left cheek 

COMMENT 

Interpretation of Laboiatoiy Data — The hemograms showed an 
increase in the band neutrophils, or stab cells of Schilling, which are 
immature or nonsegmented cells This is a shift to the left occurring 
in chronic infections 7 The increased sedimentation rate of 20 mm 
per hour is likewise indicative of a chronic infection 8 The total protein 
content in the blood serum of only 5 Gm (table 1) corresponds with 
its diminution in malnutrition 0 The rise in the blood cholesterol level 
to 270 mg per hundred cubic centimeters was anticipated, as hyper- 
cholesteremia occurs among other diseases in various degenerative condi- 
tions 10 , so was the mciease in the twenty-four hour urinary excretion 
of creatinine to 167 Gm (normal, 125 Gm ), as shown m table 3, 
expected, as larger amounts of creatinine are eliminated in the urine 
in wasting diseases because of tissue catabolism 11 

Evidence Suggestive of Adicnal Insufficiency — The following evi- 
dence is indicative of hypofunction of the adrenals notwithstanding the 
normal endocrmologic findings 1 and the high equation figure of 36 9, 
which according to Robinson anti colleagues 12 would be interpreted 
as indication against the presence of Addison’s disease 

1 The patient had complaints of asthenia, loss of weight, chronic con- 
stipation, depression of the sexual function and glossitis 

2 There were gastrointestinal symptoms manifested by attacks of 
vomiting, which were at times severe and accompanied with the presence 
of blood m the vomitus Gastrointestinal disturbances occur sometimes 
in Addison’s disease and when severe may simulate a gastric crisis 13 

3 The Rowntree or Schellong test 14 (table 5) elicited a positive 
reaction The blood pressure readings on Jan 1, 1943 were lower by 
10 degrees in both arms m the upright position as compared with those 

7 Kolmer, J A Clinical Diagnosis by Laboratory Examination, New York, 
D Appleton-Century Company, Inc, 1943, p 30 

8 Kolmer, 7 p 21 

9 Kracke, R R, and Parker, F P A Textbook of Clinical Pathology, 
Baltimore, Williams & Wilkins Company, 1940, p 317 

10 Kracke and Parker, 9 p 294 

11 Kolmer, 7 p 73 

12 Robinson, Power and Kepler, 8 p 580 

13 Harrop, G A The Adrenal Glands, in Tice, F Practice of Medicine, 
Hagerstown, Md, W F Prior Company, Inc, 1921, vol 8, p 322 

14 Wolf, W Endocrinology in Modern Practice, ed 2, Philadelphia, 
W B Saunders Company, 1939, p 937 
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m the horizontal posture On Jan 22 and 25, 1944 the readings weie 
higher m both arms in the upright position This improvement and the 
fact that the patient felt generally better and stionger should justifiably 
be attributed to the use of testosterone piopionate 

4 There was pigmentation, which was generalized, more pronounced 
and deepest in the areas exposed to light, as the face and neck, with 
the bathing trunk area unaffected, and there weie numeious vitiligmous 
patches on the face, neck and trunk, which are commonly seen m 
Addison’s disease 15 

5 Results of examination of the creatine and creatinine content in the 
urine were indicative of renal insufficiency The combined creatine and 
creatinine value was 0 30 Gm , and the cieatme content was 0 04 Gm , 
or 13 3 per cent, m a twenty-four houi volume of urme (table 3) This, 
according to Steinach and his co-workers, 16 points to a deficiency in 
the secretion of androgens, as such a hormonal deficiency is present if 
the amount of creatine m the urine is 10 per cent oi more of the com- 
bined value of the creatine and creatinine This is corroborated by 
the low 17-ketosteroid content of 6 5 mg (table 3) Since this hor- 
mone is m males an index of the combined activity of the adrenals and 
the gonads, the low 17-ketosteroid content could reasonably be attributed 
to deficiency m both these ductless glands 

6 A vitamin C deficiency was present (June 17, 1943 , table 2) This 
may indicate a depletion of vitamin C m the adrenal cortex, since the 
proper function of this gland depends on the large amount of ascorbic 
acid 1T which it normally stores 

7 The flat sugar tolerance curve indicated lenal insufficiency 
Eppmger and Rudinger 18 have shown that patients with Addison’s 
disease (hypoadrenalism) have an increased tolerance for sugar 

8 There was a rise m viscosity of the whole blood to 7 4 units 
This is increased m Addison’s disease due to anhydremia 

9 Examination of the gastric content showed achlorhydna even 
after the test meal and yielded only a trace of hydrochloric acid twenty 
minutes after stimulation with histamine (table 4) A low gastuc 
acidity or complete anacidity is commonly found m Addison’s disease 19 


15 Harrop, 13 p 320 

16 Steinach, E, Kun, H, and Peczenik, O Diagnostischer Test fur 
hormonbedmgte Storungen der mannhchen Sexualfunktion und seine khmsche 
Amvendung, Wien klm Wchnscbr 49 388, 1936, cited by Feldman, S , Pollock, J , 
and Abarbanel, A R Treatment of Senile Pruritus with Androgens and Estrogens' 
Arch Dermat & Syph 46 113 (July) 1942 

17 Harrop, 13 p 307 

18 Eppmger, H, and Rudinger, K, cited by Falta, W Erkrankungen der 
Blutdrusen, Berlin, Julius Springer, 1913, p 276 

19 Harrop, 13 p 322 
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10 The results of the hemogiams indicated adrenal insufficiency 
Kracke and Parker 20 stated that the blood in Addison’s disease is usually 
normal but that a niaciocytic anemia may occasionally be present The 
hemograms had the features of moderate macrocytic anemia This is 
shown by the lowered eiythrocyte count of 3,500,000, the hemoglobin 
content of 11 5 Gm , the relative lymphocytosis (27 polymorphonuclear 
neutrophils and 57 lymphocytes) with 13 band neutrophils, the color 
index of 1 2 and the volume index, which was 1 7 on Feb 23, 1943 and 
1 2 on Jan 11, 1944 

11 There was an increased urinai y excretion of creatine, which 
occurs in wasting conditions and disorders of the muscles and is present 
in Addison’s disease when the “adynamia is severe ” 18 Creatine is 
not nonnally found in the urine of normal men, as it is converted into 
creatinine before excretion, but it may occur m them in amounts up 
to 196 mg per twenty-four hours 11 The patient had the high creatine 
excretion of 1 93 Gm per twenty-four hours, or 0 04 Gm per hundred 
cubic centimeters of urine 

12 There was response to therapy, as shown by the regression of 
the bullae of the mouth within three weeks after the administration of 
testosterone propionate This may justifiably be attributed to the 
direct beneficial action of the androgens on the kidneys and adrenal 
glands similar to the action of the adrenocortical hormones on the latter 
in Addison’s disease 21 

13 The partial recurrence of the leukoplakic patches within three 
months following the discontinuance of administration of testosterone 
propionate, 5 the improvement in the general well-being of the patient, 
the change for the better in the blood pressure readings of April 12 
over those of Feb 1, 1945 (table 5) and the regression of the leuko- 
plakic patches in the center and lower borders of the oral mucosa fol- 
lowing four months of medication with adrenal cortical extract add 
still further valuable evidence of cortical disturbance 

The low 17-ketosteioid content, the increase in viscosity, the vita- 
min C deficiency and the good response to testosteione piopionate and 
adrenal cortical extracts point to disease of the adrenal cortex, while 
the hypotension, the pigmentation and possibly the fiat sugar tolerance 
cuive suggest coincident disorder of the adrenal medulla 22 Since there 
is an interrelationship between the adrenals and the other ductless glands, 
especially the anterior pituitary, the lelatively small sella turcica, 15 per 
cent undersize, may be of some significance 

20 Kracke and Parker, 0 p 684 

21 Selye, H The Effect of Testosterone on the Kidney, J Urol 42 637 
(Oct) 1939, cited by Garb and Wise, 23 p 367 

22 Harrop, 13 p 308 
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There is naturally no way of determining whether the possible 
derangement of the adrenal glands is ,a concomitant primal y disturbance 
associated with the syndrome of dyskeratosis congenita with pigmenta- 
tion, d) strophia unguium and leukoplakia oris, with the lesultant sequelae 
of malnutrition and chronic infection, or whether they are secondanly 
affected as a sequel of the chronic infection and malnutrition Sarason 23 
proved by autopsy findings that distinct morphologic changes occtu in 
the cortex of the adrenal gland m patients who have suffered from 
malnutrition, hypertension and inflammatory diseases 

It is interesting to note that Wile, 24 m the discussion of Engman’s 
patient, thought of the possibility of the presence of some malignant 
change, such as an abdominal neoplasm involving the kidney and supra- 
renal gland 

SUMMARY 

I have summarized the laboratory data and special examinations 
which were performed and have interpreted the results of the treat- 
ments given to 1 of 2 brothers with the syndrome of dyskeratosis con- 
genita with pigmentation, dystrophia unguium and leukoplakia oris for 
the purpose of ascertaining the possible presence of Addison’s disease, 
which was suggested by the symptoms and physical signs 

There was an increase m the band neutrophils, a rise m sedimenta- 
tion rate, hypoprotememia, hypercholesteremia and an increased urinary 
excretion of creatine These correspond with the expected findings in 
the patient who had a chronic infection and was suffering from mal- 
nutrition and a wasting disease 

The presence of dysfunction of the adrenal glands (hypoadrenahsm) 
is suggested by symptoms of asthenia, loss of weight, positive results 
from Rowntree or Schellong tests, cutaneous pigmentation, which is 
deepest in the areas exposed to light , tests indicating androgen deficiency , 
vitamin C deficiency, fiat sugar tolerance curve, increased viscosity of 
the blood , relative achlorhydria , increased urinary excretion of creatine , 
the good response of the leukokeratotic patches to testosterone propionate, 
which is similar m its beneficial action on the adrenal glands to the 
hormones of the adrenal cortex, the improvement in the mental and 
physical condition of the patient, and the partial regression of the leuko- 
plakic patches of the oral mucosa following oral therapy with adrenal 
cortical extract This hj poadrema either may be associated with the syn- 
drome of dyskeratosis congenita with pigmentation, dystiophia unguium 

23 Sarason, E L Adrenal Cortex: m Systemic Disease, Arch Int Med 
71 708 (May) 1943 

24 Wile, U J , m discussion on Engman, M A Unique Case of Reticular 

° f the Skm Wlth Atro P h y> Arch Dermat & Syph 13:686 
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and leukoplakia oris or lepresent a secondary effect of the chronic infec- 
tion and malnutrition 

This contribution piesents another chiomc disease of the skm with 
suggestive clinical and laboiatoiy evidence of pathologic alteiations in 
the adrenal glands which has previously been leported in a case of 
mycosis fungoides with bullous lesions 2 

219 East Nineteenth Street 



PRIMARY LICHEN AMYLOIDOSIS 

Report of Necropsy 

SIGMUND S GREENBAUM, MD 
AND 

JOHN T BAUER, MD* 

PHILADELPHIA 

1 DEPOSITS of amyloid m the skm associated with widespread 
■ J systemic deposits have become more generally recognized recently. 
Primary amyloidosis of the skm must be exceedingly uncommon, how- 
ever, the first report m the American literature appearing in 1931. 1 
This was based on European, not American, cases For the condition to 
be considered primary, there should be no evidence of deposits of 
amyloid in the viscera. This can be ascertained after complete post- 
mortem examination, hence any such diagnosis during life cannot be 
more than presumptive The following case fulfils these requirements 
Previous reports of this case have appeared, once m 1939 before 
the Philadelphia Dermatological Society 2 and prior to that by Herman 
and Lyon m 1921 3 The present report summarizes the findings which 
appeared m these reports and the subsequent course 

REPORT Or A CASE 

J R, a Spaniard residing m Cuba from 1889 to 1906, suffered a severe burn 
with boiling oil, from which he recovered promptly, and contracted malaria, 
which lasted for months because of inadequate treatment, during the Spanish 
American War Before that, in 1893, it was noted that he had a high erythrocyte 
count In 1897 he had what was thought to be an attack of appendicitis and in 
1900 an attack of renal colic, which was relieved when he passed several calculi 
Another attack of renal colic m 1914 led to the discovery of a renal calculus He 
refused operation until a third attack, in 1919, when his right kidney was removed 
at the Methodist Episcopal Hospital At that time he was found to have an 
erythrocyte count of 11,400,000 per cubic millimeter, a leukocyte count of 11,600 
per cubic millimeter and a hemoglobin content of 115 to 120 per cent (method 
not stated) No cyanosis, splenomegaly or other signs of polycythemia vera could 
be detected After operation, his erythrocyte count dropped to 5,500,000 per 

* From the Ayer Clinical Laboratory of the Pennsylvania Hospital 

1 Winer, L H Local Amyloidosis of the Skm, Arch Dermat & Svph 
23 866 (May) 1931 

2 Greenbaum, S S Lichen Amyloidosus and Prurigo Associated at One 
Time with Pseudopolycythemia and Visceral Suppuration, Arch Dermat & 
Syph 39 380 (Feb ) 1939 

3 Herman, L, and Lyon, B B V Pseudopolycythemia Extraordinary 
Blood Changes in a Patient with Renal Calculus, Ann Surg 73 223 (Feb ) 1921 
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cubic millimeter and his hemoglobin content to 108 per cent Thirteen days after 
operation his leukocyte count rose to 260,000 per cubic millimeter for some unex- 
plained reason The differential count was as follows polymorphonuclear neutro- 
phils, 74 per cent, lymphocytes and monocytes, 17 per cent, and the remainder, 
basophils and eosinophils His leukocyte count graduallj fell to normal, and the 
erythrocvte count remained normal At no time were any abnormalities noted 
in the shape and size of the erythrocytes Pathologic examination of the right 
kidney indicated renal calculus with pyelonephritis and perinephritis 

In 1928, he was seen by one of us (S S G ) because of an extensive, extremely 
pruritic papular eruption distributed over the lower extremities, which he stated 
had been present since 1918 A provisional diagnosis of lichen planus obtusus 
was made Roentgenologic irradiation had no influence on the eruption He was 
obsened during 1929 and then not again by one of us (S S G) until 1938 

In the meantime (1934) he was admitted to the Pennsylvania Hospital because 
of partial urinary obstruction produced by an enlarged prostate with a large median 
bar associated with prominent trabeculations and several small sacculations of the 
bladder His urine was normal except for a few pus cells The Wassermann 
leaction was negative He stated that he had been well except for an attack of 
severe precordial pain and syncope which kept him m bed for a week about a 
decade before A transurethral resection of 3 Gm of tissue from the neck of the 
bladder, consisting of hypertrophied nonmahgnant fibromuscular tissue, relieved his 
urinary obstruction 

When seen in 1938 by one of us (S S G ), he had pruritic, acutelv developed 
strophulus-like lesions of the trunk On the legs, particularly the outer surfaces, 
were many lesions similar to those seen m 1928 They were hard, discrete, pink, 
elevated papules from the size of a pinpoint to that of a pinhead after the scales 
covering them were removed to expose their smooth surfaces Itching occurred 
when the parts were touched Cutaneous scratch tests indicated faint susceptibilitv 
to flounder, herring, salmon, shad, lamb, liver, goat’s milk, olives, oranges, peas, 
peaches, pecans and red and green peppers A positive reaction was elicited to a 
local Congo red test Histologic examination of one of the cutaneous lesions 
revealed amyloid infiltration of the papillary layer and hvperkeratosis His blood 
cell count was normal His urine contained a distinct trace of albumin and many 
leukocytes of unknown source 

On his final admission to the Pennsylvania Hospital, Oct 14, 1941, at the age 
of 72 jears, he gave a history of intermittent claudication, djspnea, edema of the 
ankles and oliguria of a year’s duration Administration of digitalis gave 
temporary relief On physical examination, his temperature was normal, pulse rate 
80 to 100 per minute, respiratory rate 20 per minute and blood pressure 210 systolic 
and 120 diastolic He was well developed and well nourished, showing some 
respiratory distress His heart was enlarged A systolic murmur was heard at 
the base of the heart Occasional extrasystoles were present Rales were noted at 
the bases of the lungs Edema of the legs extended to the thighs Extensive 
cutaneous lichenoid eruptions associated with decided hyperpigmentation, especially 
at the sites of pressure, were noted Electrocardiographic evidence of severe 
myocardial damage due to hypertension and coronary disease was obtained He 
now had a slight anemia (4,200,000 erythrocytes per cubic millimeter and a hemo- 
globin content of 84 per cent) His urine contained a few hyaline casts, a trace 
of albumin and from 12 to 15 leukocytes per low power field About ten days 
before death, a tender fusiform mass was felt m the epigastrium He died instanti} 
while straining at stool on Nov 17, 1941 
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AM , acl ,1 Nccwpsv (performed by Dr Vrctor Kjars.s three hours after death) 
—Externally a small, soft, pedunculated nodule, 8 mm in diameter, covered by 
smooth pink skm lay over the sternal region The skm over the elbows and the 
knees was covered by several dry, elevated, fine, scaly plaques Microscopically 
the growth over the sternum consisted of an encapsulated fibromatous nodule with 
fibers arranged in whorls Sections of the skm from the legs exhibited discrete, 
homogeneous, pale eosinophilic, almost acellular, areas which occurred m the 
corium just beneath the epidermis With Mayer’s stain, these areas took the 
i eddish violet hue characteristic of amyloid 

An extensive degree of arteriosclerosis involved the aorta and the coronary, 
splenic and iliac arteries In the aorta, the mtimal covering of many of the yellow 
atheromatous plaques was replaced by ulcers, on which were attached soft, friable, 
red-brown masses The right renal artery was obliterated by a firm fibrous mass 
(the right kidney having been removed surgically years before) In the abdominal 
aorta just below it and in the orifice of the left renal artery was a fusiform 
aneurysm about 1 1 by 6 cm , which presented several ulcerations of the intima 
that had dissected the layers along the outer circumference of the aorta as far as the 
bifurcation and partly down the right iliac artery The lumen of the right iliac 
artery was almost completely obliterated by a thrombus, and the lumen of the left 
iliac artery, greatly narrowed, appeared to communicate with the false lumen of the 
aorta Saccular dilatations were present in the left iliac artery There was no 
evidence grossly or microscopically that these changes were syphilitic in origin 
The arteriosclerotic changes in the coronary vessels associated with calcification 
had produced sufficient narrowing of the lumens to lead to myocardial scars The 
heart was enlarged, indicating some previous existence of hypertension since there 
were no valvular lesions other than mild sclerosis of age The pulmonary conus 
was a trifle prominent The lungs were emphysematous The pulmonar> vessels 
were unobstructed 

The spleen and liver were atrophied The left adrenal was normal and the 
right partially atrophied The left kidney, although showing evidence of previous 
compensatory hypertrophy, was nevertheless scarred by vascular changes Punctate 
hemorrhages were scattered along the pelvis and ureter, which ran unobstructed to 
the bladder The bladder was small and thick walled, with conspicuous trabecu- 
lations Some ridges and scars lay m the “region of the trigone and prostatic part 
of the urethra The testes, epididymes, pancreas, thyroid, remnants of thymus, 
accessible lymph nodes, gastrointestinal tract and thoracic duct were not altered 
The bone marrow from the lumbar vertebra was red and soft 

Microscopic studies of all- the major organs failed to reveal any deposits of 
amyloid except m the skm The lumbar bone marrow contained a few islands of 
erythropoietic and myeloid cells scattered throughout an abundance of fat 

The chief pathologic findings were extensive arteriosclerosis of the aorta, with a 
dissecting abdominal aortic aneurysm , arteriosclerosis of the left iliac artery, with 
small saccular dilatation , arteriosclerosis of the coronary arteries, with myocardial 
nifaiction of the posterior part of the right and left ventricular walls , arteriosclerosis 
generally, thrombosis of the right iliac artery and obliteration of the right renal 
artery, operative absence of the right kidney, absence of portions of the lateral 
lobes and the median bar of the prostate (transurethral resection) , trabeculation 
ot the bladder, pulmonary emphysema, arteriosclerotic scars of the left kidnev 
pedunculated fibroma of the skm over the sternum and primary amylpidosis cutis 
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COMMENT 

Systemic amyloidosis secondary to chiomc suppurative infections 
such as tuberculosis is common Primary systemic amyloidosis, a form 
not associated with infections, multiple myeloma or tumors are distinctly 
uncommon In 1939, Koletsky and Steelier 1 reviewed the findings in 
24 cases and called attention to the occurrence of localized and systemic 
forms In the localized variety, the amyloid was limited to one or 
possibly two organs or there was extensive involvement of one with 
slight and relatively insignificant deposits in other oigans Although 
they leported the occurience of amyloidosis of the skin in 8 of the 
24 cases, in none was this the only or the chief site of deposition 
Recently Lindsay and Knorp c bi ought the study of primary systemic 
amyloidosis up to date by compiling the reports since Koletsky and 
Stecher’s review There are now 39 recorded cases of primary systemic 
amyloidosis, and in none was the disease confined to the skin 

The formation and deposition of that peculiar substance called 
amyloid because of its behavior with iodine and sulfunc acid and other 
stains is unexplained both in the secondary and in the primal y fonn 
It is apparent, however, from differences in staining qualities alone that 
amyloid is not a single substance but a complex variable substance or 
substances consisting of protein and polysaccharide fractions (Hass and 
Schulz, 0 Hass 4 5 6 7 and Hass, Huntington and Krumdieck 8 The patho- 
genesis of amyloidosis is still unknown, although it has been speculated 
that antigen-antibody reactions are incurred m its production Such 
might conceivably be the case in chronic suppurative infections but would 
not be directly operative in the primary forms In our patient, infec- 
tion of long standing did not exist The colon bacillus infection of the 
urinary tract disappeared when the right kidney was lemoved m 1919 
Although it is possible that this infection may have existed for several 
years prior, it could not have been seveie Whether it had any relation 
to the papular eiuption which was first noticed by the patient about the 
time of operation is doubtful Moreover, there is no evidence that 

4 Koletsky, S , and Stecher, R M Primary Systemic Amyloidosis Involve- 
ment of Cardiac Valves, Joints and Bones, with Pathologic Fracture of the Femur, 
Arch Path 27 267 (Feb ) 1939 

5 Lindsay, S , and Knorp, W F Primary Systemic Amyloidosis, Arch 
Path 39 315 (May) 1945 

6 Hass, G, and Schulz, R Z Amyloid I Methods of Isolating Amyloid 
from Other Tissue Elements, Arch Path 30 240 (July) 1940 

7 Hass, G Studies of Amyloid II The Isolation of a Polysaccharide from 
Amyloid-Bearing Tissues, Arch Path 34 92 (July) 1942 

8 Hass, G M , Huntington, R , and Krumdieck, N Amyloid III The 
Properties of Amyloid Deposits Occurring in Several Species Under Diverse Con- 
ditions, Arch Path 35 226 (Feb ) 1943 
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amyloid developed in the skin at this time, its presence having been 
recognized for the first time in 1939, long enough for the cutaneous 
disease itself to have been responsible for its formation Since the 
history and necropsy findings gave no evidence of active chiomc infec- 
tion, one must conclude that the amyloidosis was not secondary to 
infection Neither could it have been secondaiy to a neoplasm, foi 


none was recognized at autopsy 

Amyloidosis secondary to multiple myeloma likewise could be dis- 
missed on the basis of findings in the bone marrow at necropsy 

A further problem which remained unexplained was the polycythemia 
which existed prior to nephrectomy and then disappeared No evi- 
dence of this disease existed during Ins several admissions to the 
Pennsylvania Hospital, and the lumbar bone manow, normally ratliei 
active, was decidedly hypoplastic It is questionable, too, whether this 
episode contributed to the formation of amyloid 

In primary systemic amyloidosis, a minimal deposit of amyloid m 
the liver, spleen, kidneys and adrenals occurs with a maximal deposit 
m the heart, lungs, skin and mucous membrane 0 With the routine 
stains (hematoxylin and eosm) there were no changes in any of these 
organs to indicate special staining for amyloid Hence, although it is 
possible that amyloid existed elsewhere in parts of the body that were 
not examined, such as the tongue, this seems improbable, because of the 
lack of symptoms referring to these parts, for example, macroglossia, 
nasal obstructions and sinusitis We feel justified, therefore, in con- 
sidering this a case of primary localized amyloidosis of the skin, cause 
unknown 


A case of primary lichen amyloidosis with no evidence of amyloidosis 
elsewhere on postmortem examination is leported A discussion of 

factors associated with primary systemic amyloidosis leaves the patlio- 
genesis of this condition unexplained ^ 
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HYPERKERATOSIS OF THE PALMS AND SOLES DUE TO THE 
INGESTION OF QUINACRINE HYDROCHLORIDE 

LESLIE PAXTON BARKER, MD, NEW YORK 

Recently there have been various types of cutaneous eruptions attributed to 
the ingestion of quinacrine hydrochloride (atabrine) Many of these eruptions have 
occurred in members of the armed forces serving in the Pacific, particularly in the 
New Guinea area Cases of exfoliated dermatitis, giant urticaria, toxic erythema 
and certain kinds of hchen-planus-hke eruptions have been reported I believe 
that this is the first report of a case of hyperkeratosis limited to the palms and 
soles produced by quinacrine hydrochloride 

REPORT OF A CASE 

Histoi y — Major W K , a 33 jear old white man, first came to me for treat- 
ment of hyperkeratosis of the palms and soles on Dec 10, 1945 He had been 
in the Burma-India Theater of Operations from September 1944 until his return 
to the United States on Nov 1, 1945 He stated that he began taking quinacrine 
hydrochloride in September 1944, 1 tablet a day for the first seven days, 2 tablets 
a day for the next seven days and 1 tablet a dav for the remainder of his stav 
abroad (fourteen months in all) About three months after use of quinacrine 
hydrochloride was started his skin became yellow, and m another three months 
thickened calluses began to develop on the palms These calluses increased, eventu- 
ally involving in a patchy fashion most of the palms Two or three months 
later (eight or nine months after use of quinacrine hydrochloride was started) a 
similar hyperkeratosis appeared on both soles This condition was symmetric 
and had at times developed fissures 

When the patient consulted me in December 1945, well defined patches of 
the hyperkeratosis were symmetrically distributed on the palms and soles No 
horny plugs were present The pressure areas were most severely affected, and 
the central part of the palms and insteps showed some involvement The skin 
over the entire body was deep yellow but revealed no change in texture There 
was no history of any ingestion of arsenic 

Laboratoiy Findings — Repeated scrapings from the hyperkeratotic areas of 
palms and soles revealed no fungi, and cultures for fungi showed no growth 

Treatment — Six per cent salicylic acid ointment was prescribed, to be applied 
night and morning to the hyperkeratotic areas In addition, five weekly roentgen 
ray treatments (each 100 r) were given 

Comment — The aforementioned treatment apparenth had no effect on the 
course of the disease, because it soon became evident that the hyperkeratosis 
lessened as the yellowish discoloration of the skin subsided Now that the 
patient has not taken quinacrine hydrochloride for the past six months, only a 
slight discoloration and little hj perkeratosis remain 

summary 

The fact that this cutaneous eruption appeared and developed after a long 
period of intake of quinacrine hvdrochlonde (atabrine) and improved only as 
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the effects of qmnacnne hydrochloride on other parts of the cutaneous surface 
lessened would indicate that the ingestion of qumacnne hydrochloride was the 
cause of the hyperkeratosis of the palms and soles 

120 East Seventy-Fifth Street 


PSEUDOMONAS AERUGINOSA INFECTION OF THE EAR TREATED 
WITH STREPTOMYCIN 

J LAMAR CALLAWAY, MD, DURHAM, N C 

Infectious eczematoid dermatitis of the external ear often presents a difficult 
problem m therapy The patient in the following case had a Pseudomonas aerugi- 
nosa infection of the external ear which was extremely resistant to treatment until 
streptomycin was used 

REPORT OF A CASE 

0 K L , a 51 year old professor, was first seen on Aug 30, 1945 with an acute 
eczematoid dermatitis of the canal and pinna of the left ear Culture revealed a 
pure growth of Ps aeruginosa He was given the usual instructions for care of 
the ear, was told to avoid soap and water and was given 3 per cent salicylic acid in 
70 per cent alcohol to apply locally twice daily, with application of a 3 per cent 
ammoniated mercury ointment at night In addition he was given 50 r of 
superficial roentgen ray therapy Because he did not improve under this therapy, he 
was admitted to Duke Hospital on September 9, where he remained for thirteen 
days During that time a greenish yellow pus continued to exude from the ear 
The severe eczematoid dermatitis of the canal and pinna responded poorly to all 
local therapy, including compresses, tincture of zephiran chloride locally, 1 per 
cent aqueous solution of gentian violet medicinal, Castellam’s paint and penicillin 
ointment In addition he received 1,000,000 units of aqueous solution of sodium 
penicillin intramuscularly Throughout his entire stay in the hospital he was under 
the careful observation of an otolaryngologist He improved somewhat and was 
discharged with directions to use 0 5 per cent and later 1 per cent weak solution of 
acetic acid as an irrigation and as instillation, but this was of little benefit 

Penicillin ointment and penicillin m aluminum hydroxide gel m a strength of 
500 units per gram were used, without benefit An autogenous vaccine, to which 
he gave a positive reaction after an mtradermal test, was administered, without 
improvement, over a period of several weeks 

On April 19, 1946, eight months after onset, a culture of material from the ear 
again revealed a pure growth of Ps aeruginosa, and the ear remained eczematoid 
and exudative An aqueous solution of streptomycin, containing 2,500 units per 
cubic centimeter, was prepared for instillation and as a sponging agent Within 
forty-eight hours the oozing and erythema had subsided The green purulent 
discharge stopped m two days, and cultures of material taken on May 1 and May 8, 
were completely negative for Ps aeruginosa The ear was agam examined by the 
otolaryngologist and found to be entirely normal 

This experience is reported with the hope that others may find this form of 
therapy helpful 

From the Division of Dermatology and S} philology, of the Department of 
Medicine, Duke University School of Medicine 
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DERMATITIS FROM GLASS FABRICS 

LOUIS SCHWARTZ, MD, BETHESDA, MD 

Some months ago an outbreak of dermatitis was reported to the United States 
Public Health Service as occurring from women’s suits and children’s coats 
' Samples of the woolen material and the lining used in the women’s suits accom- 
panied the information Examination of the materials showed that the wool was 
innocuous but that the lining was made of Fiberglass, which mechanically irritated 
the skin 1 

Investigations in New York, where the suits were made, disclosed the fact that 
also among girls working on the lining dermatitis had developed, and the manu- 
facturer was unaware of the fact that the lining was Fiberglass The lining was 
thought to be rayon, which it closely resembled 

It was also learned that another manufacturer using this material as lining 
for babies’ coats had been advised that outbreaks of dermatitis were occurring 
among babies who wore the coats 

The number of cases of dermatitis reported was so great that both the women’s 
suit manufacturer and the babies’ coat manufacturer were compelled to recall all 
the suits and coats, remove the lining and replace it with other fabric The manu- 
facturers stated that recalling and relming the garments cost around $30,000 
There still remain settlements to be made for damages to the sufferers 

Further investigation revealed that the fabrics had been purchased as surplus 
property from the government and that the purchaser knew that it was Fiberglass, 
but the manufacturers of the garments stated that they were not informed of this 
when they bought the material for linings 

The trade journals and the manufacturers of the Fiberglass fabric were notified 
of this outbreak of dermatitis, and a warning was given against use of Fiberglass 
for clothing It was thought that this would end the matter 

Recently, however, reports have been received of dermatitis occurring from glass 
fabric being used for binding seams in women’s dresses 

This report is made so that physicians will be on the lookout for and maybe able 
to make the diagnosis m other cases of dermatitis which may occur from irritation 
caused by Fiberglass in wearing apparel 

From the Office of Dermatology, Industrial Hygiene Division, Bureau of State 
Services, United States Pubhc Health Service 

1 Schwartz, L , and Botvimck, I Skin Hazards in the Manufacture of 
Glass Wool and Thread, Indust Med 12 142-144 (March) 1943 


TINEA CAPITIS IN SOUTHEASTERN TENNESSEE 
CLARENCE SHAW, M D , CHATTANOOGA, TENN 

From time to time various authors have reported the incidence of the types 
of organisms causing tinea capitis m different parts of the world So far as can 
be determined there have been no published reports of this nature from this 
section of the United States In the face of widespread epidemics of tinea capitis 
currently noted in other parts of the country it is thought worth while to record 
the character of the disease in this area 
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Between July 1942 and February 1946, 22 consecutive patients with ringwoim 
of the scalp have been seen from whom cultuies of infected hairs were made 
Three were Negroes and the remaining 19 were white Their ages ranged from 
2 to 9 years, 15 were boys and 7 were girls The infections were fiom one 
week to twelve weeks in duration when first seen 

In 21 cases Microsporum lanosum was cultured, while m 1 Trichophyton 
crateriforme was isolated Not a single example of Microsporum audouim was 
encountered The vast majority of patients cleared up within a few weeks with 
local applications of 5 per cent ammoniated mercury ointment In most instances 
it was learned that the child had played with a kitten or a puppy shortly before 
the onset of the scalp lesions Clinically, many of the affected areas closely 
resembled the classical picture of infection with M audouim Had the appear- 
ance of the lesion been the sole criterion for the type of treatment to be used, 
several would have been needlessly epilated with roentgen rays 

summary 

Twenty-one out of 22 patients with ringworm of the scalp were infected with 
M lanosum, the culture for 1 patient showed T crateriforme No examples 
of infection with M audouim were found, which emphasizes the value of culture 
studies 

1013 Provident Building 


CORRECTION 

In the report of the March 21, 1945 meeting of the Chicago Dermatological 
Society (Arch Dermat & Syph 54 744, 1946), the word "correct” m the 
ninth lme from the bottom of page 746, m Dr £akon’s discussion of the paper 

by Dr Frederick R Schmidt, “Chronic Discoid Lupus Erythematosus,” should 
read "incorrect,” 
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Tropical Anidrotic Asthlma (Thermogenic Anhidrosis) and Its Relation- 
ship to Prickly Heat Marion B Sulzberger, H M Zimmerman and 
Kendall Emerson, Jr, J Invest Dermat 7 153 (Aug) 1946 

A typical case of tropical anhidrotic asthenia observed on Guam is reported 
The clinical and lustiologic observations indicated that this disease and ordinary 
prickly heat are different manifestations of the same fundamental process 

The authors advanced the hypothesis that the sensory disturbances in prickly 
heat are due to the distention and changes of pressure produced by the secretions 
of sweat into the plugged ducts and that these symptoms vanish in tropical anhi- 
drosis as the result of the rupture of these ducts allowing free drainage of sweat 
into the surrounding tissues Biochemical studies led to observations indicating 
that the principal systemic manifestations present in this disease are due to hyper- 
ventilation as well as to defects in the cooling mechanism of the skin 

An attempt was made to remove the obstructions from the sweat ducts by 
peeling the skin with ultraviolet light A return of normal sweating was observed 
in several portions of the desquamated areas The patient made a complete recov- 
ery in about two months on his return to a temperate climate 

The Treatment of Pyodermas with an Interface Active Solution of 
Tyrothricin George M MacKee, Marion B Sulzberger, Franz Herr- 
mann and Florentine L Karp, J Invest Dermat 7 175 (Aug ) 1946 

The purpose of this investigation was to study the clinical response of a variety’ 
of pyodermic diseases to a stable 0 1 per cent solution of tyrothricin in a vehicle 
capable of penetration into the skin The solution was applied by inunction and 
in the form of wet compresses in full strength or in dilutions with one or two 
parts by volume of boiled tap water 

A favorable clinical response was noted in 232 patients with various cutaneous 
diseases caused or complicated by pyogenic infection Included among patients 
giving favorable response were 112 patients with various types of acne vulgaris 

The Cytology of Molluscum Contagiosum with Special Regard to the 
Significance or the So-called “Vacuoles” E Meirowskv, S Keys and 
G Behr, J Invest Dermat 7 165 (Aug) 1946 

The authors present their observations through a series of semischematic 
drawings to prove that the so-called vacuoles in molluscum contagiosum are not 
true vacuoles but spherical bodies resulting from the response of the epidermal 
cell to a virus stimulation 

These bodies appear first within the nucleus and are then extruded into the 
cytoplasm where they’ increase m size and number and coalesce to form a large 
single “H-P” body’, containing numerous surface compartments 

Some Newer Bases for Use in Cutaneous Therapy J G Hopkins, J Invest 
Dermat 7 171 (Aug ) 1946 

The author presents three types of bases which offer the advantages that the 
ingredients are all relatively inert and do not react with the constituents of tissue 

The first, an ointment base, consists of a series of polyethylene glycols They’ 
are marketed under the trademark name “Carbowax Compound ” By the mix- 
ture of Carbowax having molecular weights of 1,500 and 4,000 with propylene 
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glycol, ointments of any desired 

S BB:.t “ as s 5S,rr,.r;.?.r; 

smooth gel and the addition of propylene glycol prevents the gel from drying out 
Substances such as oils, fats, lecithin or petrolatum emulsify easil^n this gcl 
produce an emulsion having excellent lubricating qualities This base « suitable 
for water-soluble drugs such as sodium penicillin, sulfonamide compounds, fatt 
acids and salicylic acid, as well as the insoluble powders such as sulfur, ammomatcd 
mercury and zinc oxide 

The third, carnauba wax, when mixed with cerasm and liquid petrolatum 
makes a base’which adheres well to the skin, hardens its surface and repels water 
Such cerates are useful as vehicles for active ingredients soluble m oil, such as 
salicylic acid, chlorophenols or chrysarobm 


Identification of the Inhibitory Factor of Reticulo-Endothelial Immune 
Serum (REIS) in a Globulin Fraction Edward H Frieden, C M 
Pomerat and Ludwik Anigstein, Science 102 354 (Oct 5) 1945 

The authors have been able to isolate the albumin and the globulin fractions of 
reticuloendothelial immune serum by saturating the serum with ammonium sulfate 
and dialyzing against cold Tyrode’s solution until the fluid is sulfate free 
Preliminary experiments demonstrated the following results 
“The albumin fraction obtained from homologous (anti-chick) REIS with a 
complement fixation titer of 1 1,200 showed no inhibition of outgrowth from fibre 
blasts or from splenic fragments 

“The globulin fraction, on the other hand, inhibited the outgrowth of fibroblasts 
and produced clumping of splenic cells to approximately the same degree as con- 
trols containing an equal dilution of corresponding REIS 

“Globulin fractions of heterologous (anti-rat) REIS with a complement fixation 
titer of 1 1,600 did not produce such inhibitory effects on chick tissues m vitro ” 
Attempts to develop a method of measuring the potency of globulin fractions 
of the reticuloendothelial immune serum as to both their inhibitory and their 
possible stimulating action and further fractionation of the globulins are under stud} 


Pathologic Findings in a Case of Ainhum Comparison of the Epidermal 
and Vascular Lesions with the Normal Toe Vernon E Martens and 
Robert F Norris, U S Nav M Bull 45 745 (Oct ) 1945 

Ainhum occurring in a Negro veteran 50 years of age is described, m which the 
essentia! lesion appeared to be chronic osteomyelitis The hyperkeratimzation and 
the hypertrophy of the media of the small arteries previously reported as charactcr- 
istic of this disease were present m sections taken from 4 grossly normal toes which 
had been removed from dead white servicemen The authors suggest that the 

f the httle f t0e 1S not the cause of the destruction of bone but 
is the result of cicatrization of previously inflamed tissue 

nftn Yv! 1 ? 6 indu f e i a review of the literature and several photomici ographs 
of the pathologic and the normal sections of the toes ** P 


William E Sullen s 


Simulating Serum-Sickness Reaction to Penicillin 
Jr, U S Nav M Bull 45 752 (Oct) 1945 

rep ? rts that P emci!hn produced an allergic reaction which simulated 

the back and SS the Mps^ShmlgTof ' the°wS anfthe Ankles 5 f bd °, men ’ 
of the feet and the hands, a temperature of 99 F headache and a 6 edema 

« Ws after *'££££'?£££%££ 
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Intradermal tests with a 1 10 solution and a 1 100 solution of calcium penicillin 
m isotonic solution of sodium chloride produced no reactions at the sites of injec- 
tion, however, multiple small areas of urticaria appeared above these areas five 
hours later The author was unable to determine whether the reaction was due to 
penicillin or to an impurity of the product 

Toxic Effects of Arsenical Compounds as Administered in the United 
States Navy in 1944, with Special Reference to Arsenical Dermatitis 
Otto L Burton, George W Justyn and Laura T Anderson, U S Nav 
M Bull 45 783 (Oct) 1945 

In 1944 medical officers of the Navy administered a total of 396,144 doses of 
arsenical compounds A total of 381,475 injections of oxophenarsine hydrochloride 
were given, resulting lh 67 reactions, of which 5 were fatal, giving a ratio of reac- 
tions to doses of 1 to 5,694 and a ratio of deaths to doses of 1 to 76,295 A total of 
12,398 doses of neoarsphenamine were given, resulting in 13 reactions, of which 
3 were fatal, giving a ratio of reactions to doses of 1 to 954 and a ratio of deaths 
to doses of 1 to 4,133 

Arsenical dermatitis constituted 32 per cent of the total reactions and was of the 
following types exfoliative, macular, erythematous, urticarial, papular, maculo- 
papular, morbilliform, pustular and vesicular Premonitory signs were present in 
many cases, and this fact suggests the necessity of careful examination and question- 
ing of each patient before an arsenical drug is administered 

Anaphylactoid (Sanarelli-Shwartzman) Reaction Following Therapeutic 
Antityphoid Injections Julian Love and Richard H Driscoll, U S 
Nav M Bull 45 1108 (Dec) 1945 

A fatal reaction occurred in a young white man following a second intravenous 
injection of antityphoid vaccine given within a twenty-four hour interval as non- 
specific therapy 

At autopsy the finding of petechiae throughout the parenchymal organs and 
brain and of massive necrosis of the liver and the kidneys indicated a general 
anaphylactoid reaction The authors state their belief that the pathologic changes 
are similar to those obtained by Sanarelh and Shwartzman in experimental animals 
The reaction can be avoided by allowing an interval of at least forty-eight hours 
between injections 

Case of Keratodermia Blennorrhagicum (Gonorrheal Dermatitis) John R 
Gateley, U S Nav M Bull 45 1159 (Dec ) 1945 

A case of keratosis blennorrhagica is reported, m which the patient was observed 
and treated aboard a carrier m the Pacific This patient, a young white man, pre- 
sented a classic clinical picture characterized by articular pains, headache, fever, 
slight urethral discharge and symmetric bilateral eruptions of the skm of the hands 
and the feet, the lesions developing into vesicles and pustules with incrustation and 
pseudokeratinization A history of sexual intercourse, leukocytosis (10,500 cells), a 
temperature of 101 F and the recovery of gonococci from cutaneous lesions aided 
in establishing the diagnosis 

The disease was treated by internal administration of sulfathiazole and applica- 
tion of silver nitrate (10 per cent) to the local cutaneous lesions 

Skin Lesions of Rheumatic Fever Alex D Campbell, George C Griffith 
and William H Leake, U S Nav M Bull 46 360 (March) 1946 

This discussion of the cutaneous manifestations of rheumatic fever is based on 
observations made by the Rheumatic Fever Unit stationed at the United States 
Naval Hospital, Corona, Calif 

Erythema annulare rheumaticum of the Lehndorff and Leiner type was the most 
common lesion encountered Certain other erythematous eruptions, subcutaneous 
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nodules and purpura were also found to be specific for rheumatic fever 

nodosum and erythema multiforme were found to be nonspecific valvular 

Erythema annulare rheumaticum was not invariably associated with \avu 

heart disease and did not have prognostic significance 

It was the authors’ impression that more urticaria was present m their patie t 
with rheumatic fei ei than ordinarily found m their other hospitalized groups 

Rodin, South Bend, Ind 


Herpes Zoster and Chicken-Pox James Taylor, Brit M J 2*385 (Sept 22) 
1945 

Dr Taylor points out the fully established connection between herpes zoster and 
chickenpox He contends that there is sufficient evidence to justify making 
herpes zoster a notifiable disease 

The Initial Treatment of Tropical Ulcer F E Stock, Brit M T 2*388 
(Sept 22) 1945 

An effective treatment for tropical ulcer is described by Stock On three 
successive days the ulcer is painted with a saturated solution of potassium 
permanganate, which is allowed to dry Undermined skin at the edge of the ulcer 
is trimmed off with scissors and painted with the same solution The whole surface 
is then dusted lightly with pure iodoform and covered with cotton At the end of 
three days any of the familiar treatments with antiseptics, ointments, occlusive 
dressings or skm grafts can be employed 


Haemolytic Disease and Congenital Syphilis in Siblings Marjory N 
McFarlane, Brit M J 2 494 (Oct 13) 1945 

The author reports on a family which provides information on the supposition 
that congenital syphilis may cause erythroblastosis The blood of the mother, aged 
34, was group Ai and Rh negative (rr) Her husband was overseas In 1935 the 
patient gave birth to a premature living baby girl whose blood was of group Ai 
and Rh positive In 1939 she was delivered of a full term baby boy who died of 
icterus gravis neonatorum (hemolytic disease, type II) In 1941 she had a mis- 
carriage at six months The fourth pregnancy resulted m a full term living baby 
girl whose blood was of group O and Rh negative 

In the second child erythroblastosis was present, but evidence of syphilis was 
lacking The presence of powerful anti-Rh agglutinins may reasonably be supposed 
to have been responsible for the fetal hemolytic disease and possibly for the sub- 
sequent miscarriage The outcome of the fourth pregnancy, howevei, indicates 
that evidence of syphilis may be present m the mother and infant without fetal 
erythroblastosis, even in a family in which hemolytic disease has previously 
appeared Hemolytic disease did not develop m this child m spite of strong 
anti-Rh agglutinins m the mother’s blood, owing to the lack of the Rh-positive 
antigen in the fetal cells 

There is at present no satisfactory evidence to show that congenital syphilis 
or other infection can bring about by itself the clinical and pathologic features of 
etal erythroblastosis, and blood group incompatibility is the only proved cause of 
this neonatal disorder 


R Mason Bolam, 


Rehabilitation of Patients Suffering from Skin Disease 
Brit M J 2 539 (Oct 20) 1945 

In 1943, seventy beds were allocated for the rehabilitation of patients m derma- 

, cas *L a T^ g TOllltar y P ersorm <d During two years 800 men have been 
admitted, 584 of these have been returned to duty and 216 have been discharged 
trom the service 

Patients with many types of cutaneous disease apart from those of a chronic 
Widespread, intractable nature will benefit from rehabilitation, and much can be 
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done by showing the patient how to live with his disease and how to apply his 
treatment correctly 

The psychiatric aspects of these patients deserve detailed study since a con- 
siderable number are poorly adjusted, displaying anxiety to a varying degree, 
whereas others have a pronounced self-centered disposition During the period of 
convalescence the utmost tact and sympathy are necessary in handling special 
cases in which it must be decided whether a man may resume his former occupa- 
tion or should engage m work along new lines Facilities provided include wood- 
work, leatherwork or needlework, entertainment, a library, educational courses, 
lectures and the opportunity to work on the giounds and the farms in the 
neighborhood 

Types of cutaneous diseases which benefit from rehabilitation of the patients 
are (1) dermatitis seborrheica, (2) eczema, (3) impetigo, (4) pyodermatitis, (5) 
furunculosis, (6) dermatitis due to a sulfonamide compound and (7) lichen planus 

In treating dermatitis seborrheica of the trunk and the extremities, the authors 
have found the following prescription far superior to the more popular sulfur- 
salicylic acid ointment 


Solution of coal tar N F 
Prepared calamine N F 
Zinc oxide 
Peanut oil 
Petrolatum to make 1 ounce (30 cc ) 


1 drachm (3 88 Gm or Cc ) of each 


An interesting observation is the fact that men recovering from dermatitis due 
to a sulfonamide compound are unable to wear khaki clothing, necessitating testing 
of the skin with uniform material before they are returned to the service The 
author recommends that rehabilitation of patients with cutaneous disease should 
be introduced for the civil population Shaw , Chattanooga, Tenn 


Pathogenesis or Encephaliiis Dor to Salvarsvn Stephan von Pastinszky, 
Dermatologica 87 12 (Jan ) 1943 

Two young men, one with primary and secondary syphilis and the other with 
a syphilitic chancre, were treated with a bismuth compound and mild doses 
of neoarsphenamine (0 3 to 0 4S Gm every four days) After four intravenous 
injections m the one case and three in the other severe encephalitis developed, which 
in 1 instance was associated with dermatitis due to arsphenamine The patients 
recovered The serum of the 2 patients elicited positive Prausmtz-KJistner 
reactions in test persons and passive anaphylaxis against arsphenamine in rabbits 
The results of the tests, the accompanying dermatitis and the onset after small doses 
are considered as evidence that the encephalitis is due to hypersensitivity to 
neoarsphenamine 

Experimental Studies on the Question or the Cause of Pemphigus 
Hulusi Behcet, Berta Ottenstein, Guzin Toksoy and Sati Eser, 
Dermatologica 87 113 (March) 1943 

The authors tried to duplicate Lindenberg’s experiments on animals, which 
seemed to prove the viral nature of pemphigus They inoculated 19 rabbits with 
blood serum, blister contents and brain emulsion from 4 patients with pemphigus 
and 1 with epidermolysis bullosa hereditaria These test materials were introduced 
by mtratesticular, epidermal, intracutaneous and subcutaneous routes During an 
observation period of two months no animal showed any pemphigus-like lesions of 
the skin 

Histologic Findings and Herzberg’s Stain for Virus in Pemphigus 
Perihan Cambel, Dermatologica 87 127 (March) 1943 

Three male patients who died of pemphigus showed at autopsy microscopic 
hemorrhages of the brain, increased pigmentation of ganglions, fatty degeneration 
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of the liver and lack of cells of the splenic pulp These signs are regarded as 
mfechous-toMC others— for instance, bronchopneumonia— are regarded as sec 
dary complications Two patients showed fibrosis of the testes 1 ; 
addition chronic thyroiditis of the Riedel type Herzberg s stain did not reieal 

any virus 


Erythroplasia of 
Membranes) 


the Glans Penis (Bowen’s Disease of Mucous 
L M Pautrier, Dermatologica 87*169 (April-May) 1943 


Pautrier has always maintained that erythroplasia of Queyrat and Bowen’s 

disease of the mucous membranes are identical 

He reports on a 57 year old man with oozing tender bright red lesions of the 
glans penis and some slightly infiltrated papillomatous lesions of the corona glandis 
In this case the erythroplasia started with lesions similar to those seen m balanitis 
rncmata erosiva Two or three small lymph nodes were palpable m the inguinal 
area The histologic examination revealed changes characteristic of Bowens 
disease 

The author regards this condition and others of the same sort not as pre- 
cancerous but as truly epithehomatous, requiring surgical intervention 


A New Type of Granulomatosis with Generalized Tumors Simulating 
Mycosis Fungoides with Fatal Outcome L M Pautrier, Dermatologica 
87 190 (ApnI-May) 1943 

A 37 year old man had almost generalized soft, red-brown, partlj r ulcerating 
tumors which looked clinically like mycosis fungoides The histologic examina- 
tion, however, revealed a different picture The tumors consisted of lymphocytes 
and cells which were hard to classify but which looked like young histiocytes 
The patient also had obstructing tumor masses inside the nose and an ulcer of the 
epiglottis He suffered from bilateral tuberculosis of the pulmonary apexes 
The blood picture ruled out leukemia Aleukemic leukemia did not seem probable 
This, m the author’s opinion, is another case of the gioup entitled “non- 
classifiable granulomatosis,” a term which he introduced in 1937 


A Peculiar Form of Skin Atrophy W Lutz and H Picard, Dermatologica 
88 79 (Aug ) 1943 

Since the autumn of 1941 a 17 year old girl has shown on her extremities livid 
noninfiltrated discolorations which are either circumscribed and of round or oval 
shape or confluent and forming a bizarre bandlike pattern She does not recall 
any exposure to intense cold The lesions feel doughy, the overlying skin 
gradually becomes as thm as cigaret paper Before the terminal stage of atrophy 
is reached, one finds edema and widening of the papillary layer of the corium, 
widening of the increased blood vessels and marked dilatation of the lymph spaces 
but no inflammatory infiltration The livedo-racemosa-hke design speaks against 
primary macular atrophy and acrodermatitis atrophicans chronica, the distribution, 
however, suggests a functional disturbance of the blood vessels as the underlying 
etiologic factor 


i elanotic Nevus of the Cheek, Apparently Undergoing Malignant 
Degeneration, Due to a Large Underlying Foreign Body Granuloma 
Which Has Developed Around Bone Formation L M Pautrier 
Dermatologica 88*110 (Aug) 1943 ' 


, 4 44 y ear old woman had had since infancy three pigmented nevi of the right 

in0lLfS Un 7f 1Sht Week / the Iargest of the lesjons becam e tender, elevated and 
with diag " 0Sls of ne ™s-epithehoma was made All nevi were removed 
h the electric cutting current The changes observed histologically were those 
of a nevus, without signs of malignant changes, and of an enormous foreign body 
granuloma which had developed m the deep part of the corium and subcutis around 
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some osseous formation A rudimentary sebaceous cyst might have caused the 
metatypic bony growth The author feels that the constant irritation underneath 
the nevus would sooner or later have caused malignant degeneration of the nevus 

Leukoderma Acquisitum Centrifugum (Sutton) and the Reproduction or 
the Presentation of Similar Cutaneous Changes on a Panel of the 
Altar of Isenheim H Kuske, Dermatologica 88 282 (Nov -Dec ) 1943 

The author reports 4 new cases of leukoderma acquisitum centrifugum In the 
course of his studies of this disease he observed on a panel of the altar of Isenheim, 
which depicts the temptation of St Anthony, a demon showing cutaneous changes 
characteristic of leukoderma acquisitum centrifugum (This is not the man covered 
with tumors, which are manifestations either of leprosy or of syphilis ) It is, of 
course, doubtful whether Grunewald had ever seen a human model exhibiting 
numerous pigmented spots surrounded by depigmented areas 

Atypical Chondrodystrophia of the Type Morguino Associated with 
Follicular Atrophoderma G Miescher, Dermatologica 89 38 (Jan -Feb ) 
1944 

A 6 year old girl showed at birth beginning kyphoscoliosis and other signs of 
chondrodystrophia fetalis calcarea This disturbance is accompanied with a tendency 
of the skin toward follicular atrophy There are many areas of pseudopelade on 
the scalp Changes of the skin of the trunk and the extremities resemble atropho- 
derma vermiculatum of the face In this case, however, the face is not involved 

Extensive Paget’s Disease Without Formation of Cancer During Constant 
Observation for Fourteen Years G Miescher, Dermatologica 89 45 
(Jan -Feb) 1944 

The cutaneous disease of a 42 year old woman started with a pinhead-sized red 
fissure of the right nipple fourteen years previously, after the birth of a child 
Two years later, on histologic examination the diagnosis was Paget’s disease of 
the epidermis and the milk ducts At the time of the author’s last observation the 
whole right breast and the adjacent parts of the trunk were covered with oozing, 
eroded and crusted confluent lesions A movable soft small gland could be felt m 
the right axilla A second histologic examination, m 1943, showed the same classic 
polymorphous Paget's cells as did the first biopsy The disease at the time of the 
author’s last observation involved also the orifices of the sebaceous glands Frac- 
tional doses of roentgen rays and subsequently grenz rays for recurrences at the 
periphery brought about complete epithelization of the eroded area 

Bowen’s Disease (with Rare Localization Between the Second and the 
Third Left Toe) P Robert, Dermatologica 89 55 (Jan -Feb) 1944 

For three years a 47 year old man noticed in the second interdigital space of his 
left foot itching rhagades, which were unsuccessfully treated as intertngmous and 
mycotic eczema The verrucous, thickened, sharply circumscribed lesion showed 
histologically the typical epidermal changes of Bowen’s disease 

Urticaria Pigmentosa of Peculiar, Livedo-Racemosa-Like Design W 
Stalder, Dermatologica 89 72 (Jan -Feb) 1944 

Two years ago a 19 year old woman noticed on the inner surface of the thighs 
reticular confluent hyperemic and edematous streaks, which later flattened They 
assumed a brownish-blackish color Exposure to cold and rubbing caused edema- 
tous swelling Needle pricks were followed by local highly red urticarial elevations 
which spread to neighboring streaks Areas farther away also became elevated 
The histologic examination showed numerous chromatophores and small peri- 
vascular infiltrations of lymphocytes and scanty mast cells in the papillary 
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layer In the corium there also were occasionally some J^yasculat ^ mast cells 
A^ diagnosis of cutis marmorata pigmentosa was ruled out The scant presen 
of mast cells even their absence, does not speak against urticaria pigmen 
1 opm.o„ of fa author and other dermatology whom he menhons 

A Case op Tkichoioixiculoma G Mieschee, Dermatologica 89 193 (Apt it- 
May) 1944 

For a year a 46 year old woman with a few pigmented nevi and small angiomas 
on her face had noticed on her right cheek a small nodular elevation, from the 
center of which a tuft of hair emerged Whenever she pulled out some hairs some 
serum e\uded from the same opening After extirpation of the tumor the histo- 
logic examination revealed an enormous follicular orifice with about eighty lanugo 
hairs There were many secondary follicular pockets present, all hairs, though, 
left the skin through the same orifice Sw r eat glands and signs of inflammation 
were missing 


A New T\pe of Familial and Hereditary Agenesis and Dystrophy or the 
Hair Alice Ullmo, Dermatologica 90 75 (Aug -Sept) 1944 

The father and the grandfather of a boy and his sister, described m detail, 
seemed to have shown identical malformations Eyebrow's, eyelashes qnd axillary 
and pubic hair were missing The son had no beard The scalp showed tonsure- 
like alopecia of the central parts, while the rest of the hair of the scalp was black 
and thick There were small keratotic follicular plugs disseminated over the entire 
body The teeth and the nails, however, w’ere not deformed The girl suffered 
from psychosis, and the boy was mentally retarded 


Confluent Eruption of Verrucae Planae of the Hands, the Forearms and 
the Neck, Simulating Epidermodysplasia Verrucitormis, Associated, 
However, whth Verrucae Vulgares L M Pautrier, Dermatologica 90* 
86 (Aug -Sept) 1944 

For five or six years a 33 year old man has suffered from verrucae planae 
spreading over the dorsal surfaces of his hands, his forearms, his face and his neck 
There are large verrucae vulgares on the dorsa of the fingers and over the meta- 
carpophalangeal joints 

The abundance of the small lesions which, by the way, surpass the sire of 
ordinary i errucae planae suggests epidermodysplasia verruciformis , the coexistence 
of vulgar warts and the histologic structure of the smaller lesions, however, only 
permit a diagnosis of verrucae planae Only few cells show vacuolation of mal- 
pighian cells The author raises the question whether there are perhaps not 
fundamental but quantitative differences between epidermodysplasia i erruciformis 
and verrucae planae 


Cause of Phagedenic Soft Chancre. N Melczer, Dermatologica 90 157 
(Oct ) 1944 

In order to solve the question why a soft chancre occasional!} becomes 
phagedenic, pus from a phagedenic chancroid W'as inoculated into the skm of the 
same patient or into that of healthy persons Invariably, phagedenic ulcerations 
were produced In smears of pus or scrapings from phagedenic chancroids, strepto- 
bacilh other bacteria and the elementary bodies of a filtrable virus were seen 

® t t rates contaming the ? ure virus alone or pus alone were inoculated into 
animals, negative results were obtained Filtrates containing the virus were 
ubbed into scarified skm of healthy persons or mtracutaneously injected No 
ulcers resulted If however, mixtures of the filtrate with various strains of 
bactena were inoculated, or if the filtrate was implanted m pyodermic lesions 

These phaBedemc 

Helen 0 Curth, New York 
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NEW YORK DERMATOLOGICAL SOCIETY 
Hans J Schwartz, M D , President 
George C Andrews, M D , Secretary 
May 22, 1945 

A Case for Diagnosis (Ichthyosis Hystrix 5 Psoriasis 5 ) Presented by 
Dr A Benson Cannon 

JR O , a 9 month old white Italian bov, was born at full term with normal 
delivery and was apparently healthy except for an eruption which occupied the same 
sites and distribution as at present The lesions have become more scaly and 
of a darker red color The diet has consisted of evaporated and goat’s milk 
reenforced with vitamin D, without any apparent change in the disease The mother 
thinks that orange juice aggravates the eruption There are no subjective 
symptoms 

Examination shows a healthy-lookmg, well developed child with numerous red, 
linear, macular lesions m wavelike formation, covered with gray scales in layers 
The eruption is most pronounced on the sides of the body, the back and the sides 
of the face Long, wide bands, 6 to 8 inches (15 to 20 cm) m length by several 
inches in diameter, are noticeable along the lines of the ribs Numerous red, scaly 
plaques resembling psoriasis are noticed in the scalp, with apparently normal skm 
between the plaques There were no changes in the nails 

Scrapings from the lesions were negative for fungus 

discussion 

Dr John C Graham The linear character of the lesions plus the fact that 
they have been present since birth would, in my opinion, make ichthyosis hystrix 
the diagnosis of choice 

Dr Eugene F Traub The distribution on the trunk, where whirls can be 
seen, is certainly a congenital anomaly, but the eruption is not sufficiently cleancut 
for ichthyosis hystrix, and in a patient of this age one has to wait until further 
development before coming to a final conclusion 

Dr Maurice J Costello I think that the eruption is nevoid in character 
I saw a case similar to this, in which the eruption was much more extensive, con- 
sisting of streaks of telangiectasis 

Dr Fred Wise I have the impression that the lesion is a nevus 

Dr Howard Fox There is no doubt about this being a generalized, linear 
nevus The question of psoriasis being present since birth is unusual I have never 
heard of a case like that 

A Case for Diagnosis (Linear Nevus 5 Lichen Planus Atrophicus?) Pre- 
sented by Dr Maurice J Costello 

L D , a 6 year old girl, was first seen bj me on May 3, 1945, when she showed 
a generalized scratched, papular, urticarial eruption Examination at that time 
showed another eruption, entirely different in type, involving the left lower 
extremity, which her mother stated had been present about three years and was 
zostenform in distribution, extending from the midthigh to the calf, and more 
prominent on the lateral aspect The individual lesions varied from the size of a 
matchhead to that of a half dime and were sharply marginated Some of the lesionS 
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tmy folhcukr plugs Many of the lesions were discrete, but some were coalesced 
to form bizarre patterns 

DISCUSSION 

Dr Fred Wise The lesion appears to me to be a linear nevus Histologic 
changes often simulate the appearance of chronic lichen planus m eruptions of this 
character, and the scarring is produced by involution of the lesion 

Dr A Benson Cannon I favor the diagnosis of lichen planus She has 
lichenoid, shiny papules on the margin of the involved areas which look strikingly 
like lichen planus 

Dr Leslie M Smith (by invitation) I rather think that it is atrophic lichen 
planus 


Nevus Pigmentosus Presented by Dr Paul E Bechet. 

J 0 , a woman aged 47, stated that she had a single papillomatous pigmented 
nevus between two toes of her left foot, which had been present since birth There 
has been a rapid increase in size m the past five years She was sure that it had 
doubled in size There were no subjective symptoms 

The lesion has a mulljerry-like appearance with considerable pigmentation It is 
somewhat pedunculated and measures approximately 15 mm m length by 9 ram 
m width The patient is presented for discussion as to whether the lesion should 
be removed or left m situ 

The patient also has an ordinary contact dermatitis on her face and neck, which 
is irrelevant to the presentation 

DISCUSSION 

Dr Maurice J Costello I think that this is a simple pigmented nevus and 
can easily be removed without risk to the patient 

Dr. Leslie M Smith (by invitation) I should destroy the lesion by electro- 
coagulation 

Dr John C Graham I agree that it is benign and perfectly safe to remove. 

Dr Howard Fox This is a soft pigmented nevus, with a pedicle showing its 
benign nature It could be removed even without anesthesia, following which the 
base could be thoroughly cauterized 

Dr Frank C Combes I wonder what the pigment is 

Dr Paul E Bechet I am deeply grateful for the discussion and shall remove 
the lesion My reason for the presentation was to ascertain the opinion of the 
society as to the advisability of intervention Many years ago, a patient with a 
lesion in the same location was presented before the Manhattan Dermatologic 
Society by the late Dr Oulmann The majority of dermatologists present at the 
meeting advised against its removal Some years later Dr Oulmann reported to 
the society that the patient had had the lesion excised by some one else and had 
died within the year from multiple metastases The relation of this tragic occur- 
rence impressed me with the necessity of extreme caution in deciding whether or 
not to remove the type of growth presented by the patient under discussion 


Generalized, Progressive Scleroderma Associated with Changes m the 
Lungs, the Larynx and the Esophagus Presented by Dr Howard Fox 

M G , aged 47, a salesman, was first seen by me on July 9, 1937 Six months 
previously, following an attack of influenza, he began to have general malaise and 
first noticed changes m the skin These changes were limited to the hands and the 
upper part of the chest and clavicular region The hands and fingers were swollen 
and the overlying skin moderately hidebound There was no tapermg of the fingers 
and no history or signs of Raynaud’s disease The fingers had a peculiar yellowish 
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color The upper part of the chest and clavicular region were somewhat shiny and 
striated, the upper portion presenting short, parallel, white ridges, varying from 
Y to 1 inch (0 3 to 2 5 cm ) in length The lower part of the area showed patchy 
pigmentation and some depigmentation The skm m these areas was definitely 
hidebound The finger nails showed longitudinal ridges and furrows and a tendency 
to be convex anteroposteriorly as well as laterally 

A general physical examination, made just previously at the Mount Sinai Hos- 
pital (Consultation Service), showed no abnormalities except scleroderma and some 
unidentified roentgenologic changes in the lungs 

The patient’s chief complaints were a dry, hacking cough and dyspnea on exer- 
tion He was advised to do no work and to live in a warm climate For the past 
eight years he has spent much of lus time in Florida or southern California His 
cutaneous lesions do not bother him and have not increased in extent or severity 
in the past eight years The hoarseness of voice, dry cough and dyspnea on exertion 
have gradually become worse 

For the past few years he has been under the care of Dr James Alexander 
Miller, who wrote in December 1941 “I have about finished my study of 
Mr M G Investigation of his respiratory function was made at the Presbyterian 
Hospital by Dr Richards He reported the unusual finding that with perfectly 
adequate ventilation the patient showed striking oxygen deficiency on moderate 
exercise and also was unable to absorb inhaled oxygen to relieve such deficiency 
Dr Richards says that this would be perfectly consistent with the diagnosis of 
pulmonary fibrosis involving the alveoli rather than the peribronchial tissue, and 
that is just what I think this man has ” In a recent letter (May 17, 1945) 
Dr Miller added that “in addition to a bilateral pulmonary fibrosis, he also has a 
dilated esophagus and a certain amount of cardiospasm A bronchoscopic examina- 
tion shows a thickening of the mucous membrane of the larynx and trachea, char- 
acteristic of scleroderma ” Also, Dr A Wilbur Duryee took an electrocardiogram 
and encephalogram m May 1943, which “showed a disturbance of the cortex such 
as is found in 80 per cent of the cases of scleroderma ” 

DISCUSSION 

Dr Fred Wise The coincidence of pulmonary fibrosis m association with 
progressive scleroderma has been emphasized in several recent publications 

Dr Maurice J Costello I saw this man some years ago, when I was asso- 
ciated with Dr Howard Fox, and at this time, in addition to beginning difficulty 
in breathing, he also had difficulty in swallowing, which he now claims has cleared 
up I think that his dyspnea is due to true pulmonary fibrosis in addition to restric- 
tion of respiratory movement caused by infiltration of the muscles of the skin 
Dr George M Lewis A patient recently studied at the New York Hospital 
showed the site of the sclerosing process to be in muscles predominantly rather 
than m the skm 

Dr Howard Fox The involvement of the respiratory tract is extremely 
unusual I have seen many cases of progressive scleroderma, and I have never 
seen a case like this and do not know whether such has ever been presented before 
the society This man has pulmonary as well as laryngeal and esophageal involve- 
ment There was no cancer, as one physician at the Misericordia Hospital thought 
He has been treated with an enormous amount of vitamins of all kinds, and lately 
he has been taking oxygen, which seems to help him That is the only treatment 
he is receiving 

A Case for Diagnosis (Lupus Erythematosus’ Pemphigus’) Presented by 
Dr Frank C Combes 

M G , a man aged 60, was referred to me with the diagnosis of pemphigus , it 
impressed me rather as being lupus erythematosus, with lesions of the lips and oral 
mucosa predominating The patient’s health has always been good except that 
diabetes was discovered four months ago, his fasting blood sugar content being 
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230 mg per hundred cubic centimeters at that time In July 1944 he noticed a 
bluish ^ JZ hue on his lower lip Some time later scaly patches developed on his 
forehead Two months later an erosion appeared on the left side of his lower lip, 
which responded to treatment with radium Two similar lesions were destroyed by 

elcctrodesiccation , , , , 

At present there are three nummular, erythematous patches on his forehead, 

partially covered with a drj, adherent scale In some areas the surface is glazed 
and atrophic, the scale tending to be attached at the borders On the buccal mucous 
membrane on the right side is an erythematous patch On the lips are several 
crusted erosions The vermilion borders of the lips are poorly defined, and m some 
places there are bluish white areas of hyperkeratosis and hemorrhagic crusts 


, DISCUSSION 

Dr Maurice J Costello If I had one diagnosis to make I should say lichen 
planus The lesions on the buccal mucosal membrane and border of the lip suggest 
this disease 

Dr A Benson Cannon I think that it is a most unusual case and that the 
diagnosis would rest between lupus erythematosus and lichen planus I feel much 
as Dr Costello does, that if I had to choose between the two I should probably 
choose the latter The patient has an extensive involvement of the mucous mem- 
branes, the vermilion border of the lips and the lower part of the entire mucous 
membranes of both cheeks, more especially the right, he has linear and circmate 
white lesions that look much as though he had them painted with silver nitrate, and 
he even has lesions of the hard palate The red area on the right side of the fore- 
head could well be lichen planus I think that the final diagnosis rests on histologic 
study, one section from the forehead and one from the mucous membranes of the 
mouth 

Dr Howard Fox Often when a diagnosis seems to lie between lupus ery- 
thematosus and lichen planus, after the case has been sufficiently studied, it is apt 
to be proved to be lupus erythematosus Between these two I should favor lupus 
erythematosus 

Dr Fred W ise I strongly favor the diagnosis of pemphigus, which at present 
appears to be in a mild form but may at any time flare up into severe pemphigus 
vulgaris, with fatal results A fair proportion of the Senear-Usher eiuptions 
terminate m pemphigus vulgaris, ending m death 

Dr Anthony C Cipollaro This is a confusing clinical picture, and I doubt 
that one biopsy specimen will tell the story I think that the patient should be 
thoroughly studied, and several biopsy specimens from various areas will be 
required before a diagnosis can be made 

Dr Frank C Combes I saw this patient this morning for the first time He 
was sent in with a probable diagnosis of pemphigus, and naturally my efforts were 
all toward disproving that diagnosis The symptoms seem to me to point to lupus 
erythematosus I cannot see lichen planus as the diagnosis, but if I had to choose 
between lichen planus and pemphigus I should choose the former 


Mycosis Fungoides Piesented by Dr Frank C Combes 

In H W , a man aged 61, there have for the past six years developed irregulaiK 
shaped, bizarre, erythematous patches on various parts of his body, which have 
remained more or less fixed and have been accompanied with no subjective symp- 
toms other than occasional, inconsequential pruritus On the right elbow are 
cicatrices designating the site of two bean-sized nodules removed for histologic 
examination One nodule on the right wrist was irradiated All erythematous 
patches have faded somewhat after irradiation therapy At present the lesions are 
situated on lus arms, thighs and buttocks and average 15 cm m diameter They 
are flat, the borders are festooned, the erythema is of varying intensity, m places 
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they are telangiectatic and they do not disappear entirely on pressure In some 
sites there are areas of skin of normal color, roughly circmate, varying m size up 
to 2 cm In a few areas there is a suggestion of deep nodule formation and scaling 
The eruption is roughly symmetric 

Examinations of the blood have given constantly normal results Histologic 
examination of the nodules and erythematous patches have suggested nothing but 
a benign granuloma and chronic inflammatory tissue respectively, although clinically 
it had been my impression that mycosis fungoides was the correct diagnosis One 
of the nodules recently removed from his elbow showed the typical polymorphic 
infiltration characteristic of this dermatosis The Wassermann reaction of the blood 
was negative 

DISCUSSION f 

Dr Maurice J Costello I think that this patient has mycosis fungoides 
Dr Anthony C Cipollaro I agree with the diagnosis 
Dr Howard Fox I agree with the diagnosis 

Dr Fred Wise On clinical grounds, I favor the diagnosis of mycosis fungoides 
Dr Leslie M Smith (by invitation) I believe that this is mycosis fungoides 
or some other member of the lymphoblastoma group 

Dr Frank C Combes I am glad that the majority of opinion is in favor of 
mycosis fungoides This man’s condition has grown progressively worse, although 
individual lesions have responded temporarily I hesitated to make a definite diag- 
nosis because the changes were so uniform and the cellular infiltration so uniform, 
both suggesting a condition much more benign in nature than mycosis fungoides 
However, as time goes on, I believe that there will be changes typical of this 
disease The erythematous lesions show some slight improvement, the lesion on 
his wrist, which was a nodule about 2 cm in diameter, received 150 r and resolved 
in two weeks 

Postarsphenamme Vitiligo Presented by Dr A Benson Cannon 

H O , a white housewife aged 47 years, was admitted to Vanderbilt Clime on 
Dec 27, 1943, suffering with generalized postarsphenamme dermatitis of three 
weeks’ duration She married at the age of 21, lived with her husband three months 
and had one miscarriage The husband was found to be syphilitic The patient 
had no treatment until seven months ago, since which time she has had two injec- 
tions of neoarsphenamine and one injection of a bismuth preparation each week 
until the outbreak of the present eruption Her skin has been red and crusted, 
oozing, burning and itching, accompanied with much swelling of the face and lower 
extremities She has felt extremely weak and has had nausea 

General examination showed a well developed and nourished woman in con- 
siderable distress The skin was universally red, scaling and crusted The feet, 
legs and areas around the orbits were considerably swollen 

Laboratory tests showed a high blood arsenic content, of 0 15 mg per hundred 
grams of dry specimen Several subsequent tests were also high for arsenic The 
urine was essentially normal, as was the blood cell count, except for a slight 
leukocytosis The Wassermann and Kline reactions of the blood were negative, and 
the spinal fluid was normal The complete chemistry of the blood was essentially 
normal 

Treatment consisted of daily injections of sodium thiosulfate and later of calcium 
thiosulfate, 250 mg of vitamin C was given daily, and 4 cc of crude liver was given 
intramuscularly twice a week for about three months The patient -gradually 
improved, both m physical well-being and in the appeal atice of the skin Eventually 
the skin was entirely free from dermatitis As the eruption cleared, white spots 
were noted all over the body and extremities, with an apparent increase of pigment 
surrounding the white areas The patient’s skin is dotted all over with pea-sized 
to silver dollar-sized white macular spots 
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DISCUSSION 

There was no discussion of this case All agreed with the diagnosis 

Exudative Discoid and Lichenoid Chronic Dermatosis Presented by 
Dr Fred Wise 

t W a boy aged 15, was seen at the Skin and Cancer Unit of the New York 
Post-Graduate Medical School and Hospital on July 6, 1944, presenting lesions o 
nine months’ duration The father is Jewish and the mother Gentile There is 
alieigic history in the family or m the patient He had the first attack two-weeks 
after moving into a new apartment Intradermal tests of all the common allergens 
were said to give negative results He complains of severe itching Because o 
this and the disfigurement caused by the appearance of the lesions, mental symptoms 
developed and he threatened to commit suicide 

He was hospitalized at the Kings County Hospital, where he received eight 
injections of typhoid vaccine He improved while there but had a relapse soon 
after his discharge from the hospital He was also treated with nine injections 
of Hapamme (a chemical combination of histamine and despeciated horse serum 
globulin), without benefit 

The patient presents a generalized, dusky, erythematous, oozing, eczematized 
eruption on the trunk and extremities The lesions are elevated and consist of 
matchhead-sized to split pea-sized macules, discrete and coalesced, forming ill 
defined circular and oval plaques and bizarre-shaped patches Many of the lesions 
are excoriated and covered with crusting and scaling They are more pronounced 
on the cubital and popliteal areas, where they are arranged m a circulai fashion 
As in all eruptions of this kind, the skin of the penis is involved 

The patient was ordered to receive the following treatments baths in a solution 
of potassium permanganate, phenobarbital, 25 mg, and thiamine hydrochloride, 
5 mg , each three times a day, and testosterone propionate, 25 mg , by intramuscular 
injection three times weekly 

DISCUSSION 


Dr Howard Fox Some call this disease discoid eczema I think that this case 
falls into the class that Rosen first described and later was studied by Sulzberger 
and Garbe 

Dr A Benson Cannon I agree with Dr Fox and the presenter that this 
is a classic example This is the youngest patient I have ever seen, and I have 
been observing such cases since 1916 I think that this is a contact dermatitis and 
that he can get absolute cure by a change of environment 

Dr Leslie M Smith (by invitation) Most of you are probably familiar with 
the fact that about a year ago the El Paso Chamber of Commerce mailed to a good 
many of the dermatologists in the East copies of their weekly bulletin, advising that 
patients with disseminated neurodermatitis be sent to the Southwest to be treated by 
sunshine We of the El Paso medical profession do not approve of this type of 
publicity and do not feel that our climate is the answer to the problem of neuro- 
dermatitis, and we have requested that the Chamber of Commerce discontinue this 
publicity I have seen the majority of the cases of neurodermatitis and chronic 
discoid lichenoid dermatosis which the publicity man had m mind Many of the 
patients have improved, some after a few weeks, but more of them after a prolonged! 
rest, while some have received no benefit or have gotten worse I feel sure that 
the change of environment and the rest from nervous strain at home have moie 
to do with the benefit than the dry air and sun I believe, however, that, par- 
ticularly m the cases of exudative conditions, there is a benefit from the dry air and 
cautious sun bathing m some of the cases 

Dr Maurice J Costello I agree with the diagnosis 

Dr Frank C Combes I agiee with the diagnosis The problem in these 
cases is the origin of the lymphadenopathy This patient also has enlargement of 
all his superficial ljmph nodes This adenitis in many cases is a simple irritative 
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phenomenon I have followed seveial patients and found the histologic picture to 
change to giant follicular lymphadenopathy and later polymorphous cell sarcoma, 
with a fatal outcome Favorable lesponse of the dermatosis to treatment will check 
this metamorphosis Best results hare followed a change of environment Other 
medical therapy has given unsuccessful results, except temporary improvement 
following radiotherapy to the nodes 

Dr Fred Wise This is the youngest patient afflicted with this dermatosis 
that I have encountered The eruption appears to occur almost exclusively m male 
Jewish patients 

Lupoid Sycosis Presented by Dr Faro Wisl 

G F , a man aged 24, registered at the Skin and Cancer Unit of the New York 
Post-Graduate Medical School and Hospital on May 22, 1945, presenting lesions 
of one year’s duration He gives no history of previous disorders of the skin 

A small pustule first appeared on the right cheek A month later many more 
pustules developed in the same area in a circular manner The rest of the bearded 
region then became affected He was treated in the Armv with penicillin salve 
and with injections of penicillin ever} three hours continuously for fifteen days, for 
a total of one hundred and twenty injections, without any apparent impro\ement 
A silver dollar-sized area on the right cheek was then exposed to roentgen rays for 
“ten minutes,” the rest of the face being shielded with lead This was not followed 
by any inflammatory reaction Most of the hair in the irradiated area has not 
regrown since He was then sent to Walter Reed Hospital, where he was treated 
with ammomated mercury salve, alcohol and boric acid soaks and with other salves, 
without result The patient stated that the bald spot on the right side of the cheek 
has the same appearance as before the roentgen ra> exposure except for the lack ot 
growth of hair 

On the right cheek, along the mandible and extending below to the neck is a 
fairly well defined patch, 7 by 4 cm in diameter, which is erythematous, almost 
entirely denuded of hair growth, atrophic and revealing fine folds The entire 
bearded region, including the front and sides of the neck and the upper lips, is also 
affected with numerous follicular pustules pierced by hairs and coiered with crust- 
ing and scaling 

The routine laboratory tests gave normal results 

DISCUSSION 

Dr Howard Fox I am surprised that penicillin has not done him any good 
I have seen a number of articles that speak highly of the use of penicillin in 
sycosis 

Dr Eugene F Traub Before the diagnosis of lupoid sycosis is finall} 
accepted, the question of the single ten minute dose of radiation has to be con- 
sidered, because this may possibly be a case of loss of hair follicles In regard to 
penicillin therapy, I had an experience with a case of sycosis recently, of eleven 
vears’ standing, in addition to folliculitis, involving the hair of the forearms of five 
years’ duration This patient was given penicillin locally He seemed to be much 
irritated after this particular variety of penicillin was applied, and I thought that 
he was possibly sensitive to the vehicle, so I incorporated the next batch in 
Aquaphor He kept getting progressively worse during the period in which peni- 
cillin was applied to the skin He was then treated by injection in the usual 
manner, and after the first one or two injections he swelled up to twice his size 
and became so violently ill that treatment had to be discontinued In this case 
of sycosis vulgaris the penicillin seemed to be actually an irritant 

Dr John C Graham I have had the same experience as Dr Traub with 
penicillin m sycosis I have a patient who was irritated by penicillin ointment 
However, he is now using tyrothricin in liquid form and is tolerating it well 

Dr A Benson Cannon I hope to show 2 patients in parallel cases of general 
s}cosis, 1 treated with sulfathiazole locall} and the other with penicillin injection, 
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and both patients Mere cured One is going about n0 J v witho J a to ion This is 
the most beautiful cure I have ever seen from use of too different drugs, 
could not tell the difference m the beneficial effect between the two 

Dr George M Lewis I have recently seen two eczematous reactions to the 
local application of penicillin 

Dr Maurice J Costello In my experience the local application of penicillin 
has been gratifying It would be most unusual if there were not some people who 
were not sensitive to a new medicament A specialist in pulmonary disease told 
me that m patients given insufflations of penicillin and oxygen there occasionally 
developed dermatitis venenata of the perioral regions and generalized urticaria and 
angioneurotic edema later In the patients found to be sensitive to penicil in, I 
should like to suggest the application of Qumolor Compound Ointment (10 per cent 
benzoyl peroxide and 0 5 per cent Qumolor [a mixture of 3 chlorine derivatives of 
S'hydroxyqumoline] in a base of equal parts of petrolatum and wool fat) 


Dr Paul E Bechet The condition struck me as an ordinary sycosis and 
the atrophy and superficial scarring on both cheeks a possible radiodermatitis If I 
understand the history correctly, the patient told Dr Wise that he had received 
a ten minute exposure to roentgen rays I should like to testify that I have also 
had excellent results with Qumolor, but I have also seen it fail m a few cases On 
the whole, how ever, it has, in my experience, proved of great value in the treatment 
of this obstinate dermatosis 


Dr Frank C Combes I do not think that we should talk so glibly of the 
effect of penicillin locally in pustular dermatoses In sycosis vulgaris there are 
many factors which must be considered, including the type of organism, the suscepti- 
bility of the person, his type of skin and associated disease The question also 
arises, why has this patient lupoid sycosis rather than sycosis vulgaris? Is it a 
peculiarity of the infectious agent or the person ? Probably the former is Staphylo- 
coccus albus It has been my practice when giving penicillin to follow it either 
with penicillin bj r mouth or with toxoid injections In spite of this, relapses are 
common in sycosis 

Dr Fred Wise The patient never suffered from a reaction produced by the 
topical use of penicillin There is no evidence of alopecia or dermatitis caused by 
roentgen ray treatment The atrophic area and alopecia are manifestations of 
lupoid sycosis 


A Case for Diagnosis (Mycosis Fungoides? Arsenical Dermatitis?) Pre- 
sented by Dr Gerald Machacek 

S M , a Negro woman aged 35, shows an eruption of four years’ duration, 
which began on the sides of the trunk as pigmented spots that did not itch At that 
time she was taking Ex-lax and Feen-a-mmt She received some intravenous injec- 
tions from a local physician, following which she began to itch all over So far as 
she knows, the Wassermann reaction of the blood was negative before these injec- 
tions w ere started and has always been negative* 

On entering Vanderbilt Clinic on Jan 6, 1944, she showed a symmetric gen- 
eralized eruption involving the trunk and extremities but not the hands, feet, face 
or scalp The lesions are deeply pigmented, elevated patches, palm sized and 
smaller Some are gyrate or configurate m shape Many plaques are infiltrated, 
and some are scaly A biopsy specimen showed psoriasiform dermatitis with a 
possibility of premycotic mycosis fungoides Dried blood showed 022 mg of 
arsenic per hundred grams The Wassermann and Kline reactions of the blood 
were negative Examination of the blood showed a hemoglobin content of 11 9 Gm 
(S2 per cent) 4,350,000 red blood cells, 5,300 white blood cells, polymorphonuclear 
eukocvtes bS per cent , leukocytes 29 per cent, and eosinophils 3 per cent The 

*“ 174 mg ^ h “" dred Cephalin 
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The patient was treated with injections of calcium and sodium thiosulfate 
without any beneficial effects Fractional doses of roentgen rays were slightly 
beneficial Dental roentgenograms and examination showed nothing abnormal 

Laboratory examination gave these results plasma vitamin C, 1 3 mg pei 
hundred cubic centimeters , serum phosphatase level, 2 2 mg , inorganic phosphatase 
level, 3 4 mg , and urea nitrogen content, 12 mg , there was a faint trace of bilirubin 
The serum protein content was 6 1 mg , albumin content 4 2 mg , globulin level 
1 9 mg and urea nitrogen content 7 mg per hundred cubic centimeters The 
erythrocyte sedimentation rate was 35 mm in one hour A roentgenogram of the 
chest was normal The patient received intravenous injections of typhoid vaccine, 
with no appreciable change in condition While in the hospital she had an attach 
of blepharoconjunctivitis, with fever, and perirectal abscess 

A second biopsy, done on Aug 29, 1944, showed lymphoblastoma (mycosis 
fungoides) A third biopsy specimen of the papular lesions on the chin showed 
“tuberculosis cutis ” 

Note — This case was previously presented at the New York Academy of Medi- 
cine, Section of Dermatology and Syphilis, m February 1945, by Dr Gerald 
Machacek 

DISCUSSION 

Dr Maueice J Costello I agree with the diagnosis 

Dr Paul E Bechet On the back, in the scapular areas, the lesions are 
circinate 

De Anthony C Cipollaro I cannot offer any diagnosis, but I certainly do 
not think that this is a clearcut case of either mycosis fungoides or arsenical 
dermatitis The diagnosis depends on the histologic changes Further studies and 
observation will no doubt reveal the true nature of this disease 

Dr Howard Fox I agree that the condition in this case is a difficult one to 
diagnose, but I am surprised that no one has made the attempt to find fungus 
microscopically or by culture I suggest that such examinations be made 

Contact Dermatitis of the Hands Presented by Dr Frank C Combes 

S S , a dentist aged 51, has had a dermatitis of both hands for over two years 
It has varied in seventy, at times involving only a few areas on the backs of his 
fingers For four months following its inception it was confined to the second 
finger on the right hand At the present time it involves all the fingers, and there 
is some scaling of the palms Scrapings have been persistently negative for fungi 
There is no evidence of a fungous infection or of any focal bacterial infection in his 
teeth, tonsils or sinuses He has a reaction (2 plus) to a tnchophytin test but gives 
a history of tinea capitis at the age of 8 Patch tests with 2 per cent procaine 
hydrochloride on two occasions have elicited negative reactions 

DISCUSSION 

Dr Anthony C Cipollaro I do not believe that this is contact dermatitis 
I think that this man has an eczematous eruption belonging to the group of 
localized, atopic dermatitis or nummular eczema I have had similar cases, and all 
efforts to ascertain the cause have been fruitless It is significant that this patient 
has lesions even when away from his work, a fact which favors the diagnosis of 
localized atopic dermatitis 

Dr A Benson Cannon I agree with the presenter that this is contact 
dermatitis, probably occupational, and the solution of the problem depends on the 
detective work with sensitization tests of the skin 

Dr Eugene F Traub More consideration should be given to the question of 
fungous infection as a factor in this case He might have nail involvement, he 
has a positive tnchophytin reaction, which is a point m favor of fungous infection 
He has lesions of a vesicular character, which are not common except in rare cases 
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of atooic eczema or dermatitis of the hands This may explain why the eruption 
does not entirely disappear when he is on a nation There is no doubt that he 
has a dermatitis superimposed on this, and^ my feeling is that most dentists a 
difficult to treat and keep on one form of treatment consistently I believe that they 
will to to use v anous medicaments, and this, too, may be a factor m the chronic y 

of this case 

Dr George M Lewis I believe that there is probably a contact causation 
in this case I agree with Dr Traub that it is extremely difficult to keep dentists 
on a strict regimen as regards exclusion of possible sensitizers 

Dr Maurice J Costello If this patient were not a dentist, I wonder whether 
the question of contact dermatitis would come up at all I agree with Dr Cipollaro 

Dr Frank C Combes I agree that persons do not just contract contact 
dermatitis It depends on three factors, namely, cellular susceptibility and 
exogenous and endogenous factors Undoubtedly in this instance, some constitu- 
tional factor is present It may be a good idea to have him see an allergist There 
is no doubt that he is suffering from a neurosis, and I agree with Dr Lewis and 
Dr Traub that he has just enough knowledge of medicine to make him meddle with 
himself Even tonight he stated that when he covers his lesions with collodion he 
feels better, also when he puts them into extremely hot water it relieves the itching 


CLEVELAND DERMATOLOGICAL SOCIETY 
B Levine, M D , President 
G W Binkley, M D , Secretary 
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Erythema Chromcum Migrans Presented by Dr H N Cole and Dr J R 

Driver 

W S , a white woman aged 56, was born in the United States Three years 
ago a red ring developed on the anterior surface of the neck Later two similar 
lesions appeared All three have gradually enlarged and become confluent She 
has used iodine locally Recently a new lesion has appeared just below the con- 
fluent lesions 

On the front of the neck is a thm, raised, firm, red, serpiginous lesion in a 
roughly circular outline, representing the coalition of several lesions The lesion 
is slightly indurated and slightly raised above the surface Below it there is a 
nickel-sized annular area, flat m the center There is no scaling and no vesicle 
formation The hemogram and urinalysis gave normal results A roentgenogram 
of the chest show-ed calcified foci The maxillary sinuses showed thickening of 
the mucous membranes There was arthritis in the sacroiliac joints and of the 
spine 

The biopsy specimen w r as unsatisfactory At one end w'as epidermis of five to 
eight cell thickness with a slight cellular infiltrate around the vessels m the corium 
The endothelial cell lining of the vessels was swollen The other portion of the 
section showed the epidermis to be much lower, and the underlying tissue shows 
swollen, collagenous fibers There was no evidence of giant cell formation 
Lollagen tissue was not fragmented 

DISCUSSION 

Dr H N Cole There seems to be a slight amount of atrophy in the center 
of the area, and I am sorry that we did not take a specimen from it also for 
examination, to see what it would show I think that one would have to consider 
the possibility of sarcoidosis, though I never have seen a sarcoid with such a 
fine line as this patient shows Usually, when there is an annular type of sarcoid 
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there is more atrophy than we find in this patient As far as she knew, she had 
never been bitten by a tick 

The patient did have tuberculosis, which apparently is healed 
One would consider granuloma annulare and a gyrate type of chronic erythema, 
but the line is too fine for the latter 

In 1909 Afzelius reported a case similar to this before the Stockholm Dermato- 
logical Society, and in 1911 Balban (Balban, W Arch f Dc> mat u Syph 105 
423-430, 1911) reported befoie the Vienna Dermatological Society an erythema 
annulare, with epithelial cell, typical of what is found in this case All Balban’s 
3 patients had been bitten by wood ticks That was also true of the patient in 
Afzelius’ case (Afzelius, A Acta dcrniat -vena col 2 120-125, 1921) 

Lipschutz m 1913 reported cases (Lipschutz, B Aich f Da mat « Syph 
118 349-356, 1913) , the disease is usually spoken of after him, “erythema migrans 
of Lipschutz ” However, it was not reported originally by him Lipschutz con- 
sidered that this is a rare disease, and it is in this country, though apparently in 
Sweden there are cases occasionally It is, of course, a well forested country 
Perhaps that has something to do with it, as Afzelius pointed out The narrow 
line that is found is fine, slightly raised and of a pinkish color There is a little 
evidence of atrophy in the center It usually starts with a single spot and then 
spreads This peripheral type of spread in the case Lipschutz reported reached 
a diameter of 50 cm, an extensive process on one thigh, so they do get to be of 
large size and they may last lor several years In 1 patient of Balban’s, it lasted 
for a year 

It is difficult to conceive how this process could follow the bite of a wood tick 
It has been compared, also, with swine erysipelas, but in that disease there is not 
the picture seen here Moreover, there are chronic manifestations which these 
patients never have 

Parapsoriasis Presented by Dr H N Cole, Dr J R Driver and (by invita- 
tion) Dr A R Minadeo 

F W , a white girl aged 18, is employed as a photographer There is no history 
of any similar disease in the family The patient stated that she perspires little 
except on the face, even in hot weather She has always been well She has been 
troubled since she was 4 years old, and perhaps earlier, with an eruption, which is 
persistent but worse in the summertime There is no piuritus in connection with it 
There is a generalized eruption made up of plaques that are not particularly 
well defined, covered with red, silvery scales In some places, scaling is more 
prominent than in others, e g, over the thighs the scaling is much more extensive 
and almost confluent The face is exempt On some areas there is no scaling, 
but there is a retiform type of brownish pigmentation with a certain amount of 
atrophy This is particularly noticeable in the inner aspect of the upper part of 
the arms and the inner aspect of the thighs The hair, lips, teeth and nails seem 
to be normal There is no evidence of involvement of the mucous membranes 

A histologic report of skin from the back by F D Weidman, University of 

Pennsylvania, is as follows 

In specimen A the stratum corneum was not clearly defined as such, because 

its cells merged insensibly with those below For the most part, they were barelj 

recognizable The granular layer was not thick The epidermis, as a whole, was 
moderately thickened The interpapillary pegs extended to uniform depths, and, 
although they merged from place to place and broadened, they still maintained 
a regularity of character The prickle cells were of young type, as indicated b> 
their richly chromatimzed nuclei Basal cells were active and frequently under- 
went metaplasia into prickle forms Some of the prickle cells toward the surface 
showed intracellular edema, and the same was true along the basement membrane 
In the corium there were no pronounced pathologic changes, excepting in the 
center of the lesion A narrow zone of inflammatory change could be traced 
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immediately below the epidermis throughout the entire section It consisted of 
hyperplastic capillaries and lymphocytes, with a few polymorphonuclear leukocytes 
The nuclei of the few fibroblasts present were pyknotic Sweat glands were not 
exhibited, and elastic tissue was absent except for a few delicate strands undei 

Specimen B was from the medial surface of the arm The picture m this 
specimen was entirely different from that in the preceding specimen The epidermis 
was atrophic and did not exhibit tendencies to parakeratosis Immediately below 
the epidermis appeared a fairly broad zone of loosely fibrillar tissue containing 
numerous small capillaries, a few chromatophores and scattered fibroblasts and 
lymphocytes The picture was that of young seal formation or residual fibrosis 

The eruption has been resistant to external treatment, including much super- 
ficial roentgen irradiation 


Parapsoriasis en Plaque Presented by Dr H N Cole, Dr J R Driver, 
and (by invitation) Dr A R Minadeo 

R S , a white woman aged 21, is an office worker She has not had any 
previous cutaneous disease, and there was no history of a similar disease m the 
family In the winter of 1943 an eruption developed on the arms, and this later 
spread to the legs and trunk There is little pruritus with it The patient has 
always had much dandruff She occasionally takes Ex-lax She is a well 
developed and nourished person 

There was extensive pityriasis of the scalp at the time of examination on 
Dec 29, 1944 There is an eruption that is made up of lesions that are sharply 
defined and have a tendency m places to assume an arciform shape They are 
superficial and present on the arms, trunk, thighs and neck In some places they 
are confluent If anything, the lesions are more extensive on the extensor surface 
than on the flexor surface There is some enlargement of the lymph nodes A 
salicylic acid lotion was prescribed for the scalp and a tar and ammomated mercury 
ointment for the skm 


DISCUSSION OF THE TWO PRECEDING CASES 


Dr E W Netherton In the case F W , I thought that some of the lesions 
on the arms were suggestive of parapsoriasis However, the other lesions were 
more inflammatory than is usual m the plaque type of parapsoriasis The scaling 
of the lesions on the arms and the legs was superficial and, m many respects, was 
similar to that of parapsoriasis 

In case R S , I thought of a fixed drug eruption Some of the lesions had a 
variation m color The lesions in the groin were almost purple, and the lesions 
on the lateral trunk were oval and had a play of color from a deep violet at the 
periphery There was pigmentation on the back that looked like that of a fixed 
drug eruption 

Dr H Hecht In regard to R S , I think that it is a drug eruption due to 
phenolphthalem 

In case F W , if the parapsoriasis started at the age of 4, it would be rare 
Although I suppose that it is possible, I do not think that it is parapsoriasis If 
one had examined this patient without knowing the history, one would say it is 
an allergic eruption The patient stated that she had many dermal diagnostic tests 
without results I still think that it must be an allergic eruption that started at the 
age of 4 


Dr H N Cole I believe that these patients have been receiving ultraviolet 
irradiation over a period This lias changed the appearance since December 1944 
In both those cases, I believe that chronic resistant macular and maculopapular 
scaly erythroderma would have to be ruled out Certainly, the girl who has had 
the eruption since she was 4 years old has not been taking phenolphthalem all 
those years I do not know any other entity which would fit in so well here a. 
parapsoriasis 5 
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R S has some itching now, but it has been present only since she has been 
getting irradiation with the quartz lamp 

Dr A R Minadeo (by invitation) Dr Cole misunderstood me in regard to 
the ultraviolet irradiation R S has had about ten treatments with an Alpine 
lamp, with some improvement F W had no treatment, with the exception of 
rose water ointment U S P 

Dr Benjamine Kline Do you regard the condition in R S as parapsoriasis 
as well as that in F W ? 

Dr H N Cole I do 

Urticaria Pigmentosa (Nodular Type) Presented by Dr H N Cole, Dr 

J R Driver and (by invitation) Dr A R Minadeo 

K B is a white girl aged 9 months The parents are living and well Nobody 
else m the family has had a similar disease When the patient was 6 months old, 
the mother noted a spot on the side of the baby New lesions have continued to 
develop, and all have persisted The baby does not seem to be scratching She 
eats a large amount of carrots 

Scattered over the neck, trunk and shoulders are ovoid, raised, nodular, yellowish 
brown lesions Many of them are smooth, others have an irregular surface The 
palms have a yellowish brown color, and the cheeks have a slight yellowish tinge 

The histologic section showed a low epidermis Changes of pathologic char- 
acter were limited to the upper dermis The lower dermis was normal There 
was a diffuse stroma in which there were many cells with a deeply staining nucleus 
and a large light pink surrounding cytoplasm There was no evidence of inflam- 
matory reaction With polychrome methylene blue stain, typical mast cells were 
seen There were many open spaces between the cells There was no giant cell 
formation Fat stains were negative for xanthoma cells 

DISCUSSION 

Dr A R Minadeo (by invitation) I saw this girl about three weeks ago 
for the first time There was fine vesiculation on a few of these nodules The 
mother stated that this had occurred on previous occasions 

Dr D R Printz I read the articles by Graham Little ( But J Dermat 
17 355, 1905, 20 232, 1908) and also the American literature on this subject Dr 
Little described a nodular type of urticaria pigmentosa This case duplicates his 
entirely After the lesions are stroked, a fine erythema appears, especially at 
the base 

At one time it was thought that the pigment in urticaria pigmentosa was due 
to the mast cells In this case, although the cells were high up in the dermis, 
there was even more infiltration around hair follicles and the sweat glands, which 
is characteristic of urticaria pigmentosa 

Dr J E Rauschkolb I was struck with the color of the baby, which prob- 
ably modified the lesions of urticaria pigmentosa somewhat The baby has been 
ingesting large amounts of carrots and her skin has a Chinese yellow color 
Many of the nodular lesions are yellow, and I think that the disorder is carotenosis 
of the skin 

A Case for Diagnosis (Epidermodysplasia Verruciformis?) Chronic 
Myeloid Leukemia Presented by Dr G W Binkley 

D M H , a white woman aged 44, consulted me m May 1940 for an eruption 
on the hands, which had appeared two years earlier There were no antecedents 
who had this condition 

The primary lesion is a small, fiat, angular, red-brown papule There are many 
of these on the dorsa of the wrists and fingers and the extensors of the forearms 
The papules may be single but usually are found in small groups In these groups 
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there is a tendency to confluence There are a few ring forms and parts of rings 
A chronic myeloid leukemia was discovered three years ago 

The urinalysis showed normal findings A Kline exclusion test of the serum 
gave a negative reaction Many hemograms were made 

Results of Hemograms 


• 

A histologic examination of a typical papule showed a thick layer of loosely 
attached hyperkeratosis A papule was made up of a well defined area of acanthosis 
and an infiltrate m the underlying corium In the involved area the stratum 
granulosum was thicker than normal The cells of the upper rete showed lique- 
faction of the cytoplasm The nuclei of these cells were larger than normal 
Such changes were severe near the stratum granulosum and less severe in the 
middle portion of the rete However, there was some spongiosis of the basal cell 
layer Blood vessels m the corium were dilated and surrounded by a cuff of 
lymphocytes 

Use of yellow mercurous iodide, 0 01 Gm three times daily for twenty days, 
was the first treatment In June 1940 cautery removal of all visible lesions was 
performed, with prompt recurrence In 1942, six or seven fractional doses of 
superficial roentgen irradiation were administered to the upper extremities at the 
Cleveland Clinic There was no change Finally all lesions were refrigerated with 
liquid nitrogen The eruption has slowly progressed 

Deep roentgen irradiation was given to the front and back of the chest and 
abdomen for leukemia 

DISCUSSION 

Dr H J Parkhurst I could not differentiate the individual lesions clini- 
cally from juvenile flat wart, as their mold and order of appearance were similar, 
and I will have to be persuaded that was not what they were 

Dr H N Cole The fact that the lesions were present only on one hand to 
any extent would be more in favor of flat warts ' 

Dr H G Miskjian I had the same impression, and I was taking the 
presenter’s diagnosis lightly However, after seeing the histologic picture and 
finding it was so characteristic, I now think that it is epidermodysplasia 

Dr E W Netherton I saw this patient in 1942, diagnosed flat warts and 
treated the disorder as such, without success The myeloid leukemia is probably 
unrelated to the cutaneous lesions However, one must keep in mind the possi- 
bility' that it might have something to do with the changes around the vessels 
Although I am not well informed on the histology of this disease, I know that 
dear cells are one of the outstanding features of epidermodysplasia These same 
cells are seen m flat warts I think that the changes m the epidermis are minimum 
Another factor against the diagnosis is that epidermodysplasia verruciformis 
usually appears earlier m life As Dr Cole pointed out, the lesions are more 
symmetric and more extensive, and some of the lesions are usually more like 
keratoses All these are uniformly a flat and angular, pink, skm-colored type of 
lesion I think that there were some with linear distribution, all features of 
juvenile warts 
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Dr G W Binkley After five years of obsenation, I began to doubt the 
diagnosis of verrucae planae One of the reasons is the color of the papules 

The papules are reddish brown or a dull red color, much redder than common 
verrucae planae Verrucae planae may be yellowish brown, but these are highly 
colored by a persistent vasodilatation, which could be completely removed by 
pressure 

The patient was aged 38 when lesions appeared The lesions are bilateral in 
distribution on the upper extremities 

The biopsy specimen showed a dyskeratosis which simulated flat wart in 
appearance but also w T as consistent with epidermodysplasia 

I considered the entity of Hopf which he described under the title “Acrokeratosis 
Verruciformis” (Hopf, G Dcimat Ztsclir 60 227, 1931) 

The changes in acrokeratosis are similar from an anatomic viewpoint but differ 
clinically in that there are lesions on the palms The patient presented had no 
palmar involvement 

Dr H J Parkhurst May I remark that in many cases flat w'arts fail to 
disappear after treatment 7 

Cutaneous Horn Presented by Dr J H Barr 

M C is a white woman aged 64 She had always been in good health 
Systemic review is noncontributory In June 1944, she noticed that her comb 
caught in hair behind her left ear Further observation revealed a small tumor 
She applied home remedies, with no effect The tumor continued to enlarge 
gradually during the ensuing months, and in the past month there has been a rapid 
grow'th She is well developed and well nourished 

There is a large, well defined tumor mass behind the left ear, having the 
appearance of a horn The base measures approximately 9 by 10 cm It is soft 
red and vascular The remainder of the tumor mass tapers to a point approxi- 
mately 8 cm above the base and is characterized by keratimzation 

There was no significant lymphadenopathy The Kline reaction of the serum 
was negative The hemogram and urinalysis gave normal results A roentgeno- 
gram of the skull showed no destruction of the bone 

Biopsy of the tumor mass revealed a squamous cell papilloma with much 
keratimzation, showing local invasion of scalp There w'as insufficient cellular 
pleomorplnsm to warrant a diagnosis of malignant change 

The lesion was widely excised, tissues of the scalp being removed down to the 
galea Thiersch grafts W'ere then taken from the left thigh and applied to the 
aforementioned area The area is now completely epithelized and shows no evidence 
of recurrence 

DISCUSSION 

Dr J R Driver Had I seen this patient, I do not believe that I should have 
recommended operation I do not think that there is any cutaneous horn that 
would assume this size without malignant degeneration at the base I should have 
advised use of interstitial radium needles 

Excision, which was performed here, and Thiersch grafts have apparently been 
successful It is rather surprising to me, because with a squamous cell lesion one 
would expect a recurrence in the grafts One would hesitate to do skin grafting 
on the base of an epithelioma before being certain that there was not going to be 
any recurrence If the tissue which w r as removed has been preserved, it is possible 
that review might reveal something 

Dr H G Miskjian I did not find a single section that appeared malignant 
I think that the conception that the bases of all these cutaneous horns are malignant 
must be changed I have seen others that were not malignant 
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Dr J H Barr The section was made through the base of the horn There 
are about fifteen slides, and they all show the same nonmalignant papilloma 

Acne Conglobata Presented by A R Sweenev, United States Marine Hospital 

No 6 (by invitation) 

T E H , a white man aged 48, was a marine engineer His father died at 73 
of “heart trouble” The patient’s last service was m the South Pacific from 
September 1944 to February 1945 He lias had seventeen surgical procedures, 
mostly incision and drainage and attempts at resection of sinus tracts about the 
anal and crural regions 

Following a burn of the face and chest in 1923, pustular lesions appeared in the 
burned areas They spread to involve the back, axillas, buttocks and scrotum 
Since October 1944, during his service in the tropics, the lesions have been se\erer 
and more frequent 

There are multiple keloids on the face, neck and scalp The skin of the face, 
neck, trunk and especially the perianal regions, buttocks and crural regions is 
involved m a scarring process with multiple purulent sinus tracts and hyper- 
trophied tissue There is an indurated mass about the size of a large orange in 
the right buttock, surrounded by fibrous tissue and evaginated old surgical scars 

Repeated cultures of material from sinuses showed a growth of Staphylococcus 
albus Urinalysis gave normal results The Kline reaction of the serum was 
negative, and the basal metabolic rate was 0 per cent 

The biopsy specimen showed a pronounced verrucous hyperplasia of the epi- 
dermis with parakeratotic hyperkeratosis, acanthosis and dyskeratosis A few 
epithelial pearls with keratimzation were in areas of acanthosis The changes 
were consistent with pseudoepitheliomatous hyperplasia 

He has received numerous types of treatment, including local medication, autog- 
enous vaccine, ultraviolet irradiation, repeated incision and drainage, filtered 
roentgen irradiation and 1,000,000 units of penicillin intramuscularly, with no 
improvement 

DISCUSSION 

Dr H J Parxhurst The localization of multiple lesions in the axillas and 
perianal regions suggests that there may have been an infection of the apocrine 
glands which would suggest ludradenitis suppurativa, possibly, in addition to the 
acne conglobata 

Dr H N Cole This patient brings up the point that has been made by Dr 
Duemling and others, that men with a tendency to a severe acne — and the same 
would also apply to those with ludradenitis — are probably not going to do well if 
they reside in a hot climate When they return to this country and into a cooler 
climate, they seem to do better This man, who was an engineer on a ship, was 
sent to one of the hottest places in the world, the south coast of Persia The 
process immediately began to get bad and has been disabling since 

A Case for Diagnosis (Lichen Sclerosus et Atrophicus 7 ) Presented by 
Dr E W Netherton and Dr W R Hubler 

Mrs F S , a w hite woman aged 29, came under observation for the first time 

on Feb 16, 1945 The eruption which she presented at that time was limited 
mostly to the extremities, the lesions being more numerous on the thighs She 

stated that for the past yeai oval and annular, reddish brown lesions had appeared 

gradually m the aforementioned areas There were no subjective symptoms In 
February the eruption consisted of papules and plaques The papules were round 
and angular, flat, varied from the size of a matchhead to that of a split pea, 
smooth and brownish pink The larger lesions tended to be oval, with central 
scaling of a furfuraceous type, and in some of the lesions there was a suggestion 
of atrophy of the central portion Some of the lesions were composed of a group 
of the small papules On diascopic examination the lesions could not be com- 
pletely obliterated 
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During the penod of observation, which extended front .February to 

clr^TKe^pbon’ "not ttXstf small, ovTiStly trregnlar, raised,’ white 
ptues and papules, some of which have a slight amount of scaling and central 
scarring and possibly atrophy There are no follicular plugs 

Sccfions of the biopsy specimen which was taken when she was first seen 
showed the following changes the surface epithelium showed a slight amount 
of hyperkeratosis, there was atrophy of the epidermis with absence of m° s t of the 
interpapillary pegs, there was lymphocytic infiltration m the papiUary and ^sub- 
papillary layers and there was a slight amount of liquefaction degeneration of the 
basal layer of the epidermis The infiltration also involved the pilosebaceous 
follicles, the middle portion of the corium appeared to be normal 


DISCUSSION 

Dr C L Cummer I do not think that the type of lesion corresponds to the 
atrophy which has follow r ed the involution m the cases I have had It looks to 
me more like a depigmentation than it does lichen atrophicus 

I saw a bluish cast to the skin an my patients as the lesions cleared, especially 
in I 

Dr E W Netherton The disorder in this case has been a diagnostic 
problem When these lesions appeared, they were pinkish brown Some of them 
today suggested it, but they were not typical Early in the course of the disease 
they developed a furfuraeeous shine, with a grayish color When it was scraped 
slight scaling could be demonstrated That went on, finally, to a point at which 
the lesions became, as they are today, white Some of them, we thought, had 
atrophic scarring There are no follicular changes 

The biopsy specimen does not show the atrophic changes that take place in that 
particular disease However, the biopsy specimen was taken early, and w r e have 
been unable to take a biopsy specimen of the lesions after they have become white 
and waxy 

Dr Cummer said that the appearance is not that of typical lichen sclerosus 
That was the reason we presented it as a case for diagnosis There are no 
subjective symptoms These lesions come gradually, a few at a time They have 
been rather slow, evolving to the point where there is an ivory color, which we 
think is scarring or a slight atrophic change 

I think that it is more than some type of atrophy We could not make up 
our minds to call it Lecat’s atrophic type, because I do not believe that it shows 
the histologic changes 


Pseudoxanthoma Elasticum 
W R Hubler 


Presented by Dr E W Netherton and Dr. 


In C M , an 8 year old white girl, there have developed numerous flesh-colored 
papules on the upper part of the trunk since August 1944 The initial lesions 
appeared suddenly over the sternum at that time These lesions have not increased 
appreciably , in size, but new solitary papules have continued to appear All the 
lesions which appeared have persisted There are no subjective symptoms 

There are two raised, flat, flesh colored nodules 5 cm m diameter over the 
sternum These show the remains of small papules at their peripheries In 
addition, numerous flesh-colored, smooth, flat, round and linear papules 2 to 3 mm 
m diameter are present on the arms and shoulders Fine telangiectatic blood 
vessels course over the surface of all lesions The papules become pink and 
edematous when scratched No angioid streaks were present m the fundi 

a I h 7VL n ° f , am ! ly hlSt0ry of a Slm5lar cutaneous disease The patient’s mother 
died of Addison s disease 

The hemogram was normal The Wassermann and Kahn reactions of the 
serum were negative u 
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Histologic examination of a representative papule levealed separation and 
fragmentation of the bundles of collagen and moderate edema of the midcorium 
A spaise perivascular lymphocytic infiltrate was also present in the corium The 
epidermis was normal in appearance Weigert elastic tissue stain revealed frag- 
mentation of the elastic fibers in the midcorium 

DISCUSSION 

Dr H N Cole I do not think that I have ever seen pseudoxanthoma with 
the picture that tins patient presents These raised, firm lesions are different from 
those of pseudoxanthoma elasticum, which are little raised above the surface of 
the skin It is only where the skin is under motion, usually around the arm or 
neck, that there is wrinkling of the skin so characteristic of the disease 

This is an infiltrated disease While they do not have a tendency as yet to 
clear up in the center, I suggest granuloma annulare On examination of the 
section of the tissue in the hematoxylin and eosm stain, there is one area in the 
corium that show's a localized cellular infiltrate much as is seen in gianuloma 
annulare There are no giant cells and no tendency to necrose m the center 
Perhaps later, those changes will appear 

Moreover, on examining the section with the elastic tissue stain, I was not 
convinced there w'as enough breaking up of the elastic tissue fibers for pseudo- 
xanthoma elasticum Then, too, this child does not have any changes in the retinas 
Of course, she is young, and, if it is pseudoxanthoma elasticum, angioid streaks may 
develop later 

Dr E W Netiierton I agree with Dr Cole that this is an unusual type of 
this disease, but I believe that it is pseudoxanthoma elasticum When we saw 
this child, w»e did not make the diagnosis clinically The diagnosis was made on 
pathologic findings, confirmed by Dr Harry Goldblatt and Ins associates The> 
think that it is histologically characteristic That is one reason we accepted the 
diagnosis The changes in the elastic tissue show decided fragmentation It has 
been stated that the nodules, these large lesions, may start as papules I believe 
that there are streaks commencing to develop parallel to the clavicle 

As for the histologic changes, there W'as practically no infiltrate except the 
one area Dr Cole mentioned, but throughout the section there w'ere fragmentation 
and edema There was little cellular infiltrate in many sections taken out of one 
lesion that was about the size of the smallest papule and the largest on the chest 
One would expect more inflammatory changes m some of these sections The 
fragmentation of the elastic tissue I thought w'as severe and, for that reason, 
I think that we can accept the diagnosis 

Reticuloendotheliosis (Mycosis Fungoides?) Presented by Dr E W 
Netherton and Dr W R Hurler 

Mrs A R , a white woman aged SO, W'as first seen at the Cleveland Clinic 
June 10, 1944, with a generalized, pruritic, vesicular and bullous eruption of one 
week’s duration She stated that she had had an erythematous eruption periodi- 
cally for five years, which had partially cleared with roentgen ray treatment She 
had taken no medicine and had not used local applications at the onset of the 
present eruption, but just prior to coming to the clinic she had received three 
intravenous injections of an unknown medicament and se\eral roentgen ray treat- 
ments from her local physician, with no improvement She W'as hospitalized The 
eruption subsided with bland external treatment and hypodermic injections of 
sodium arsenate A clinical diagnosis of dermatitis herpetiformis w'as made at 
this time Two months later a generalized erythroderma w'as noted This too 
w'as pruntic 

The eruption for which she is presented is similar to the initial eruption w'hich 
she had several years ago It consists of well defined, red, slightly raised, infil- 
trated, rounded and gyrate, slightly scaling plaques The eruption is limited to 
the trunk and upper portion of the extremities Numerous islands of normal skin 
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are surrounded by the erythematous plaques No other abnormal findings were 

disclosed by physical examination . , , 

Repeated hemograms in 1944 were normal, except for occasional abnormal 
lymphocytes On July 9, 1944 the leukocytes numbered 4,650 cells per cubic 
millimeter, and the differential count showed 72 per cent neutrophils, 18 per cent 
lymphocytes, 1 per cent eosinophils and 8 per cent monocytes There were no 
abnormal forms The hemoglobin content was 78 per cent (12 Gm ), and there 
were 5 300,000 erythrocytes The blood sugar level was normal The total plasma 
protein content (Tiselius’ method) was 5 72 Gm per hundred cubic centimeters 
The albumin content was slightly diminished (2 92 Gm per cubic centimeter) 
Sternal puncture was performed A normal histologic picture was reported 
Histologic examination of a portion of a plaque from the right thigh showed a 
sharply limited, dense, cellular infiltrate in the papillary and subpapillary corium, 
which extended into the epidermis in some portions of the section, with the pro- 
duction of liquefaction degeneration The infiltrate was composed of closely massed 
cells with scant vacuolated cytoplasm and large distorted nuclei with wrinkled 
nuclear membranes and a fine, basophilic internal pattern Many had moderately 
enlarged nucleoli An occasional mitosis was present In some areas slender, 
collagenous bundles were present between the cells Wilder stains showed a rich 
network of moderately coarse argyophihc fibers in the region occupied by the 
previously described lesion There was mtimal hyperplasia of some of the deeper 
blood vessels Pigment was present m some of the areas of infiltrate 

DISCUSSION 

Dr J R Driver I think that the definite infiltration of these lesions suggests 
mycosis fungoides 

The process has been pruritic in the past, which would go with that disease 
I do not think that it is a typical mycosis fungoides, but it looks more like that 
than anything else 

Dr W R Hubler When we saw this case, we felt that clinically it was 
typical of mycosis fungoides However, on histologic examination, the cellular 
infiltrate is of such a uniform type that we felt that it did not fit with that picture 
at present, and the diagnosis of endotheliosis instead of mycosis, as suggested by 
Dr Goldblatt, was accepted 

It is true that a good many of these conditions eventually turn into mycosis 
fungoides or one of the lymphoblastomas or sarcomas It may be that in six 
months or a year we will change the diagnosis from reticuloendothehosis 

I do not believe that the entity of reticuloendothehosis is a clearly defined 
group I feel, from the few cases I have studied and read about, that they usually 
develop into one or the other of the lymphoblastomas, so I can agree with Dr 
Driver’s suggestion of mycosis fungoides, at least as far as the future is concerned 

Superficial Epithelioma of Bowenoid Type Presented by Dr Samuel 
Ayres III, Dr Tomas Genatios and Dr Woodrow W Murphy 

M P , a white man aged 70, is presented from the Department of Dermatology 
and Syphilology, Cleveland City Hospital, service of Dr Cole and Dr Driver 
He had a persistent lesion of the left foot of ten years’ duration 

On the dorsum of the left foot is a tender, irregular, slightly raised, ovoid 
lesion, 6 by 3 cm in diameter, having a slightly moist, smooth, erythematous 
surface with white scales Along one border are several confluent papules 

The Kline reaction of the blood w r as negative The histologic examination 
showed acanthosis and parakeratosis The basal layer of rete cells was sharply 
defined, and there v'as no evidence of invasion of the corium There were many 
abnormal cells within the epidermis, some of which were multmucleated The 
cells were large, and many showed disturbed polarity Their nuclei showed 
variability of size, shape and chromatic content There was a slight infiltration of 
Ijmphocytes m the superficial layer of the corium 
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DISCUSSION 

Dr Roy L Kile (by invitation) When I first saw this lesion there was only 
an area of infiltration I thought that it was irritation from his shoe, although it 
had lasted a long time The resident prescribed soothing local application After 
a biopsy was made, it was surprising to find that it was a superficial epithelioma 
I think that one end of the lesion has become slightly verrucous in the last few 
months 

It has been my experience that this type of lesion does not usually respond 
to irradiation 

Dr J R Driver This is a rare disease, and it is not seen often I thought 
that it might respond to irradiation Since that biopsy specimen was taken, about 
a year ago, the lesion has developed a papillomatous hyperplasia A biopsy speci- 
men now might show some penetration into the corium It would be interesting 
to have a repeat biopsy specimen from the lower portion, then treatment would 
depend on what that biopsy specimen showed 

Dr W R Hubler Dr Netherton and I have had the opportunity of seeing 
a number of cases that were somewhat similar and were histologically identical 
with this one They responded well to superficial roentgen rays given with the 
Phillips x-ray therapy machine, which has a low lalovoltage and short target-skm 
distance These lesions received 4,000 or 5,000 r 

Dr H J Parkhurst Since there is some question as to the value of irradia- 
tion in this case, I should favor a thorough destruction with electrocoagulation 

Pinta Presented by Dr Samuel Ayres III, Dr Tomas Genatios and Dr. 

Woodrow W Murphy 

W T , a Negro man aged 55, is presented from the Department of Dermatology 
and Syphilology, Cleveland City Hospital, service of Dr Cole and Dr Driver He 
complains of an eruption which began m 1926 with scaling of the palms, spreading 
to the dorsa of the hands and then to the flexor surface of the wrists, with hyper- 
pigmentation, followed by depigmentation of a portion of the wrists One year 
ago similar lesions developed on the thighs and legs 

He had a lesion on the prepuce in 1910, diagnosed as “chancroid” and treated 
only by circumcision He was found to have a positive serologic reaction for 
syphilis m 1937 and received sixteen intramuscular and sixteen intravenous injec- 
tions, at which time the eruption improved No further therapy was given until 
November 1944, when the Kline and Kahn reactions of the blood were found to 
be positive He received ten injections of oxophenarsme hydrochloride and one 
of bismuth subsalicylate The eruption on the lower extremities, which was scaly, 
improved decidedly, according to the patient 

He was born m Tennessee, but since his youth he has spent most of his time 
in northern United States He had never been outside the United States 

There is a slate gray, slightly scaly eruption with irregular, sharply defined 
borders present on the flexor surfaces of the forearms and the extensor surfaces 
of the legs and thighs, with discrete scattered lesions over the abdomen On the 
flexor surface of both wrists are sharply defined, irregular areas of depigmentation 
There are no sensory changes There is some atrophy over the tibias Small 
posterior cervical epitrochlear and inguinal lymph nodes are palpable There is 
an aortic systolic and diastolic murmur 

The serologic reactions were Kline Kline 

Wnsscrmann Diagnostic Exclusion 

November 1944 Not done ++ +++ 

February 1945 Negative + ++ 

May 1945 Negative ++ ++ 

The examination of the spinal fluid gave normal results A differential count 
of the blood cells showed 5 per cent eosinophils A roentgenogram of the chest 
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and cardiac fluoroscopy showed nothing abnormal Repeated dark field examina- 

tions of the border of a hyperpigmented lesion rev ^ le ^ 0 / P ^ he 2 S owed hyper . 

Histologic examination of a similar hyperpigmented area showed nyper 
keratosis a pigmented basal cell layer and large amounts of intracellular an 
extracellular pigment m the upper cutis There was no evidence of inflammation 

DISCUSSION 

Dr G W. Binkley I think that this is pmta The man had spirochetosis, 
because there have been positive Kline exclusion and diagnostic reactions dor 
many years He had been treated with arsemcals and heavy metals After such 
treatment the serologic reactions are weak, but there is a sufficiently high titer 
to make a diagnosis of spirochetosis even now 

Pardo-Castello and Ferrer, on pmta (Arch Dermat & Syph 45:843 [May] 
1942), stated that treated patients with pinta tended to be seropersistent, just as 
old syphilis is seropersistent when treatment is started late “The Wassermann 
and Kahn reactions remain positive m many cases, m spite of the most intensive 
and prolonged treatment In others, the reactions recede slowly and finally 
become negative” 

In a case from University Hospitals which was presented before the Central 
States Dermatological Society (Arch Dermat & Syph 52:415, 1945), the 
possibility of pmta was not thought of until after antispirochetal therapy was 
given, so a golden opportunity to prove pmta was lost A proof of pmta as differ- 
entiated from syphilis is to take an old lesion like that on the forearm, draw serum 
and find the organism The characteristic of Treponema carateum, or the pmta 
spirochete is that it is supposed to be present m the skin as long as twenty or thirty 
years after infection takes place Otherwise, there is no way to differentiate a pmta 
spirochetosis from syphilis At present, the differential diagnosis must be made 
clinically 

From the dermatologic viewpoint, I have regarded these cases (the one pre- 
sented today and the one presented before the Central States Dermatological 
Society) as pmta because the host’s reaction to the spirochete differs entirely from 
late cutaneous syphilis as it has been known in the past In a high per cent of 
late cutaneous pmta, persistent erythematous areas are present on the forearms 
and on the extensor surfaces of the legs The erythema has a sharp border The 
lesions remain red for years and develop hyperpigmentation, and finally areas of 
vitiligo appear After antispirochetal therapy the erythema slowly fades, but the 
outline of the area can still be seen 

Perhaps some of you may have been impressed by the photograph of the Negro 

iowf n Tr lth vltJ kgo (Fox, H Arch Dermat & Syph. 40:433 [Sept ] 

1939) Vitiligo is variable and is often minimal In Corpus Iconum Morborum 
Cutaneorum (Nekam, L * Corpus Iconum Morborum Cutaneorum, Leipzig, 
Johann Ambrosius Barth, 1938, vol 2, pp. 250-251), there are illustrated cases of 
pmta, with only a small triangular area of vitiligo on the flexor surface of the 
wrist such as this man has 

In addition to the vitiligo on the flexor surfaces of the wrists, this man has 
had the persistent erythema of his palms with hyperkeratosis In the cases I have 
present C GVG ^ anci in those which Leiberthal described in Chicago, it is usually 

Dr J E Rauschkolb Dr Tomas Genatios has pointed out that the history 
o this case goes back something like twenty-five years During World War I the 
patient was stationed throughout his Army duty at Fort Sheridan here in £ States 
He has never been out of the United States He was discovered to have a poSve 
Vassermann reaction shortly after the war and was treated He might be one 
of the patients whose condition Leiberthal called ninta W De , one 

Ctago Dr Carafes tafc tha, to . 

££ se 7*a mS h " t * 
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We did not find Treponema carateum That is not always possible, although 
we should like to find it either in tissue section or by dark field search The Klme 
test still elicits a positive reaction after twenty-five years’ duration, so it can be 
regarded as a serologic-fast type of chronic syphilis or syphiloid or pintid type 
of Spirochaeta infection 

I traveled in Mexico searching for cases of pinta There are supposed to be 
many cases of pinta in Mexico, but I found only 1 that was a counterpart of this 

Papulopustular Verrucous Sporotrichosis Simulating Blastomycosis Pre- 
sented by Dr E W Netherton and Dr W R Hurler 

C M , a white man aged 49, dates the onset of his present eruption about Dec 
10, 1944 At that time he pulled a couple of slightly infected hairs from the right 
nostril In a few days the nose became red, swollen and tender There was no 
itching He consulted lus physician, who prescribed sulfathiazole ointment for 
external use and sulfathiazole by mouth Within a short time a generalized 
eruption developed necessitating the withdrawal of the use of the sulfonamide 
drug The nose became larger Small pustules developed on the surface of the 
distal portion of the nose, and later small papulopustules developed on the right 
side of the face, below the eye The lesions on the face were acneform in type 
There were 'no large, nodular lesions He is a greenhouse employee and just prior 
to the onset of the eruption was working with mushrooms 

When this patient was seen for the first time, on March 28, 1945, there was a 
papulopustular, verrucous, crusted lesion involving the tip of the nose and extend- 
ing upward to involve about two thirds of the nose There were acneform lesions 
on the right side of the face, near the nasolabial fold and below the right eye 
There was a small, soft, cystic lesion on the side of the nose, near the inner 
canthus of the right eye The most intense reaction involved the tip of the nose, 
where the surface of the nose was verrucous and crusted The lesion was not 
sharply demarcated, however, and there were many small, pinpoint pustules at the 
periphery of the lesion The eruption has improved materially under treatment 
The acneform lesions have disappeared, leaving pink, slightly depressed scars 
The tip of the nose is still erythematous, somewhat thickened and covered with 
a gray seborrheic scale Pustules are not present now 

A section of the biopsy specimen which was examined March 29, 1945, showed 
some acanthosis and some liquefaction of the basal layer In the papillary and 
subpapillary layers and upper portion of the corium there were numerous lympho- 
cytes, large mononuclear cells, a few neutrophilic leukocytes and also a few 
plasma cells A diagnosis of chronic granulomatous inflammation was made 
Cultures made March 28, 1945, showed a growth of Sporotrichum Schencku 
The identification of the organism was confirmed by Dr Morris Moore, of the 
Barnard Free Skin and Cancer Hospital, in St Louis Wassermann and Kahn 
reactions of the serum were negative 

Treatment was use of saturated solution of potassium iodide N F by mouth 
and three roentgen ray treatments of 75 r each He is taking 35 Gm of potassium 
iodide after each meal 

DISCUSSION 

Dr Roy L Kile (by invitation) This case of sporotrichosis is different from 
either the localized lymphangitic or the generalized subcutaneous type The former 
is usually caused by S Schencku and the latter by Sporotrichum beurmanm 
Both usually respond rather promptly to therapy This patient is also responding 
rapidly The lesions are much more verrucous than those usually seen, and the 
location on the face is unusual They are syphiloid in type and have ulcerated 
One could not have made a diagnosis m this case without finding the fungus 

Dr E W Netherton The features of this infection are the verrucous 
•changes, the location and the fact that it does not fall into the customary nodular 
•or gummatous type of sporotrichosis The small pustules remotely simulated 
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blastomycosis The lestons were sharply demarcated and had the distinct borders 
found m blastomycosis 

(.2-suts- t itMjTS ^5 5" 

sporotrichosis with lesions on the nose I recall reading reports a lew years ago 
of sporotrichosis with lesions of this type on the hand 


Acanthosis Nigricans Presented by Dr B Levine. 

A G is a white boy aged 16 A cousin of this patient has a similar eruption 
Symptoms began a little over three years ago with increased pigmentation of the 
axillas and the groin The patient has always been tall and obese. He is 6 feet 
1 y inches (1866 cm) tall There are areas of hyperpigmentation in both axillas, 
the neck, the groin, the inner surfaces of the thighs and the flexor surfaces of the 
elbows In the pigmented areas, the skin is thickened with papillary hypertrophy, 
thus accentuating the lines of cleavage of the skm The crests of the papillae are 
deeply pigmented, whereas the crevices show no pigmentation There is no pruritus 

A culture of material from the axilla showed Staphylococcus albus and a type 
of Pemcilhum as a contaminant 


Histologic study of a section of skin showed the epidermis about average m 
thickness, with alteration of the epidermal cells The upper layers showed con- 
siderable dyskeratosis, and there was an abundant layer of cormfied cells covering 
the surface and filling numerous crypts which occur between mterpapillary pro- 
jections The crypts are apparently unrelated to sweat glands or hair follicles 
There was an increase m brown, granular pigment in the basal layer of cells 
The corium was thickened by collagenous fibers and showed diminution m the 
number of sweat glands and hair follicles and increase m the number of capillaries, 
with moderate pericapillary round cell infiltration In places there was increase 
in fibrous tissue about capillaries 


DISCUSSION 


Dr H J Parkhurst This boy has gained 100 pounds (45 4 Kg ) m weight 
over a three year period, and atrophic striae of the arms and trunk, as well as 
hyperpigmentation of the axillas, have developed I feel that this may be a case 
of pituitary basophilism 

Dr H N Cole I was inclined first to accept the diagnosis of juvenile 
acanthosis nigricans However, he certainly has the build that would go well 
with pituitary basophilism 

Dr J R Driver In view of what Dr Parkhurst has said, it might be 
worth while to have an endocrinologist examine the patient for a possible pituitary 
disturbance 


Dr B Levine I do not think that it is pituitary basophilism I do not 
know how else to classify this except as acanthosis nigricans I did this for 
rea s° ns T l ierp - " as papillary hypertrophy m the hyperpigmented areas, and 
the distribution of the pigment fitted typically with the description of the juvenile 
type of acanthosis nigricans The ridges of the verrucous areas are pigmented 

fid UST A " endCKnno, ° i; ' st tas « «* P*** 


A C bTDR 0 y D G g ”LsKjiw UmaCrine Hydr ° Chl0nde Dermatitis). Presented 

W } V ’ a whlte man a S ed 31 years, stated that m July 1944 there developed 
a pruritic eruption on the upper part of the thorax while he was serving with the 
armed forces m New Guinea He had been taking qumaerme hydroSr de 
(atabrme) daily since March 1944 The eruption gradually spread to involve the 
lace, hands and feet In December 1944, administration of qumaerme hydrochloride 
discontinued, end tlte pattern was evacuated to the United States En tome 
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the eruption improved and has slowly regressed The result of a biopsy performed 
after arrival was reported as lupus erythematosus 

Over the upper part of the chest and shoulders is a diffuse, mottled, erythema- 
tous and pigmented eruption with many tiny telangiectases and some areas sug- 
gestive of atrophy On the occiput is an area of alopecia 3 by 2 cm The scalp 
in this area is red and slightly depressed The palms are thickened and have a 
, mottled red color On the right instep is a linear, red, scaly lesion with many 
fine telangiectases on its surface There is a small keloid above the right breast, 
the site from which the previous cutaneous biopsy specimen was taken 

DISCUSSION 

Dr H Hecht He has lesions on his feet that look like keratoses I thought 
that the dermatitis was similar to arsenical dermatitis, so I asked him, “Did you 
take some pills or some tablets He said, “Yes, I was taking quinacrme hydro- 
chloride ” Since it improved after the use of quinacrme hydrochloride was 
discontinued, I think that it could be dermatitis due to quinacrme hydrochloride 
Dr H J Parkhurst The erythematous patches on the extremities, scalp 
and upper eyelids, coming on rather suddenly as they did and fading out as they 
have, with atrophy remaining, suggests to me the possibility that this might have 
been a case of subacute disseminated lupus erythematosus 

Dr E C Stern The lesions were not pruritic, and the atrophy, particularly 
on his neck and feet, suggests lupus erythematosus 

Dr H N Cole I think that this man belongs in the group in whom this 
eruption has developed after they have taken quinacrme hydrochloride It often 
looks like lichen planus, and in certain cases there may be some atrophy and a 
great deal of pruritus There is much discussion about it yet, but probably it is 
secondary to the ingestion of quinacrme hydrochloride 

If they are unfortunate enough to get the combination which the boys call 
“jungle rot’’ (a bad term, which should not be perpetuated), which is a mycotic 
infection of the hands and feet, that completes the picture 

Dr H G Miskjian The condition of this man has changed since the first 
examination My first impression was that the eruption was a typical poikiloderma 
on the neck and the upper portion of the chest There was diffuse redness and a 
peculiar mottled appearance At the present time all that has disappeared He 
has improved a great deal during the two months I have been able to observe him 
In this case, also, as in others, a diagnosis of lichen planus and of lupus 
erythematosus had been made, one by a well qualified dermatologist and the other 
by a man just as competent To differentiate between the two, a biopsy was 
performed, but it did not lead to any definite conclusion I do not have a report 
of the biopsy There is a keloid on his chest, so I did not take another one 

First, m regard to lichen planus, I shall say that when I first saw this man 
there were definite papules on the wrist and anterior surface of the forearms, but 
a detailed examination of these papules made it obvious that it was not lichen 
planus The papules had none of the features of lichen planus, such as the 
distinctive porcelain surface and similar aspects 

In regard to the diagnosis of lupus erythematosus, I think that it must have 
been suggested by the fact that the patient has a patch of alopecia on the occiput 
That patch does not look like lupus erythematosus It is a simple alopecia areata 
with a little redness, a slight depression and the ivory smooth texture of the skin 
I do not think that there is any support for the diagnosis of lupus erythematosus 
because of the alopecia It seems reasonable to incriminate quinacrme hydrochloride 
because poikiloderma-like lesions have been known to occur in other drug eruptions 
In this case, if I am not mistaken, the patient began to take quinacrme hydrochloride 
in March, and his eruption developed in July This would fit in well with the 
course of a drug eruption 
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A Case for Djagnosis (Lymphoblastoma?). Presented by Dr. Woodrow 
W Murrey and Dr Burt Held 

D R , a 50 year old Negro man, complains of multiple soft tumors of the scalp 
of twenty-six years’ duration. /In 1919 he suffered from moderate pruritus of the 
scalp associated with the loss of scalp hair About six months after the onset of 
pruritus, he noticed multiple papules m the pruritic areas Slowly during a perio 
of years these enlarged to form small nodules and plaques 

In 1922 the patient noticed a painless penile lesion, which healed in one month 
At that time he received six intravenous injections In 1941 the Klme and 
Wassermann reactions of the serum were found to be strongly positive, and he 
received a small amount of antisyphilitic therapy Since April 1945 he has been 
treated with ten injections of 60 mg each of oxophenarsme hydrochloride and ten 
injections of 130 mg each of bismuth subsalicylate 

In December 1944 he was subjected to a subtotal gastric resection for a poorly 
differentiated adenocarcinoma with metastasis to the regional lymph nodes Since 
the operation he has felt well, and no metastases have been demonstrable 

Examination of the skin reveals multiple soft, sharply defined, flat, skm-colored 
papules and nodules involving the temporal, parietal and frontal areas of the scalp 
and the periorbital areas of the face In each parietal area the lesions have become 
confluent to form larger sharply defined, irregular, plaques, which show some 
atrophy of the overlying skin, with some loss of pigment They are devoid of 
hair These plaques are traversed by regular straight grooves that appear to be 
an accentuation of the normal lines of the skin and divide the plaques into multiple 
segments The largest of these plaques is about 6 cm m its largest dimension 
and is elevated about 5 mm above the level of the skin Examination of the 
lymph nodes reveals a few soft, bean-sized nodes m the inguinal, axillary and 
submandibular areas 


Roentgenograms of the chest showed no evidence of pulmonary infiltration The 
hemogram and urinalysis showed normal conditions 

Histologic examination showed negroid skin The epidermis showed no change 
of note The corium showed a decided infiltration of cells of various types The 
infiltration spared the papillary layer of the corium The cells were seen m dense 
masses which had no relationship to blood vessels m the upper corium In the 
deeper corium there was a moderate tendency for perivascular distribution The 
commonest type of cell was fusiform to polyhedral with fibrillar processes and 
appeared to be related to the fixed tissues The nuclei were oval to round and 
varied in amount of chromatin Some of the cells were vesicular Mitoses could 
be found after careful search In some places, there were multiple nuclei in the 
cells, which nuclei tended to overlap. This differed from the ordinary Sternberg- 
Reed cell, however, m that those cells had more cytoplasmic processes In addition 
to that type of cell, there were lymphocytes and eosinophils Blood vessels showed 
decided proliferation, with obliteration of the lumen in some Change m the blood 
\cssels was greatest where the cellular infiltration was greatest 


DISCUSSION 

Dr Don R Printz Although the histologic changes of the disease varies 
there is an infiltrate high up which suggests the possibility of a sarcoid I thought 
ot the Spieglcr-Fendt type of sarcoid 

. , C L , Cummer I should like to ask the presenter whether he does not 
nmk that the diagnosis of lymphoblastoma is not inconsistent with the long 
duration, the twentj-fne j ears the patient claims that he has had it' 
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Dr Woodrow W Murphy That is correct That is a rather long duration 
for lymphoblastoma Lymphoblastoma was proposed because of the peculiar 
infiltrate, and the size suggested the possibility of mycosis fungoides We welcome 
suggestions as to the diagnosis and as to therapy 

Dr E W Netherton I agree that Dr Cummer’s point of the duration of 
the lesion is against lymphoblastoma I thought that it was a sarcoid Histologi- 
cally, there is confusion There is considerable fixed tissue reaction with the 
lymphocytes The cellular infiltrate is localized in islands and nodular types 
separated by dense fibrous tissue This would favor sarcoid, yet I do not think 
that it is histologically a sarcoid effect I do not know just where to place it 
I am trying to correlate the two findings and the histologic structure of sarcoid 
of some type 

Dr H N Cole It would seem that this process might come under the heading 
of sarcoid It is true that the man has no osseous changes, and I understand that 
roentgenograms of the chest show no evidence of sarcoidosis, but the histologic 
picture would go well with sarcoid There are cellular masses with septums of 
connective tissue between them I do not think that this process is deep enough 
for a Spiegler-Fendt type of sarcoid That is supposed to be more m the subcutis, 
while this is definitely in the upper corium If tuberculin tests have not been made 
I suggest that this be done He might have an anergy, which would help m the 
diagnosis 

Dr E W Netherton Was the biopsy specimen taken from one of the 
earlier lesions? 

Dr Woodrow W Murphy It was taken from an older, large lesion at the 
hair line 

Dr J R Driver Have any of the lesions developed in the last year? 

Dr Woodrow W Murphy No 

Dr J R Driver In talking with him, I got the impression that the disease 
has been much the way it is now for a number of years 

Dr Woodrow W Murphy That is true The history we obtained was that 
of no recent lesions They have remained stationary for a number of years 

Psoriasis, Arsenical Pigmentation and Keratoses, Squamous Cell Epi- 
thelioma of the Finger with Metastasis to the Axillary Lymph Nodes 
Presented by Dr Woodrow W Murphy and Dr Burt Held 

W M , white man aged 49, entered City Hospital because of a fungating tumor 
of the finger In 1940 a physician prescribed potassium arsemte for psoriasis 
Since that time the patient has been obtaining the drug from a pharmacy without 
a prescription, and at the time of admission he was taking 45 drops a day In 1942 
the patient noticed hard, wartlike lesions on the hands and feet In 1944, eight 
months prior to admission, he injured one of these lesions on the little finger on 
the right hand, and subsequently an enlarging fungating tumor developed 

Examination reveals a generalized grayish brown pigmentation of the skm, 
mottled with 2 to 4 mm round areas of normal-colored skin The pigmentation 
is greatest over the lower portions of the abdomen and back, the axillas, the 
cubital fossae and the pubic areas The soles are covered with yellow hyperkeratotic 
papules and plaques varying from a few millimeters to several centimeters m 
diameter, which have developed since the destruction of similar lesions with the 
cautery in June 1945 The hands are covered with many hyperkeratotic papules 
varying from 1 to 5 mm m diameter There is a recent draining incision in the 
right axilla, made for a block dissection of the axillary lymph nodes 

The hemogram and urine were normal The Klme and Wassermann reactions 
of the serum were negative The urea nitrogen and sugar levels of the blood were 
normal Roerftgenograms of the chest were normal 
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Histologic examination of the tumor of the finger showed large P^onai tumor 

penp hlyTXdmg ' Wh^ofJumorX witVpelrl re pregnt 

*$£, ^ a ~ f e r Of 

skin Histologic examination of a section of pigmented skin showed melanotic pig- 
mentation of the superficial conum Histologic examination of a right axillary lymph 
node revealed a portion of a lymph node which was replaced by stratified squamou 
epithelial cells growing m compact masses There were finger-like projections 
from the tumor cells Four to five mitotic figures were present per high power 

field 


Tvrcr'ncsUn'Nf 


Dr R E Barney This patient illustrates the danger of the prescription of 
arsenic for chronic diseases of the skin This has been seen before repeatedly. 
I believe that Dr Netherton stated about two years ago, when I showed a patient 
with the same symptoms, that he never uses arsenic for psoriasis 

Dr L L Praver In a previous discussion Dr Ormsby was quoted on the 
value of tablets of arsenic trioxide over potassium arsemte Tablets of arsenic 
trioxide are not supposed to produce tins type of reaction 

Dr H N Cole When patients are given a prescription for potassium arsemte 
and the druggist says, "Oh yes, potassium arsemte,” then patients learn the name 
The patient immediately follows that up and asks for potassium arsemte over the 
counter, and it is sold occasionally If one prescribes liquor acidi arsemosi U S P., 
it is not easy to remember and to repeat 


Lichen Planus with Involvement of the Palms Presented by Dr Woodrow 

W Murphy and Dr Burt Held 

M B , a white man aged 73, complains of pruritic lesions of the hands, feet, 
axillas and groms of five months’ duration Lesions were first noticed on the 
hands and were associated with severe pruritus In about six weeks the palms 
had become covered with lesions and new ones appeared on the dorsa of the 
hands, the ankles, axillas and groins When first seen, the palms of the hands 
were covered with many, hard, 3 to 4 mm , yellowish white, umbiheated, globular, 
flat-topped papules He was treated with three weekly injections of 130 mg of 
bismuth subsalicylate The last injection was given Sept 6, 1945 

Examination reveals the palms to be erythematous and also to be covered 
with nianv close, 2 to 3 mm, yellowish white, slightly elevated flat papules 
Scattered around the borders of the fingers and palms are 3 to 5 mm , yellowish 
white, umbiheated, flat-topped papules covered with a thm translucent scale On 
the dorsa of the feet and hands and on the wrists are typical violaceous, angular, 
flat-topped papules, some of which are arranged xn a linear fashion In the axillary 
region and groins are multiple discrete linear, flat-topped, violaceous, pruritic 
plaques averaging approximately 2 cm m diameter On the right buccal mucosa 
there is a slightly erythematous lesion covered with fine retiform bluish white lines 

3 cm m diameter An anterior segment has been removed for histologic exami- 
nation 


The Kline and Wassermann reactions of the serum were negative The hemo- 
gram and urine were normal A roentgenogram of the chest was normal 

Histologic examination of a papule from the wrist showed moderate hyper- 
keratosis The epidermis was hyperplastic in one area, and below it was a super- 
ficial dense Ijmphocytic infiltration There was moderate edema m the papillary 
and subpapillary layer Capillaries and histiocytes were more numerous than usual 
Histologic examination of a papule from the palm revealed hyperkeratosis 
winch the site of the lesion being considered, was normal There was no 
acanthosis There was separation of the epidermis from the papillary conum m 
places There was a moderate superficial lymphocytic infiltration 
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Histologic examination of the lesion from the right buccal mucosa revealed a 
specimen which appeared to be cut obliquely to the surface, giving the mucosa 
unusual breadth Keratimzation was slight There was an infiltration of lympho- 
cytes limited to a narrow zone just beneath the epithelium 

DISCUSSION 

Dr E C Stern Six months ago I saw a girl with lichen planus Later her 
father came with lichen platius on his hand, the same disease It spread to his 
entire skin I do not know whether there is any connection between the 2 cases 
The daughter was cured in three or four months 

Dr L L Praver If this man becomes resistant to bismuth therapy and other 
treatment, I suggest the use of vitamin A Dr Obermeyer presented a case before 
the Los Angeles Dermatological Society in which hypertrophic areas responded 
to large oral doses of vitamin A 

Dr J R Driver Several years ago Dr Cole and I saw a patient with 
extensive lichen planus involving the mouth He also had lichen planus of the 
palms The eruption cleared up after a few months of treatment His sister 
came in several years later with the same disease I wonder if others have seen 
such cases when there are more than one in the same family 

Dr J E Fisher Recently I had 2 sisters with lichen planus under my care 
They gave a history of the appearance of lesions after their mother died 

Larva Migrans Presented by Dr Don R Printz for Dr H N Cole and 
Dr J R Driver 

B F , a white man aged 55, was first seen on Sept 12, 1945, complaining of an 
eruption on the right calf which started as a red pimple that itched intensely The 
patient had been in Florida in June 1945, and it was soon after this that the pimple 
appeared, but not until four weeks ago did it start to spread There was some 
tenderness and at times pain 

Examination shows a fine pencil-like lesion on the right calf that extends m 
a gyrate pattern The lesion is slightly elevated above the surrounding surface 
and has the appearance of containing vesicles along its course One might com- 
pare the lesion to the trail left by a burrowing ground mole There are some 
redness and edema along the course of the eruption There are also three crusted 
areas, which have been painted with gentian violet medicinal These are the 
results of ethyl chloride spray applied to the lesions 

Treatment has been three intramuscular injections of small doses of fuadin 

discussion 

Dr Don R Printz Dr D C Smith, of the University of Virginia, published 
an article several years ago in The Journal of the Amcncan Medical Association 
(123 694 [Nov 13] 1943) about the use use of antimony preparations in larvae 
and similar infections Dr Wilson of Jacksonville, Fla, started to use fuadin in 
creeping eruption His first dose was 5 cc daily for five days, but he found out 
by gradually reducing the dose that that amount was not necessary He reduced 
the dose to 5 cc repeated in one week, and his results were still good In only 
1 patient out of 10 that he treated did he have any trouble, and m children up to 
8 years old only 1 cc was required (Wilson, J F Treatment of Creeping Eruption 
with Fuadin, J Florida M A 30 425, 1944) In this case we injected only 1 cc , 
and the larva was dormant for five days Previous to that, it had been moving 
every day If 1 cc would do that, probably 5 cc would be lethal 

Dr J E Fisher In addition to fuadin what other type of treatment is 
effective' 1 

Dr H N Cole In the past, therapy has been freezing with either ethyl 
chloride or solid carbon dioxide If one is lucky enough to catch the place where 
the larva is, that will take care of it One may or may not get the right place 
The result does not show up for some time The family physician had seen this 
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patient, made the correct tagmtsts and treated him vnth ethyl chlor.de but dtd not 
freeze the larva 


Dermatosis, Progressive Pigmentary. Presented by Dr Don R Pmntz 
for Dr H N Cole and Dr J R Driver 

B G, a white woman aged 19, was seen on Sept 6, 
brown spots on her kgs, of about two years’ duration, which had appeared after 
s^had mceived a brul e on the right kg The lesions have increased m . number 
and progressed downward The same lesions are appearing on the left kg bhe 
states that she has a tendency to bruise easily 

Examination reveals small, discrete, burnt orange-colored lesions with irregular 
borders, some of which are confluent They are distributed over the lower anterior 
and lateral aspects of the right kg Similar lesions are to be found in the region 
of the left ankle The lesions blanch a little under pressure, and there is no 
follicular involvement No signs of hemorrhagic diathesis are present Physical 
examination otherwise gives essentially normal results 

The hemogram and urine were normal Kline diagnostic and exclusion tests 
of the serum elicited negative reactions The prothrombin level was 82 per cent 
of normal, and a repeated test, two days later, was 75 per cent of normal by 
Quick’s method Bleeding time was one minute and fifty-five seconds and clotting 
time three minutes and fifty seconds The blood urea nitrogen level was 12 mg per 
hundred cubic centimeters, urea clearance was normal The Rumpel-Leede test 
gave essentially normal results 


Histologic examination of skin from the kg revealed considerable hyperkera- 
tosis with some thickening of the stratum mucosa In the upper portion of the 
dermis were large mononuclear cells and some lymphocytes There were also 
scattered erythrocytes and phagocytes containing granular light brown pigment m 
the upper dermis Sections treated with hydrochloric acid and potassium ferro- 
cyamde showed a large amount of iron-containing pigment in the dermis 


DISCUSSION 

Dr H G Miskjian This might be called cutaneous hemosiderosis, a limited 
type Such conditions have been proved to be of capillary origin, as can be seen 
chnicall> They should be called a type of capillaritis In fact, if there is any 
pure type of this, the histologic structure of progressive pigmentary dermatosis 
shows it These capillary changes bring the disease into the large group of 
cutaneous disease due to capillaritis 


Myoblastoma Presented by Dr Don R Printz for Dr H N Cole and Dr 
J R. Driver 

N M , a white man aged 71, was seen first on April 10, 1945, complaining of 
a white spot on the tongue, of about three weeks’ duration, which rubbed against 
his teeth and became slightly tender after he smoked his pipe 

Examination revealed a small, dull white, indurated lesion, 6 mm m diameter, 
on the left side of the tongue, slightly toward the ventral aspect, 3 cm from the 
tip It had the appearance of a leukoplakia that was slightly elevated above 
the surrounding mucous surface 

\\ ith the patient under local anesthesia the entire lesion was excised for 
histologic examination There was slight superficial hyperkeratosis The mucosa 
snowed a decided acanthosis with a pseudo epithehomatous hyperplasia There 
was no invasion even though there were small keratm pearls deep m the epithelium 
ittle inflammatory infiltration was seen Extending from the epithelium to the 
deeper muscle and infiltrating into the striated muscle fibers were lanre oak 
staining cells with small nuclei and granular cytoplasm These cells rfsembk 
xanthoma cells but stains for fat were negative In some places these cells 
appeared to be degenerated muscle fibers 1 “ e£e celIs 
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DISCUSSION 

Dr Don R Printz There are only about 75 or 80 cases reported in the 
literature There have been several complete articles in the Aineiican Journal 
of Cancer Dr Klemperer stated (Am J Cancer 20 324 [Feb ] 1934) m his review 
that about 44 per cent of all the cases are of the tongue and the rest are of the 
esophagus, the mouth and some of the trachea An interesting thing to note 
m this is that it looked like a leukoplakia In looking at the biopsy speci- 
men, one saw a hyperplasia which might be mistaken for a bit of malignant 
growth Stains of these xanthoma cells, as was noted in the write-up, were 
negative for fat They contained no fat, and in looking at the cells more closely, 
one found that they were coarse and granular and took neutral stains The 
cytoplasm was faint staining The muscle seemed to be degenerated striated 
muscle The theory offered by Elrihossoff was that they were the result of injury 
Of several other theories offered, one considered the lesions neoplastic However, 
none of them have been malignant, except in 1 case that was one of sarcoma 
It was reported m the literature as myoblastic The treatment is simply excision 
and cautery 

Dr J E Fisher What was the diagnosis before the excision was done' 1 

Dr Don R Printz The clinical diagnosis was leukoplakia with a possible 
malignant change 

Dr J R Driver The lesion was more yellowish, and it was sharply delimited 
and raised a little more than one would expect of an area of leukoplakia He 
had no other leukoplakia in his mouth It looked like a little area of leukoplakia 
with xanthomatous degeneration It was only after the histologic examination 
that the diagnosis was made 

A Case for Diagnosis (Epidermolysis Bullosa?) Presented by Dr Woodrow 
W Murphy and Dr Burt Held 

R W , a 17 month old white boy, was seen in September 1945, because of a 
recurrent bullous eruption of the hands and feet The lesions first appeared at 
the age of 5 days and have recurred about every three months since New lesions 
appear for two to three weeks, remain for four or five days and then disappear 
by absorption of the bulla fluid The mother has been treating them by rupturing 
•the bullae as they form and applying solution of gentian violet medicinal to the 
base The lesions are apparently asymptomatic The formation of the bullae 
is not related to trauma 

There is no family history of similar lesions 

On the palmar surface of the fingers and hands and on the lateral side of 
one toe of the right foot are multiple thick-walled bullae 5 to 10 mm m diameter, 
containing a clear fluid These lesions arise from apparently normal skin, with 
no evidence of surrounding inflammatory reaction There is no evidence of 
disease of the nails 

A roentgenogram of the chest was normal The hemogram and urine were 
normal The Klme diagnostic and exclusion reactions of the blood were negative 

Histologic examination showed a strip of hyperplastic epidermis and in one 
small area a little superficial- corium There was moderate hyperkeratosis The 
corium showed an infiltration of lymphocytes and edema There was splitting at 
the junction of the epidermis and corium Elastic tissue stains showed no fibers 
in this area 

DISCUSSION 

Dr H N Cole I do not think that it is epidermolysis bullosa In epi- 
dermolysis that has lasted as long as this, one would expect to find some milia 
in the area where the child is accustomed to have these lesions, and I could not 
find any at all I am sure that I do not know what it is Perhaps it might be 
a type of pustular mycosis I do not think that it is epidermolysis bullosa 
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Dr J R Driver The d,sease started whet, the chtid was 6 days old and has 
been present ever since molhe r on ^ cMd . s 

-£i ttzsz 

These lesions have been present periodically almost since birth , therefore we 
Sought that probably this was one of the recessive type of epidermolysis bullosa 
Clinically at the time we saw it, it certainly was not a dermatophytosis with the 
vesiculated border , there were clearcut bullae, unfortunately not present today 


PHILADELPHIA DERMATOLOGICAL SOCIETY 
J M Schildkraut, MD, Chairman 
Reuben Friedman, M D , Secretary 
Sept 21, 1945 

Actinomycosis Presented by Dr Frank C Knowles 

S C, a white man aged 38, presents depressed, pigmented and granulating 
lesions of the anterior region of his thighs Pigmented scars of healed lesions are 
present on both legs The patient was admitted to the hospital on Sept IS, 1943, 
with a draining sinus of the right side of the face and spasm of the right masseter 
muscle This followed incision and drainage of an abscess of the right cheek after 
apical infection of an upper molar on the right side in June 1943 Metastatic 
abscesses then developed m the extensor muscles of the forearms, followed by 
abscesses m the right temporal region On Nov IS, 1943, he was readmitted 
to the hospital with multiple abscesses of the extensor surfaces of the thighs, the 
left gluteal region and the right supraclavicular region During this time a gluteal 
abscess and uveitis developed He was discharged on March 1, 1944, and readmitted 
on March 7, 1944, complaining of pain along the lower intercostal nerves 

Roentgenographic studies of the chest revealed infiltration of the pulmonary 
fields A bacterial smear showed Actinomyces, and a culture revealed Actinomyces- 
bovis Two white cell counts of his blood recently performed revealed 9,450 and 
8,200 cells respectively The sedimentation rate of the blood on April 27, 1944, was 
35 mm , and m September 1945 it was 19 mm The histologic report was “chronic 
inflammation ” 

On Nov 5, 1943, the areas were incised and drained The patient was giveni 
injections of penicillin on Dec 3, 1943 (10,000 units every four hours) 

DISCUSSION 

Dr Donald M Pillsburv Has there been improvement since administration 
of penicillin was started ? I have not seen any patients with actinomycosis treated 
with penicillin, but my impression is that those who responded had received larger 
doses I think also that this patient may demonstrate possibly, if he has an abscess 
of an> sort, that the use of penicillin alone, without surgical drainage of the abscess 
may not be entirely effective The diagnosis m this case is clinched 

Dr John F Wilson In spite of many tissue sections over a period of three 
vears, not a single specimen showed actinomycosis Cultures finally revealed the 
organism c 

Dr Isidore Zucermak I should hke to suggest the use of streptomycin. 


/ 
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Annular, Macular Syphilid Presented by Dr Fred D Weidman and Dr 

Simon Katz 

T G , a Negro woman aged 40 years, presents on her chest irregular circular 
and oval rings with clear centers and also segments of circles which by coalescence 
form gyrate figures The lesions have crinkly borders, are slightly scaly and show 
no infiltration One week following her discharge from the hospital a month ago, 
following an operation for gallstones, the patient noticed a number of dark areas 
on both sides of her chest A week later oval lesions appeared in the same regions 

The Wassermann reaction of her blood on Sept 10, 1945, tvas strongly positive 
On Sept 14 and 18, 1945, she received an intravenous injection of 0 3 Gm and 
0 45 Gm of neoarsphenamme respectively 

DISCUSSION 

Dr J V Klauder I do not agree with the diagnosis I think that it is 
parapsoriasis My concept of the annular macular syphilid is that it is never a 
scaly lesion and never a diffuse lesion such as this It must be an extremely rare 
disease, I have seen only 1 case in many vears of observation I should like to 
know on what basis the diagnosis was made My concept is that it is always a 
rather localized, not diffuse lesion 

Dr Fred D Weidman Dr Katz apd I knew that we would have repercussions 
on this Frankly, we did not feel that it was a case of so-called neurosyphilid, but 
we thought that that was the best way of securing a discussion of it — to throw out 
the challenge This is not a diffuse eruption The lesions are annular Our first 
thought was that it might be a form of erythema multiforme, such as erythema 
perstans or the erythema chronicum migrans of Lipschutz, but the drawback to 
that was that there are definite atrophic pittmgs in the margins of these lesions, 
which seem to indicate a heavy degree of infiltration Furthermore, against the idea 
of neurosyphilid is the fact that this eruption is bilateral and symmetric So we 
were torn between these considerations I have seen only 1 case of Unna’s neuro- 
syphilid, I think that Dr Klauder saw it, too, at a meeting of the American 
Dermatological Association in Washington, D C It was presented as a case of 
leprosy, and then some one advanced the diagnosis of neurosyphilid of Unna The 
eruption consisted of a solitary lesion on the chest In that case there was not the 
degree of infiltration in the periphery that has been present m the early stages of 
this lesion Dr Katz and I should like suggestions as to what this may be 

Dr Vaughn C Garner I may be wrong, but it seemed to be my impression 
that the neurosyphilid of Unna involves changes m the nerve supply of the skin 
rather than a definite connection with syphilis of the central nervous system Is it 
not true that this patient has had two treatments for syphilis’ Has there been any 
clinical improvement since treatment was instituted ? 

Dr Simon Katz We have not noticed any change 

Keloids Presented by Dr Meyer L Niedelman 

N W , a white woman aged 24 years, presents on the dorsum of the, left wrist 
a round, marginated, elevated, irregular, erythematous and hard keloid measuring 
3 5 by 4 5 cm It is raised about 1 cm above the surface The lesion interferes 
with free mobility of the wrist Behind the left ear there is a keloid extending 
along the line of incision from which a skin graft was taken some time ago The 
patient had a small ganglion of the dorsum of the left wrist It was removed by 
operation in March 1944 Shortly thereafter, a keloid about the size of a dime 
developed at the site, with impairment of motion of the wrist In May 1944, the 
keloid was excised surgically and the area covered with a graft from the left retro- 
auricular region Shortly thereafter, the present keloid developed on the wrist 
It is accompanied with much itching and pain A keloid formed at the donor site 
in the retroauricular area 

The patient received one roentgen ray treatment, 225 r with 3 mm aluminum 
filter, a week ago 
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DISCUSSION 

Dr A. Strauss I believe that Dr. Pfahler advises surgical excision of keloids 
and the use immediately after the operation of 400 r with a 1 mm. aluminum filter, 
to be followed within a week with 300 r and repeated in another week 

Dr Meyer L Niedelman I believe that the surgeon erred originally m not 
following the graft up immediately with roentgenotherapy I believe now that 
roentgenotherapy is the method of choice 

Dr A Strauss Dr Pfahler has stated the belief that if plastic surgical treat- 
ment is to be done it should be done afterward 

Dr J M Schtt dkraut, Trenton, N J Sometimes keloids respond well to 
roentgenotherapy 

Dr Thomas Buherworth, Reading, Pa Has any one ever destroyed keloids 
of this size with solid carbon dioxide? I have removed small ones by this means 

Ulcers: Acute Pyogenic (?) Factitial (?) Anaerobic (?). Presented by 
Dr. Frank C Knowles 

O D , a white woman aged 23, presents on the right forearm a granulating 
ulcer about 1 cm m diameter, extending into the subcutaneous tissue A similar 
but larger ulcer is present on each gluteal region The lesion on the right forearm 
appeared several weeks ago, while the patient vv as receiving treatment with 
penicillin 

About three months ago headaches, fatigue and malaise developed On Aug 17, 
1945, her temperature was 101 F She was admitted to the hospital five days 
later There a sore throat developed She has lost 20 pounds (9 Kg ) in the last 
year She had phlebitis of the left leg during the last month Her temperature, 
which has ranged from 99 to 104 F, has been normal since September 9 

A blood cell count revealed a 67 3 per cent hemoglobin content, 3,700,000 er> thro- 
cytes and 13,350 leukocytes Bacterial culture of the vesicles showed Staphylococcus 
aureus and Staphylococcus albus The patient’s serum agglutinated Eberthella 
typhosa in dilutions of 1 to 20 and 1 to 640 

The patient received 150,000 units of penicillin 

DISCUSSION 

Dr Donald M Ptttsbury The ulcer on the forearm is entirely compatible 
with diphtheria cutis, an entity with which I was unfamiliar before seeing it in the 
Army There was a great deal of diphtheria in the South Pacific area, particularly 
in Saipan, much more than m the European Theater of Operations The lesions 
are frequently sharply punched out, like this one, may be deep and may or may 
not have sequelae Sometimes the sequelae are severe I recall seeing 1 patient 
with a penile diphtheritic ulcer, m a hospital in England, who died of myocardial 
disease It may or may not be possible to demonstrate the organism The results 
of the Schick test are variable I think that it should be attempted here These 
patients will, of course, improve decidedly with penicillin therapy, local or other- 
wise Livingood and others have expressed the opinion that repeated formation 
of a bulla on a healed scar is highly characteristic of diphtheria cutis 

Dr J V Klauder Are the diagnoses positive in cases m which the organism 
is not demonstrated? 

Dr Donald M Pillsbury It has been necessary to make a presumptive 
diagnosis in many cases There hav e been many instances of myocardial sequelae 
and peripheral neuritis m such cases There is a particular tendency toward diph- 
theria of the skin in the hot climates It developed frequently in German prisoners, 
possibly because diphtheria toxoid immunization is rarely used m Germany and 
the general resistance of the German population to diphtheria is low These cutane- 
ous lesions do not respond particularly well to diphtheria antitoxin It is given 
primarily to prevent sequelae, but treatment with salt solution and with penicillin 
are the methods of choice The scar of cutaneous diphtheria is one of the most 
sharply punched-out scars that one sees— more so than syphilis 



302 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Malignant Melanoma Presented by Dr Frank C Knowles 

A A , a white woman aged 59 years, presents on the posterior portion of the 
right arm, in the right axilla, in the right upper scapular region and on the abdomen 
various-sized, firm, slightly tender subcutaneous tumors One on the left side of 
the abdomen is grayish black The patient, a cachectic woman, noticed pain m the 
left lower quadrant about five weeks ago She then found a lump in the skin in 
this area which was hard and tender There is a similar lesion on the posterior 
part of the right arm Three weeks ago a dark lesion (black' 1 ) appeared under 
the right axilla and later on the right upper scapular region This was followed 
by pain m the right breast, radiating to the back and down the right arm, it 
gradually became worse 

A blood cell count revealed a 55 4 per cent hemoglobin content, 2,700,000 eryth- 
rocytes, 5,100 leukocytes, 308,000 platelets, 75 per cent segmented polymorpho- 
nuclear leukocytes, 16 per cent medium and small lymphocytes, 6 per cent monocytes 
and 3 per cent disintegrated cells 

Dr G P Muller surgically removed a well encapsulated mass, about 4 cm in 
length and 3 cm in diameter, from the right axilla, lying deep in the tissue along 
the axillary artery and vein The mass was opened and found to be filled with a 
blue-black colloidal material 

The histologic diagnosis on the biopsy specimen was malignant melanoma 

DISCUSSION 

Dr Bernard L Kahn How would one make the diagnosis clinically, without 
a biopsy? 

Dr J M Schildkraut, Trenton, N J I do not know that one could make 
the diagnosis clinically It might be suspected if the patient was losing weight and 
becoming cachectic Perhaps the color of the lesion might arouse suspicion 

A Case for Diagnosis Presented by Dr Donald M Pillsbury and Dr E R 
Constant 

A white woman aged 44 years gives a history of the development of inflamma- 
tory papules and nodules all her life, usually on the neck, which would last from 
several months to a year Some disappeared spontaneously, and others would have 
to be incised by herself or her husband and after draining would heal with scar 
formation At the time the patient was first seen, July 9, 1945, she presented a 
nodule about 1 cm in diameter on the anterior aspect of her neck and also several 
smaller, nonfluctuating papules Around the neck were a number of white, non- 
contractile scars with bizarre borders Scars of previously removed lesions (1943) 
were noted over the right mandible (no report of biopsy available), on the posterior 
aspect of the right thigh (report of biopsy lipoma) and on the left breast (report 
of biopsy chronic cystic mastitis) 

The nodule on the neck was excised, and the following histologic report was 
submitted by Dr Fred D Weidman 

“Speaking collectively, from the two halves of the lesion which appeared in 
the section, it was clear that an invagmated pocket of dense hyperkeratotic material 
occupied the summit of the lesion , incidentally, the keratotic material extended also 
into the orifices of some of the hair follicles 

“The entire epidermis was acanthotic and extremely irregular in the extent to 
which extensions pass from it into the corium Indeed, some of them extended 
to the bottom of the section Some of them appeared in the form of epithelial 
pearls 

“The stroma did not contain nearly so much lymphocytic infiltration as might be 
expected The large numbers of dilated capillaries in the stroma were most unusual, 
so much so as to suggest that the lesion came from some highly vascular region 
like the lip However, these vessels were not arranged in a fashion that is con- 
sistent with a hemangioma, but it is granted that they might represent a mild 
expression of vascular nevus There was not the slightest evidence of formation 
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of a granuloma or other process that would seem to demand tests for bacteria This 
lesion was an extremely slowly proliferative prccancerous dermatosis that had 
passed over into malignant change of low grade One cannot escape the diagnosis 
of a malignant growth with the pearly bodies lying at such a deep position, to say 
nothing of the active type of cell that is concerned in the other squamous cell 
infiltrations This is the kind of cancer that I should expect to develop as the 
result of exposure to carcinogenic agents such as tar and which are known to 
regress spontaneously 

"The pathologic diagnosis was piecanccrous dermatosis with malignant 
change ” 

The following examinations and tests were performed and found to give results 
within normal limits blood cell counts, urinalysis, basal metabolic rate, blood 
sedimentation rate and roentgenographic studies of the chest, abdomen and gastro- 
intestinal and urinary tracts 

Smears and cultures of material from the removed gland were negative for 
tuberculosis or fungi Bactcriologic studies were made both aerobicallj and 
anaerobically, and hemolytic Staph aureus was found in moderate numbers, a few 
short chain indifferent streptococci were found and a large colony of Streptococcus 
fecalis type was present 

The patient reacted moderately to 0 1 cc of staphylococcus ambotoxoid diluted 
1 10 with isotonic solution of sodium chloride She has reccncd no active 
treatment 

DISCUSSION 

Dr J V Klauder I suggest acne urticata as a possible diagnosis 

Dr Fred D Weidman. I wish that I could icconcile the clinical picture 
with the one that I saw m the section I made a report of prccancerous dermatosis 
from what I saw There must have been an additional lesion much larger than 
any appearing tonight, and that was sent to me for study 

Dr Donald M Pillsbury You were seeing a late development of the 
process 

Dr Fred D Weidman I reviewed the section this afternoon Ordinarily 
I should call the process a pseudocpithehomatous hyperplasia, but I could not 
see the suppuration which is almost invariably present m that condition, and 
that is why I did not mention it m the original pathologic report Joining up 
what I have seen tonight with the sections, I should say that probably the sections 
have no diagnostic significance but exhibit simply an active attempt at regeneration 
of the skin 

Dr Herbert J Smith I agree with what Dr Klauder said 1 think that 
we all see these small, multiple, scarhkc lesions which do not seem to amount 
to anything at all We often find that such patients do have what the patient 
describes as a recurrent summer eruption, that is, lichen urticatus 

Dr J V Klauder I should suggest that this umman be given calcium 
therapy I have thought that patients w-ere benefited by such therapy There 
is also a factitial element about this picture The original lesions which she had 
were aggravated by picking after they appeared, which added to the scar for- 
mation Lichen urticatus is too briefly described in modern textbooks for one to 
get an intelligent concept of it It is best described in some of the older European 
textbooks, and the best description is the original one by M Kaposi (Ueber emige 
ungewohnliche Formen von Acne f Folliculitis], Arch f Dcrmat u Syph 26:87, 
1894) A discussion of this disease is also affoided by J V Klauder and F D 
Weidman (Acne Urticata Polycythaemica , Positive Oxidase Reactions in Lesions 
Macroscopically and Microscopically, Arch Dermat & Syph 39 646-666, 1939) 

Dr John F Wilson I first saw this girl a year and a half ago She 
then had two or three superficial excoriations of the skin There was nothing 
typical about the eruption It seemed to me that she made more of it than was 
really there Looking back, it certainly docs seem to fit in with acne urticata 
There is a definite element of neurotic excoriation to it She certainly traumatizes 
the lesions , she frankly admits it 
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A Case for Diagnosis (Lupus Vulgaris?) Presented by Dr Sigmund S 

Greenbaum 

M Y, a white woman aged 24 years, an average normal woman, intelligent 
and cooperative, presents on the right cheek a more or less circumscribed erythema 
with slightly visible and definitely palpable nodules, some of which are dark 
brown under glass pressure There are no subjective symptoms On the left 
side of the chin there is a scaly, well defined, pink, nickel-sized, nonpruritic area 
The eruption is of two years’ duration It began as a small red papule on the 
right cheek No treatment was given It gradually spread to its present size 
A smilar lesion appeared on the left side of the chm two months after the original 
lesion This was treated with ultraviolet irradiation a few months ago by a 
dermatologist There is no pruritus 

The patient’s mother is living and well at the age of 49 years, as is her father, 
at the age of 53 years She has two brothers, aged 27 and 22 years, and a sister 
15 years, all living and well There is no history of the eczema-hay fever-asthma 
complex in the family The patient has had the usual childhood diseases, including 
parotitis, and a tonsillectomy in 1938 She had a premature delivery, at seven 
months, of a stillborn child in 1944 She has gamed 5 pounds (2 3 Kg ) m the 
past two years 

A reaction to the patch test for tuberculosis and the serologic reaction of the 
blood for syphilis were negative A complete blood cell count and a urinalysis 
gave normal findings 

DISCUSSION 

Dr Bernard L Kahn I make a diagnosis of rosacea 

Dr Meyer L Niedelman I think that it is the Lewandowsky rosacea-like 
tuberculid No pustules are present, the lesions are not centrally located, and 
no seborrhea is present I should suggest an intradermal tuberculin test, which 
would aid in establishing the diagnosis 

Dr Isadore Zugerman I found some follicular plugging present I suggest 
the diagnosis of subacute lupus erythematosus 

Dr Vaughn C Garner I favor the possibility of a rosaceaform tuberculid, 
from a clinical standpoint 

Dr Donald M Pillsbury I think that it is of interest that the lesion on 
the left side of the chin was apparently similar to that on the right cheek It 
would be well to have a biopsy I should consider treatment with solid carbon 
dioxide 

Dr Fred D Weidman There is a deep-seated nodule at one place If that 
occurred by itself, all of us would think of some condition of the sebaceous 
glands, perhaps a sebaceous cyst I do not think that this is Lewandowsky’s 
tuberculid, those are generally diffuse, while this is well confined to one area 

Dr J V Klauder It impressed me as Lewandowsky’s tuberculid I do 
not know that the statement that it is too localized would exclude the diagnosis 

Hemangioma Presented by Dr Arthur G Pratt, Camden, N J 

V S , a white boy aged 6 years, on examination on May 16, 1939, presented 
a massive, elevated, ruby red hemangioma encircling the left forearm and covering 
the back of the left hand 

A roentgenogram on Dec 16, 1943, showed no disease of the bones of either 
forearm or hand 

Radium, to a total of 50 mg hours, was administered from June 7, 1939, to 
Oct 26, 1940 A total of twelve injections of quinine and urea hydrochloride 
was given from Dec 21, 1939, to Jan 30, 1941 There has been a good cosmetic 
result 

discussion 

Dr Arthur G Pratt, Camden, N J The reason for presenting this case 
was to try to get some discussion concerning the therapy of strawberry marks 
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Some are thought to toappcar spontaneous!;, tu.hout ant treatment or v.r.h l.ttlc 

L .. Anderson, m a _ art tclc.^ clnt med « » 

or 

As UU iujv.vw«»* r- I - , 

tologv and Syphdology a death was reported ... - - 0 . 

bosis following injection with sodium morrhuate. I preter tlu u.- 

solid carbon dioxide 

Dr Thomas BuueR worth, Reading, Pa Large lesions irn> Ic trerteo by 
roentgen rav therapj I think that it is well to turn <omc of thi*c cise* o.cr »o 
men using heavily filtered roentgen raj, approaching radium ir cncct 
Dp Morris Markowitz I think that onlj about 10 or 15 pc- cent 
spontaneous!} 

Dr Herbert J Smith I should like to suggest that recit'd 
dears up these lesions If the needle is stmplj thrust mto tl c !t< f n rrp"*rd , 
it wull dear up 

Dr. Thomas Boitekworth, Reading, Pa Too often, 1 si o do *•". , treat'. c:.t 
of these lesions with solid carbon dioxide gets one into tro ibV 


Iodide Dermatitis Presented bj Dp Pped D WriD'H'. ni d I) > S M, 0 '. K**: 

E T, a well nourished white woman aged 23 'cars, pre'ents n ft: ,rM i ~ 
circular lesion, of four weds’ duration, on the ni.ddlc of the cut., w.tn 

submental adenopathv There is a punchcd-owt ulcer o.i ti c rin t in.nh There 
is a pea-sized papule in each temporal region There arc three rn 'em ’cd r ok,*e' 
on the labia For the past three dajs the patient has been J - ~ r -c- To' fine 
month prior to the onset of the eruption, she took r sr.'i! f.'u^nt.tj of o *<<b fo.i 
of potassium iodide (exact aose unknov n) once diilj Tl c i n.cnt i nd p-c\io..'h 
received a course of treatment with oxop ic ’arsine h,dr<*cu!or »dc iron Jnn 8 
1942, to Jan 22, 1942 Tl.c serologic reaction of her Food vis reported ticsntivc 
at various times from April 13, 19-2, to June 29, 1942 On Sep: 12, J f >45, it 
was reported positive (4 plus). Dari fickl earnin' tier, of the <eru.n irorn the 
lesion on the chin gave negative results A complete blood cell count revealed a 
63 per cent hemoglobin content, 3,760,000 cr, throcj tes, 6200 Jeulocvtcs, 42 per 
cent neutrophils, S- 4 per cent Ivmphocjtes and 4 per cent cosnophik 

There is a history of having received "injections in the hip” for a period of six 
months ending m March 1945 She has taten sodium chloride lntermllv 


BISCLSSrOX* 

Dp„ Fpfd D \\ eidmav An interesting feature of this cast is the occurrence 
of the nodules on the vulva I should like to be informed about the frequenej 
with which iodide lesions have been seen on the vulva 

Dr. Herbep.t J Smith I never heard of an iodide eruption appearing on 
the vulva I think that the lesions arc svphihtic 

Dr. Simon Katz. This patient has received thirtv -seven injections of oxoplien- 
arsine hv drochloride and thirteen injections of a bismuth preparation After she 
came home from the hospital, her mother thought that the best wav to get rid 
of the infection was to give her iodide of potassium, and she gave her a glassful 
(of indeterminate dosage) cverj dav Since she has taken the iodide, the hoarseness, 
the eruption on the mucous membranes, the lesion on her chm and the submental 
adenopathy have developed 

Dr. Herman Beaman I think that it is lododerma I have never seen 
iodide lesions on the vulva, but Dr Greenbaum has reported oral lesions resulting 
from use of iodide. I do not see why this patient’s clinical picture is inconsistent 
with a diagnosis of lododerma 
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Pathology of Tropical Diseases By Col J E Ash, M C , A U S , Director,. 
Army Institute of Pathology, Army Medical Museum, and Sophie Spitz, M D , 
C S , A U S , pathologist, Army Institute of Pathology, Army Medical 
Museum Price, §8 Pp 350, with 941 illustrations, 15 in color, on 257 plates 
Philadelphia and London W B Saunders Company, 1945 

Although this splendid manual was composed primarily for students of tropical 
medicine and naturally was written from the point of view of the pathologist, a 
surprisingly large part of it concerns dermatology Since it is an atlas, an esti- 
mated 90 per cent of the pages consists of illustrations The text, although 
naturally and necessarily abbreviated, is none the less thoroughly brought down 
to date, it is gratifying to observe the manner in which essential material can be 
condensed 

The senior author, Colonel Ash, has been active for a number of years in the 
educational program of the American Academy of Dermatology and Syphilology, 
and perhaps this association with dermatologists is partly responsible for the rich 
representation of dermatologic illustrations One might indeed suspect that special 
effort had been made to assemble as many dermatologic illustrations as possible 
There are few that are not original, and many are not paralleled elsewhere in- 
print Incidentally, this atlas is one more tangible expression of the manifold 
activities which have raised the Army Institute of Pathology to such an enviable 
place in American medicine 

The service to dermatology is directed where it is much needed, i e , toward 
the etiologic agent and the histopathology, which have been given much emphasis 
For example, there are scores of illustrations of aid m these respects m the text 
relating to smallpox, granuloma inguinale, lymphogranuloma venereum, verruga 
peruana, yaws, bejel, pinta and leprosy Naturally, the dermatologist is also 
informed as to the osseous and visceral lesions m the premises 

Fungous diseases are exhaustively illustrated, m respect to not only the deep 
mycoses, as might be expected, but also the superficial ones The beautiful 
histologic sections of bullous dermatophytid and of the fungus in sections of 
onychomycosis, tinea versicolor, tinea capitis, favus and moniliasis illustrate this 
point The rich material concerning the deep mycoses again includes large num- 
bers of illustrations of the cutaneous involvements All the foregoing compliments 
apply to the subjects of leishmaniasis, ground itch, creeping eruption, onclioceriasis, 
pellagra, scabies, chigoe, tropical ulcer and amhum, although in a more limited way 
It is to be regretted that the authors did not follow the “Standard Nomen- 
clature of Disease” in speaking of lymphogranuloma venereum They used the term 
“lymphopathia venereum” — which, incidentally, has incorrect Latin terminations 
The publishers have done splendidly their share of the work The book is 
sturdily bound and is printed on enamel paper throughout The reproduction is 
superlative In short, all concerned have rendered a large service to dermatology, 
whether knowingly or not, by supplying so many and such splendid illustrations 
These can well serve as examples of the quality and the composition which should 
be aimed at when authors are planning to submit illustrations for publication to 
medical journals 

Cosmetics and Dermatitis By Louis Schwartz, M D , and Samuel M Peck, 
M D Price $4 Pp 189, with 20 illustrations New York Paul B Hoeber, 
Inc, 1946 

In this publication the authors have attempted to systematize the knowledge of 
cosmetics and their effects They utilize the existing literature on the subject and 
their own wide personal experience to accomplish their purpose 
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The earlv sections of the book are de\oted to the anatomy and phjsiology of 
the skin and percutaneous absorption of materials locally applied The subject of 
dermatitis from cosmetics, including a discussion of occupational dermatitis among 
hairdressers and beauticians, is covered In this section also is a useful partial 
list of chemicals and initial materials and cosmetics in which they may occur 
which maj cause dermatitis 

Most instructive, perhaps, is the large section of the book devoted to the many 
different tjpes of applications intended for use on the skin, sample formulas of 
these substances and their action 

A readilj accessible bibliography follows each chapter 

The book contains much information on an important subject and should be 
-valuable to the dermatologist 

Treatment by Ion Transfer (Iontophoresis). By D Abramowitsch, M D , 
r and B Ncoussikme, M D Price, $4 50 Pp 200 New York Grune & 
Stratton, Inc , 1946 

In the preface the authors state that the field of ion transfer has not received 
the careful and widespread application and evaluation which its preliminary results 
appear to warrant They hope that the presentation of existing knowledge in this 
field will sene as a basis for further studj and utilization of its possibilities 

This book has fourteen chapters, a fairlv extensive bibliography and an index 
The first part of the book, consisting of four chapters, discusses the historical 
development of ion transfer, the physical characteristics of the electric current, 
the effect of electrolyticallj introduced drugs and the methods of treatment The 
second part of the book is divided into the use of iontophoresis m diseases of the 
nervous system, arthritis, lumbago and torticollis, scars and dermatologic con- 
ditions, diseases of the genitalia, diseases of the dar, nose and throat, ophthalmology, 
dentistry and miscellaneous conditions such as neoplasms, phlebitis and varicose 
ulcers 

In discussing iontophoresis in dermatologic conditions, which is the mam 
interest of the reviewer, the authors cite on five pages reports from the literature 
•on the results of iontophoresis Thus, bromine ion transfer is reported beneficial 
in the treatment of pruritus of the perineum and the anus, a 10 per cent potassium 
iodide solution in poorly healing wounds and ulcers and a 10 per cent solution of 
z me sulfate or copper sulfate m streptococcic and fungous infections of the skin 
Iontophoresis is reported to be successful in the treatment of superficial scars by 
means of zinc and chloride or iodine 

The reviewer believes that the mere citing of beneficial reports from the 
literature will not convince the dermatologist of the value of iontophoresis The 
only way to awaken enthusiasm in this modality is to report m detail the effect of 
iontophoresis in numerous cases and to compare the results with those obtained 
from treatment with simpler methods 

Diseases of the Skin For Practitioners and Students By George Clinton 
Andrews, M D , Associate Clinical Professor of Dermatology, Columbia Uni- 
versity College of Physicians and Surgeons Third edition Price $10 Pp 
937, with 971 illustrations Philadelphia W B Saunders Company, 1946 

The third edition of this excellent book has been thoroughly revised from begin- 
ning to end It contains thirty-five chapters, each with an adequate bibliography 
at the end As the author states, every page has been rewritten and more than 
sixty new diseases of the skin have been added 

One of the most useful features of any dermatologic textbook consists in the 
-number and quality of illustrations In this respect the book has a wealth of 
well chosen clinical and histologic photographs With a few exceptions, they are 
excellent 
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The author has taken unusual pains to follow the “Standard Nomenclature of 
Disease and Standard Nomenclature of Operations ” This Is a help to all students 
of dermatology 

The reviewer was pleased to note that the so-called mixed type of leprosy was 
not discussed, as many physicians now have expressed the opinion that this does 
not exist N 

One of the new features of the book is a chapter by Mr Braestrup on roentgen 
ray physics applied in dermatology 

The use of fairly heavy glazed paper throughout the book makes it possible to 
have good reproductions of illustrations The book is well written and up-to-date 
and is highly recommended for dermatologists as well as students and general 
practitioners 

Venereal Diseases in General Practice By Svend Lomholt, M D Price 25 s 

Pp 231, with 78 black and white and 39 colored illustrations London H K. 

Lewis & Co , Ltd , 1946 * 

The book is a revised English edition of a Danish textbook on venereal dis- 
eases This edition was completed immediately before the war and had just been 
printed when the German occupation of Denmark in 1940 broke off all com- 
munication between England and Denmark The advances made in the treatment 
of venereal diseases, particularly the use of intensive methods of arsenical adminis- 
tration in syphilis, the use of fever therapy in gonorrhea and the use of penicillin 
m the treatment of both gonorrhea and syphilis, are outlined in a supplement to 
the general text 

In the discussion of syphilitic aortitis, exception may be taken to the simple 
statement that both arsphenamine and the metals are tolerated well, since this may 
be misleading , it is fairly generally accepted that more emphasis should be placed 
on initial treatment with metals and iodides prior to institution of arsenical therapy 
in the treatment of aortitis The subject of false positive serologic reactions, 
discussed in the chapter dealing with the Wassermann test, is dealt with but 
briefly, since the ever-growing list of diseases and conditions in which positive 
serologic reactions of the blood occur is not mentioned, of the tropical diseases 
causing positive serologic reactions, pinta should also be included 

Dr Lomholt has covered the field of venereal diseases m a clear and concise 
manner and admirably accomplishes his purpose to give a readily accessible pres- 
entation of the subject to the general practitioner The publication should be 
well received by the specialist m this field The illustrations are uniformly 
excellent 



Archives of 1 dermatology and Syphilology 

Volume 55 MARCH 1947 Number 3 

Copyright, 1947, m the American Medical Association 


CLINICAL USE OF A NEW ANTIHISTAMINIC COMPOUND 
(PYRIBENZAMINE) IN CERTAIN CUTANEOUS DISORDERS 

EARL D OSBORNE, MD 
JAMES W JORDON, MD 

AND 

NORBERT G RAUSCH, MD 
BUFFALO 

I N 1927 Lewis 1 postulated that allergic reactions depend on or are 
produced b) the liberation of a histamme-hke substance (H sub- 
stance) at the site of the reaction Most investigators are of the opinion 
that histamine and the H substance aie identical or nearly so Many 
investigators have sought nais and means of neutializmg this H sub- 
stance and thus preventing the sequence of events that occurs in allergic 
reactions In 1932 Hill and Martin 2 reviewed the hteiature on anti- 
histammic substances and methods of preventing anaphylactic shock 
that had been described up to that time None of these methods were 
effective Since then, however, lapid piogiess has been made along this 
line 

Fourneau and Bovet, m 1933, 3 pointed out that the drug thymoxy- 
ethyldiethylamme (929 F) had the ability to counteract the effects of 
histamine both in vitro and m vivo Subsequently, this phenolic ether 
and others w r ere studied for their antihistammic effects by Bovet and 
Staub and their co-w’orkeis 4 This chemical and one other w r ere found 

Read at the Sixt} -Sixth Annual Meeting of the American Dermatological 
Association, Hot Springs, Va , June 10, 1946 

The pynbenzamme used in this study was furnished through the courtesy of 
Ciba Pharmaceutical Products, Inc , of Summit, N J 

1 Lewis, T The Blood Vessels of the Human Skin and Their Responses, 
London, Shaw & Sons, Ltd , 1927 

2 Hill, J H , and Martin, L Review of Experimental Studies of Non- 
Specific Inhibition of Anaphylactic Shock, Medicine 11 141-223 (May) 1932 

3 Fourneau, E , and Bovet, D Recherches sur Taction sympathicolytique 
d’un nouveau derive du dioxane, Arch internat de pharmacodyn et de therap 
46 178-191 (Oct 15) 1933, abstracted, Compt rend Soc de biol 113 388-390, 
1933 

4 Bovet, D , and Staub, A M Action protectnce des ethers phenoliques 
au cours de l’mtoxication histamimque, Compt rend Soc de biol 124 547-549, 
1937 Staub, A M, and Bovet, D Action de la thymoxyethyldiethylamine 
(929 F) et des ethers phenoliques sur le choc anaphylactique du cobaye, ibid 
125 818-821, 1937 Ungar, G , Parrot, J L , and Bovet, D Inhibition des 
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to be the most effective of the group in the prevention of histaimmc 
and anaphylactoid reactions in guinea pigs The first of these, thymoxy- 
ethyldiethylamme (929 F), was identical with that of Fourneau and 
Bovet The second, N,-phenyl-N-ethyl-N'-diethylethylenechamine, was 
called 1571 F and was found by Staub to be more effective than 929 F 
These drugs, known as the Fourneau antihistammic preparations, have 
been studied by a numbei of American authors, particularly Loew and 
his co-workers 0 Wilcox and Seegal, 0 Rosenthal and Brown, 7 Rosen- 
thal and Lambert 8 and others 0 have confiimed the findings of Staub 
and her co-workers The Fourneau antihistammic drugs, although 
effective in preventing the sequence of events which histamine pro- 
duces m tissue, were too toxic for human use They led, howevei, to 
the development by Halpern, 10 in 1942, of a drug called “antergan,” 
which chemically is dimethylaminoethylbenzylanihne (2339 RP) This 
diug has been used clinically in European countries and has been 
leported on by Parrot, 11 DeCourt, 12 Celice and Durel, 13 Schnitzer, 11 

effets de 1’histamine sur 1’intestin isole du coba>e par quelques substances sjm- 
pathicomimetiques et sympathicolytiques, ibid 124 445-446, 1937 Staub, A M 
Recherches sur quelques bases synthetiques antagonistes de 1’histamine, Ann Inst 
Pasteur 63 400-436 (Oct ) 1939 

5 Loew, E R , Kaiser, M E, and Moore, V Synthetic Benzhydryl 
Alkamine Ethers Effective in Preventing Fatal Experimental Asthma in Guinea 
Pigs Exposed to Atomized Histamine, J Pharmacol & Exper Therap 83 120- 
129 (Feb) 1945 

6 Wilcox, H B , and Seegal, B C Influence of an Ethylendiamine Deriva- 
tive on Histamine Intoxication and Anaphylactic Shock m the Intact Guinea Pig 
and the Isolated Guinea Pig Heart, J Immunol 44 219-229 (July) 1942 

7 Rosenthal, S R, and Brown, M L Thymoxyethyldiethvlamine as an 
Antagonist of Histamine and of Anaphylactic Reactions, J Immunol 38 259-266 
(April) 1940 

8 Lambert, E H, and Rosenthal, S R Liberation of a Histamine-like 
Substance on Stimulation of Sympathetic Nerves, Proc Soc Exper Biol & Med 
44 235-237 (May) 1940 

9 Climenko, D R , Homburger, E , and Messer, F H Pharmacology of 
Thymoxyethyldiethylamine, J Lab & Clin Med 27 289-297 (Dec) 1941 

10 Halpern, B N , cited by Mayer, R L Substances with Anti-Histamine 
Activity, to be published 

11 Parrot, J L Syndromes histaminiques et antagonistes de l’histamine, 
Presse med 50 771-772 (Dec 19) 1942 

12 DeCourt, P Traitenient de l’asthme par des bases antagonistes de 1’his- 
tamine, Presse med 50 773-774 (Dec 19) 1942 

12 DeCourt, P Traitement de l’asthme par des bases antagonistes de l’his- 
tamine, Presse med 50 773-774 (Dec 19) 1942 

13 Celice, J , and Durel, P Eruptions seriques et antihistaminiques de 
synthese, Ann de dermat et syph (Bull Soc frang de dermat et syph ) 2 370 
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14 Schnitzer, A Clinical and Experimental Expenences with Antergan, an 
Antihistamine Preparation, Dermatologica 91 92-101, 1945 
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Gordonoff 15 and others The dmg was effective m urticaria, some 
types of asthma, serum sickness and othei clinical manifestations of 
allergy Certain side effects were noted such as restlessness, excitement, 
sleeplessness, accelerated heart beat, drug fevei, apprehension, exan- 
themas and oliguria 

More recently Loew and his co-workers 10 m this countiy have 
studied a group of synthetic benzhydryl alkamme ethers Two of these 
benzhydryl alkamme ethers were found to be fai superior to the Fout- 
neau antihistamimc compounds They were nontoxic to guinea pigs and 
uere capable of preventing the majority of animals from dying after 
exposure to atomized histamine Oial admmisti ation was found to be 
effective One of these drugs, beta-dimethylammoethyl benzhydryl 
ether hydrochloride, was prepared for clinical use m human beings and 
has been marketed under the name benadryl Among the Amencan 
authors reporting clinical investigations on this drug aie O’Leaiy and 
Farber, 17 Shaffer and co-woikeis, 18 Cuitis and Owens, 39 Logan 20 and 
McElm and Horton 21 O’Leary and Faiber leported that 9 out of 
15 patients with acute urticaria leceived almost complete lelief and 
5 others improved There was one failure In chiomc uiticana, 25 
out of 35 patients received almost complete relief, w hile 7 wei e improved 
and 3 were not benefited Shaffer and associates lepoited that 7 out 
of 8 patients with urticaria were benefited Curtis and Owens stated 
that 11 out of 18 patients with acute uiticana secuied decided lehef, 
3 patients with chronic urticaria were improved and 4 received little 
or no benefit Shaffer and colleagues stated that 1 patient with atopic 
deimatitis was relieved but that the drug had no effect on neuiodeimatitis 
or dyshidrotic eczema Logan employed benadryl in treating alleigic 

15 Gordonoff, T The Anti-Allergic Action of Antergan, Sclnveiz mcd 
Wchnschr 74 639-696 (June) 1944 

16 (a) Loew, E R , Kaiser, M E , and Moore, V Effects of Various 

Drugs on Experimental Asthma Produced in Guinea Pigs by Exposure to Atomized 
Histamine, J Pharmacol & Exper Therap 86 1-6 (Jan ) 1946 ( b ) Loew, E R , 

MacMillan, R, and Kaiser, M E The Antihistamimc Properties of Benadryl 
(B-Di Methyl Ammo Ethyl) Benhydryl Ether Hydrochloride, ibid 86 229-238 
(March) 1946 (c) Loew, Kaiser and Moore 5 

17 O’Leary, P A, and Farber, E M Benadryl m Treatment of Urticaria, 
Proc Staff Meet, Mayo Clin 20 429-432 (Nov 14) 1945 

18 Shaffer, L W , Carrick, L, and Zackheim, H S Use of Benadryl for 
Urticaria and Related Dermatoses Preliminary Report, Arch Dermat & Syph 
52 243-245 (Oct ) 1945 

19 Curtis, A C , and Owens, B B Beta Di Methylammoethyl Benzhydryl 
Ether Hydrochloride (Benadryl) m Treatment of Urticaria, Arch Dermat & 
Syph 52 239-242 (Oct ) 1945 

20 Logan, G B The Use of Benadryl m Treating Some of the Allergic 
Diseases of Childhood, Proc Staff Meet , Mayo Clin 20 436-438 ( Nov 14) 1945 

21 McEhn, T W , and Horton, B T Clinical Observations on the Use of 

Benadryl A New Antihistamine Substance, Proc Staff Meet Mavo Clin 20- 
417-429 (Nov 14) 1945 * 
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diseases of childhood and reported that 9 out of 12 patients with seasonal 
hay fever had excellent or good results, while there was a questionable 
result in 1 and no effect m anothei In his series, bronchial asthma 
was not affected, and in urticana and vasomotor rhinitis the drug had 
a palliative effect All these authois reported rather frequent mild to 
serious side effects from the administration of benadiyl O’Leary and 
Farber had 18 patients out of 50 in which symptoms from the drug 
developed, whereas McElin and Horton noted that in 54 patients out 
of a total of 7 4 who received benadryl orally, theie developed side effects, 
and m one third of their patients leceiving benadryl intravenously there 
developed symptoms fiom the drug The commonest symptoms were 
sleeplessness, dizziness, dry mouth, nervousness, urinary frequency, epi- 
gastric distiess, vomiting, weakness, vertigo, diowsmess and muscular 
pains None of the authors leported any serious reactions to the drug 
A new group of compounds has recently been prepared by Mayer, 
Huttrer and Scholz 22 These are known chemically as pyridyleth) lene- 
diammes One of these (N' pyndil-N' benzyl-N-dimethylethylenedi- 
amme) was called pyi ibenzamine These authors found that this drug 
neutralized the effects of histamine on an isolated strip of guinea pig 
intestine It was found effective against histamine-induced asthma in 
guinea pigs and against anaphylactic shock produced by the injection 
of horse serum in guinea pigs The antianaphylactic and antihistamimc 
activity and toxicity of this drug were studied by Renmck, Chess, Hays, 
Mathieson, Mayer and Yonkman 23 The drug was found effective 
against intratracheal injections of histamine m guinea pigs Wheals 
produced by the intracutaneous injection of histamine in rabbits could 
be prevented by the intravenous administration of the drug or by gastric 
instillation The drug was relatively nontoxic for white mice, white 
rats and rabbits, and human beings tolerated the drug well Hays and 

22 Mayer, R L , Huttrer, C P , and Scholz, C R Antihistamimc and 
Antianaphylactic Activity of Some A-Pyridmo-Ethylenediamines, Science 102 
93-94 (July 27) 1945, Federation Proc 4 129 (March) 1945 

23 Renmck, B , Chess, D , Hays, H W , Mathieson, D , Mayer, R H , 
and Yonkman, F F The Antianaphylactic and Antihistamimc Activity and 
Toxicity of N'-Pyridyl-N'-Benzyl-N-Diethyl-Ethylenediamine HCL, Federation 
Proc 4 133-134 (March) 1945 Yonkman, F F , Chess, D , Mathieson, D , and 
Hansen, N The Antihistamimc Action of N'-Pyridyl-N'-Benzyl-N-Dimethyl- 
Ethylenediamine HCL (63c) in Relation to Salivation, Retraction of the Nicti- 
tating Membrane, Mydriasis, Lachrymation and Blood Pressure in Cats, ibid 4 143 
(March) 1945 Yonkman, F F , Hays, H W, and Renmck, B The Protective 
Action of N'-Pyridyl-N'-Benzyl-N-Dimethyl-Ethylenediamine HCL (63C) Against 
Horse Serum Anaphylaxis in Dogs, ibid 4 144 (March) 1945 Mathieson, D , 
Hays, H W , Chess, D , Cameron, A , and Yonkman, F F Acute and Chronic 
Toxicity Studies of Pynbenzamine HCL (N-Pvridyl-N'-Benzyl-N-Dimethvl- 
Ethylenediamine HCL) , ibid , to be published 
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Rennick found that the drug protected agamst horse serum anaphylaxis 
m dogs m 50 per cent of cases The drug administered to white rats 
for a period of five months showed no deleterious effects on the er) thro- 
cytes, white cells, hematocrit values, body weight, appetite, reproductive 
capacities, gastrointestinal functions or general appeal ance 

Mayer 24 has reviewed the literature on substances with specific anti- 
histamimc activity, and he has compared the activity of these vanous 
i elated chemical compounds Loew and his co-workers compared the 
action of benadryl with 1571 F From an experimental laboratory 
standpoint, the action of pyribenzamme and benadryl has been compared 
with the action of 1571 F and 929 F by means of four principal labora- 
tory experiments, as follows (1) neutralization of the effect of hist- 
amine on guinea pig intestine, (2) neutralization of the effect of intra- 
venously injected histamine, (3) prevention of anaphylactic shock and 
(4) determination of the effect on histamme-mduced asthma In regard 
to the first experiment, with guinea pig intestine, Loew 25 found that 
benadryl was fifteen to twenty times as effective as 1571 F Mayer 
found that pyribenzamme was one to ten thousand times as effective 
as 929 F Since it was well known that 1571 F was approximately 
25 per cent more effective than 929 F, it is apparent from these analogous 
expei iments that pyribenzamme is far more effective than benadryl 
As regards the second experiment, with intravenously injected hista- 
mine, benadryl was found to be twice as effective as 1571 F, whereas 
p) ribenzamme was twenty to twenty-five times as effective as 1571 F, 
and it might be added that antergan was found to be ten times as 
effective as 1571 F Here again pyribenzamme demonstrated its superi- 
orly Concerning the third experiment, on prevention of anaphylactic 
shock, it did not appear from the work of Loew and Kaiser 25a that 
benadryl was much more effective than 1571 F, while Mayer demon- 
strated that pyribenzamme was two to three hundred times as effective 
as 1571 F Finally, as regards the fourth experiment, on histamme- 
mduced asthma, Loew and his co-workers 6 found benadryl tv ice as 
effective as 1571 F Mayer demonstrated that pyribenzamme was sev- 
eral times more effective than 1571 F In summary, according to 
comparative laboratory experiments which Mayer 24 and others have 
done with pyribenzamme and antergan and Loew and his co-workers 
with benadryl, pyribenzamme apparently stands superior, antergan 
second and benadr)! third 

24 Mayer, R L Substances with Specific Antihistammic Activity, J Allergy, 
to be published 

25 (a) Loew, E R , and Kaiser, M E Alleviation of Anaphylactic Shock 

in Guinea Pigs wth Synthetic Benhydryl Alkamme Ethers, Proc Soc Exper 
Biol &. Med 58*235-237 (March) 1945 (&) Loew, Kaiser and Moore 163 
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Arbesman, Koepf and Miller have repoi ted recently that in studies 
on guinea pigs and human beings histamine wheals showed a definite 
deciease after the administration of 50 to 150 mg of pyribenzamme orally 
m 14 out of 22 patients Foui out of 6 allergic patients showed a 
definite decrease in the size of histamine-induced wheals Twenty-four 
patients weie tested with a series of allergens and letested forty-five 
minutes after receiving 100 mg of pyribenzamme orally Fourteen of 
the 24 showed a definite decrease in the size of the wheals following 
the use of pyribenzamme Reactions in passively sensitized areas of 
skin were also decreased by pyribenzamme Koepf, Arbesman and 
Munafo, 27 in studies of toxicity in dogs, noticed no serious toxic eflects 
Aibesman, Koepf and Lenznei 28 have recently repoi ted on a clinical 
study of 277 patients with vanous allergic disordeis The average adult 
dose varied from 100 to 400 mg daily, the aveiage dose for childien 
was half that amount As much as 1,200 mg of pyribenzamme was 
given in twenty-four hours without an) serious untowaid effects All 
medication was given oially There was no effect on blood components, 
blood piessure or mine Pyiibenzannne prevented constitutional reac- 
tions from alleigens to which the patients were sensitive, including 
urticanal reactions Tw enty- three of 24 patients with allergic lhinitis 
due to grass pollens weie relieved of their symptoms, and 88 per cent 
of patients with lagweed hay fever w r eie relieved Seven of 16 patients 
with bronchial asthma associated with ha) fever obtained relief from the 
asthma Eighteen of 34 patients wutli perennial allergic rhinitis of 
extrinsic origin were relieved, 6 of 14 with perennial intrinsic rhinitis 
were relieved, 9 of 24 patients wutli extrinsic bionclual, seasonal asthma 
were relieved, and only 1 of 4 with intiinsic bronchial asthma w r as 
relieved Fourteen out of 15 patients with acute urticaria were relieved, 
and 33 of 44 patients with chronic urticaria w r eie benefited They noted 
that several patients with atopic dermatitis obtained rather decided relief 
from pruritus when taking the drug In 3 patients with urticaria due to 
hypersensitivity to cold, urticana failed to develop on exposure to cold 
while they were taking the drug In regard to drug reactions, in 66 per 
cent of their patients no symptoms developed , only 5 4 per cent dis- 
continued the drug because of undesirable side effects The commonest 
of these were sedation, drowsiness and fatigue A few patients com- 
plained of dizziness, faintness and headache and, on raie occasions, 

26 Arbesman, C E , Koepf, G F , and Miller, G E Some Antianaphylactic 
Properties of Pyribenzamme N'-Pyridyl-N'-Benzyl-Dimethyl-Ethylenediamme- 
Mono-Hydrochloride, J Allergy, to be published 

27 Koepf, G F , Arbesman, C E , and Munafo, C Chronic Toxicity of 
Pyribenzamme (N'-Pyndyl-N'-Benzyl-Dimethyl-Ethylenediamine-Mono-Hydrochlo- 
ride), J Allergy, to be published 

28 Arbesman, C E , Koepf, G F , and Lenzner, A R Clinical Studies with 
Pyribenzamme, J Allergy, to be published 
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nausea associated with emesis A few complained of dryness of the 
mouth, and m 1 dermatitis medicamentosa developed 

CLINICAL STUDIES 

In this paper, we wish to report the effects of pyribenzamme on 
patients presenting' various cutaneous disorders and also the effect of 
the drug on wheals produced by the mtradermal injection of alleigens 
m patients with atopic dermatitis A total of 122 patients was given 
the drug, and of these 89 were followed sufficiently long so that we 
could evaluate the effects of the drug 

Acute Uiticana There were 34 patients with acute urticana The 
follow-up was satisfactory in 24 of these Pyribenzamme, in doses fiom 
100 to 400 mg per day, was pi escribed, and the diug was taken fiom 
two to fourteen days Twenty-three of the 24 patients obtained prompt 
and definite relief of symptoms It should be noted at this point that 
approximately the same percentage of patients obtained relief fiom 
benadryl Nineteen of the 24 patients were impioved 50 per cent within 
twenty-four hours and free of urticaria m less than ten days Four 
patients were at least 50 per cent improved in four days and free of 
eruption m fourteen days In 3 of the latter 4, the urticaria returned 
twenty-four hours after the drug was stopped but the urticaria was 
controlled by readmimstration One patient with acute urticaria believed 
to be due to codeine in a cough syrup experienced no lelief from the 
drug This was our only failure in acute urticana 

Chioinc Urticana Twenty-three patients with chronic urticana 
were given pyribenzamme The dose varied from 200 to 300 mg per 
day, and the period during which the drug was taken varied from six 
days to six months Fifteen of these patients were followed adequately 
Nine of the 15 were definitely benefited, whereas 6 patients leported 
no relief of symptoms This result is essentially the same as that obtained 
with benadryl In 6 of the 9 patients benefited by the drug, a recur- 
rence of the urticaria developed within twenty-four houis after use of 
the drug was discontinued, but they again experienced relief when the 
drug was readministered One patient had had urticana for four 
months and took 200 mg of pyribenzamme daily for fourteen days , the 
symptoms completely disappeared within forty-eight hours and have not 
recurred 

Atopic Dei matitis ( Investigative Studies ) Sixteen patients with a 
chronic atopic dermatitis were studied in order to determine the effects 
of pyribenzamme on wheals resulting from the mtradermal injection 
of a series of allergens The allergens used were sheep wool, mixed 
feathers, milk, cat hair and three dilution's of egg white The wheals 
resulting from these mtradermal injections were observed and measured 
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at the end of fifteen minutes Patients were then given 100 mg of 
pyribenzamine and one hour later were retested with the same allergens 
as those which produced positive reactions in the original test Of the 
16 patients who received the intradermal injections, in 15 wheals 
developed to one or more of the allergens In 7 of the 15, pyribenzamine 
produced no demonstrable diminution m the size of the wheal Eight 
of the fifteen showed a decrease in the size of the wheal of 33 3 per 
cent or more Two of the 8, following the ingestion of pyribenzamine, 
had no wheals on the second series of tests On the basis of these 
experiments, we were unable to predict the outcome of the clinical use 
of pyribenzamine in these patients 

Chi owe Atopic Damatitis {Effect of Pytibensamtne on Symptoms ) 
Thirt)-five patients with chronic atopic dermatitis were given pyri- 
benzamine in doses of from 100 to 400 mg daily for periods which 
varied from two weeks to four months In the case of children, the 
dose varied m proportion to the body weight Thirty of these patients 
were followed sufficiently long to determine the effects of pyribenzamine 
on the course of their disease Nineteen of the 30 received definite 
lelief of pruritus to the extent of at least 50 per cent Three of the 
19 experienced relief of pruritus within twenty-four hours The remain- 
ing 16 patients were decidedly improved within a two week interval 
In 16 of the 19 patients, itching recurred when the drug was stopped 
and was again relieved when the drug was readmmistered In 3 of the 
19 patients, the dermatitis disappeared within six weeks and has not 
recurred to date It must be stated that all these patients received 
the usual routine treatment with topical applications and advice regard- 
ing the avoidance of common water-soluble protein allergens Some 
patients deliberately stopped taking the drug or their supply ran out, 
and these patients felt that there was a prompt flare-up of the itching 
Four of the 7 patients who showed no change in allergen-induced wheals 
after receiving 100 mg of pyribenzamine were adequately followed 
In 3 of these the pruritus was improved at least 50 per cent while taking 
the drug, and m 1 of these the eruption disappeared fifteen days after 
medication was started There was, therefore, no correlation between 
the effects of pyribenzamine on allergen-induced wheals and clinical 
improvement It was further noted that m the case of the 8 patients 
m whom pyribenzamine definitely diminished the size of allergen-induced 
wheals only 4 of these were benefited while taking the drug This 
further demonstrated the lack of correlation between the effects of the 
drug on allergen-induced wheals and the results obtained clinically from 
the administration of the drug It is our opinion that pynbenzamme 
is definitely palliative for approximately two thuds of the patients with 
chronic atopic dermatitis 
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Dermatitis Venenata Fifteen patients with dermatitis venenata 
of long duration, most of whom were originally patients with industrial 
dermatitis, were given pyribenzamme in doses up to 400 mg per day 
In none of these did the drug appear to influence m any way the course 
of the eruption, nor did it produce any relief of symptoms 

Physical Alleigy Two of our best lesults weie m patients who 
presented examples of severe physical allergy of long duration The 
first patient was a woman 50 } ears of age who had had severe sunlight 
urticaria for eighteen years She had received medical attention from 
outstanding internists and had received every form of therapy known 
to us and to many other consulting dermatologists Laboratory studies 
of every conceivable type had given unifoimly normal results On a trip 
to Florida the past winter, minimal exposure to bright sunlige pro- 
duced the usual papular urticarial lesions On each day thereafter, 
100 mg of pyribenzamme taken before and after exposing herself to 
sunlight for periods of from two to four hours completely prevented the 
development of uiticanal lesions Furthermore, the existing lesions, 
which usually healed in ten to fourteen days, disappeared within two 
to three days Subsequent exposures to bright sunlight without pyri- 
benzamme medication caused the usual urticarial lesions to appear The 
second patient, a woman aged 53, had suffered from uiticaria due to 
cold for thirty-three years During this time, she had had countless 
episodes of giant urticaria involving all the exposed parts Exposure 
to cold water, either m the tub or for purposes of swimming, had brought 
on collapse, with a loss of consciousness, on three occasions Numeious 
allergy tests and attempts at desensitization had given unsuccessful 
results She had been unable to eat ice cream for thirty-three years 
She had had as many as twenty-two injections of epinephrine in a 
twenty-four hour period Tests with small ice cubes pioduced erythema 
aftei fifteen seconds and severe urticaria after thu ty seconds Following 
the ingestion of 100 mg of pyribenzamme, tests with small ice cubes 
showed extremely slight erythema at thnty seconds and only slight 
urticaria after sixty seconds This patient has had complete relief 
by taking 50 to 100 mg of pyribenzamme befoie exposing herself to 
cold m any form For the first time m thirty-three years, she is able 
to eat a large dish of ice cream with impunity 

Dei matitis Herpetiformis Four patients with dermatitis herpeti- 
formis disease have been followed sufficiently for us to draw conclusions 
regarding the effect of pyribenzamme on the course of their eruption 
They received from 200 to 300 mg of the diug daily Three of the 
4 patients had almost complete relief of pruritus and burning while 
taking the drug, and the eruption healed After observation, however, 
we were not able to state that the lehef was any greater than that 



318 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGl 


experienced following the ingestion of sulfapyridme although it was 
much more prompt 

Miscellaneous Conditions — One patient with rather extensive insect 
bites secured prompt relief from itching following the admimstiation of 
pyribenzamme 

REACTIONS TO PYRIBENZ AMINE 

In our experience reactions to pyribenzamme severe enough to be 
noted by the patient without suggestion were extiemely lare We pur- 
posely confined our questioning of the patients to one point, nameh , 
whethei they had noted unusual symptoms after the ingestion of the 
drug Only 4 patients out of a total of 89 we were able to follow noted 
any distuibance One patient complained of headache, another felt 
drowsy, 1 had nausea and the fouith had nausea and vomiting The 
last patient was the only one that had to discontinue use of the diug 
although he had taken it steadily for a period of four months Our 
figures regarding reactions aie certainly at variance with those of Ivoepf, 
Aibesman and associates Part of this may be explained by the fact 
that we did not use, in general, as large doses as they employed It 
is our opinion, from our own lesults and in comparison of reported 
reactions from benadryl in the literature, that reactions fiom the use 
of pyribenzamme are considerably less than those after use of benadiyl 
when given in compaiable dosage in the same type of case 

COMMENT 

It is evident that the introduction of new antihistannmc compounds 
which can be admmisteied by mouth has opened a totally new field 
m the palliative therapy of many alleigic and allied diseases We maj 
expect further antihistannmc drugs to be introduced, perhaps fai exceed- 
ing the value of our present preparations So far, there are three anti- 
histammic compounds of outstanding merit, namely, anteigan, benadryl 
and pyribenzamme It is as yet too early to state which of these tlnee 
drugs will eventually be shown to be superior from all standpoints 
From an experimental laboratory standpoint and oui own clinical expen- 
ence, pyribenzamme appears to be the diug of choice 

CONCLUSION 

1 Rapid progress has been made in the past thirteen yeais in the 
development of antihistammic compounds The three most effective 
compounds developed to date are antergan, benadryl and pyribenzamme 

2 Clinical studies on dermatologic conditions by various mvestigatoi s 
indicate approximately the same degree of clinical benefit fiom each of 
the drugs Almost all patients with acute urticaria are relieved, about 
two thirds of those with chronic uiticana are benefited and somewhat 
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11101 e than one half of the patients with chronic atopic deimatitis are 
improved Thiee out of 4 of our patients with dermatitis herpetiformis 
obtained relief 

3 In 2 cases of severe physical alleigy pynbenzamme pioduced 
prompt and complete relief 

4 There did not seem to be any correlation between the effect of 
pynbenzamme on allergen-induced wheals and the clinical course of the 
patient aftei receiving pynbenzamme 

5 In our opinion, reactions to pyi ibenzamme are minimal and seldom 
necessitate stoppage of the drug 

ABSTRACT OF DISCUSSION 

Dr Hamilton Montgomery, Rochester, Minn The experience of my col- 
leagues and me in the Department of Dermatology of the Mayo Clime concurs 
and supports in the mam what Dr Osborne has said about pynbenzamme Dr 
O’Leary and Dr Farber have recently reported their experience with patients 
with various tjpes of cutaneous diseases treated with benadryl Dr Brunstmg 
has reported on a series of 215 patients with various dermatoses treated with 
pynbenzamme It is our impression that pynbenzamme is slightly superior to 
benadryl, because, although dose for dose they act about the same, the side 
reactions from benadryl are more frequent and severer than those from pyri- 
benzamme Dr Brunsting’s experience in cases of dermatitis venenata (contact 
dermatitis) differs from that of Dr Osborne m that there were a good many 
cases in which there was some relief from the pruritus, but no significant influence 
was noted on the dermatitis per se Five patients with dermatitis herpetiformis 
received no benefit from pynbenzamme In patients m the early phases of acro- 
sclerosis (scleroderma and Raynaud’s disease), with either benadryl or pynbenz- 
amine Dr O’Leary obtained moderate temporary improvement in approximately 
25 per cent of the cases, resulting m relaxation of the skin and restoration of 
some of the lost function of their fingers and hands Both drugs are effective 
in relieving the symptoms of pruritus from urticaria m 85 to 90 per cent of the 
two s'enes of cases The response, however, is usually symptomatic and palliative 
and requires continued use of the drugs, however, an occasional patient is encoun- 
tered who is apparently cured of chronic urticaria after using either drug for 
several weeks The same effects are noted m angioneurotic edema Pynbenzamme 
has a beneficial effect of producing slight drowsiness, which in itself is beneficial 
m obtaining relaxation m cases of urticaria In the group with atopic eczema, 
a small percentage have derived relief from the severe paroxysms of pruritus 
No doubt the soporific effect of the drugs also helps these patients through the 
lccurnng exacerbation 

Dr Fred Wise, New York When Dr Osborne speaks of dermatitis venenata, 
does he refer to plant poisoning or contact dermatitis, or does he include both? 

Dr George C Andrews, New York In addition to the diseases that have 
been treated successfully by benadryl, I have been fortunate enough to have good 
results m the treatment of localized hyperhidrosis of the axilla and localized 
hyperhidrosis of the hands and also in erythema nodosum In 2 cases the con- 
ditions cleared up m twenty-four hours, and as long as the patients took benadryl 
they were tree from any symptoms or any nodules I thought that it would be 
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interesting to add those two diseases to the list, particularly hyperhidrosis, which 
is such a difficult condition to cure 

One of the patients with hyperhidrosis was an x-ray technician and had had 
a great deal of roentgen ray therapy She had been treated with diets and all 
kinds of remedies, including bromides and other sedatives Nothing did her any 
good, but use of benadryl relieved her immediately 

Dr Marion B Sulzberger, New York What I have to say is confirmation 
of what the presenters have said, with perhaps a few minor additions 

As Dr Osborne said, this drug, pyribenzanune, was first introduced and studied 
by Dr R L Mayer, a former assistant of Professor Jadassohn, who is a well 
trained dermatologist as well as an excellent chemist 

Because of my friendship with Mayer, he submitted this drug to me early, 
and both at the Skin and Cancer Unit of the New York Post-Graduate Medical 
School and Hospital and in the private practices of its staff members, pyribenzanune 
has now been given a trial on several hundred patients There are just slight 
variations between our findings and those of Dr Osborne and collaborators 
In the few patients with dermatitis herpetiformis treated, we, like the physicians 
at the Mayo Clinic, were not particularly impressed with the benefits It maw 
be, however, that when a larger series has been treated these differences in results 
will be ironed out 

Again m adult atopic dermatitis we were not impressed, although an occasional 
patient did well I had the impression that the earlier the case and the lounger 
the disease, the better the results with pyribenzanune But this drug is by no 
means the answer to the control of this disease or even the control of itching 
m this eruption Only an exceptional patient with atopic dermatitis does reallj 
well , a few patients get moderate or questionable benefit, and many in our experi- 
ence get no benefit whatsoever up to the limits of the tolerated doses 

I think that we are just at the beginning of a great development and will see 
significant advances in and wider application of drugs of this series In nn 
opinion, drugs of this type are going to be used in a large variety of chronic 
diseases, and in these diseases the patients will be taking these drugs more or 
less continuously, because these agents apparently allay the symptoms and reduce 
the manifestations without producing cures, as far as we can tell today For 
this reason and because of the chemical and biologic attributes of these compounds, 
I think that it is necessary for patients taking these drugs to remain under constant 
and close medical control 

I think that if enough patients are treated with these drugs it is to be expected 
that in a few persons some more serious unoward effects (for example, of the 
type of blood dyscrasias) will be found sooner or later It was the awareness 
of this possibility that limited the number of the patients included in our studies 
We have not treated as many patients as we otherwise would, because \\e haie 
made it a point to examine every patient once a week while taking the drug, 
including a complete blood cell count and differential count and examination 
of urine I am convinced that, for the time being, all physicians should insist 
on this procedure Otherwise, I am afraid that there may be unpleasant happen- 
ings for which we will be held responsible 

I should like to point out that there are many possible future uses of these 
drugs, as indicated by their trial in the sclerodermas and the acroscleroses, 
mentioned by Dr Montgomery In this connection, lupus erythematosus must be 
mentioned, and, in particular, the conditions which are definitely made v. orse by 
exposure to light It is certainly conceivable that m such cases the use of this 
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drug might be indicated I have just started treating 1 such patient and have 
as yet no results to report There are many other cutaneous and internal diseases 
in which these agents might contribute a logical form of treatment I shall mention 
only dermatomyositis (1 of our patients did well), many forms of drug reactions 
and periarteritis nodosa 

Another use of the drug is in cutaneous testing It is known that when one is 
testing the skm for wheal reactions one sometimes cannot read the results of 
the test because of the dermographism Each site tested produces a traumatic 
wheal That traumatic wheal can be inhibited by adequate doses of pyribenzamme 
or benadryl, but the greater stimulus to whealing which is exercised by appli- 
cation of the allergen to which the patient is sensitive will usually break through 
the inhibitory action of those drugs In this way, by a proper dose of one of 
these drugs, the false positive reactions due to traumatic whealing can be sup- 
pressed and the wheal reactions to the allergens will come through and can be 
recorded 

Dr Richard S Weiss, St Louis I should like to ask Dr Osborne a 
question concerning the future supply of pyribenzamme I tried to get a supply 
for experimental purposes but was informed that the company had only a limited 
amount for this purpose I am glad to be informed that the drug is relatively 
nontoxic and hope that all of us will be able to use it shortly 

Dr E*.rl D Osborne, Buffalo Time did not permit me to give some of 
the details, and I had to eliminate a great deal of the clinical work that has 
been done by Koepf and Arbesman Dr Sulzberger brought up the question 
of blood cell counts Koepf and Arbesman have done all sorts of clinical and 
laboratory investigations in a large series of cases Twelve hundred milligrams 
per day has been given without m any way affecting the laboratory tests So far, 
at least, pyribenzamme has been shown to be of low toxicity to animals and 
human beings 

I think that it is important that we all read papers on this subject when they 
are published Most of the work on this drug, by the way, is not yet published, 
except the work by Mayer and his associates The other is in press now and 
will be out shortly 

One important thing about pyribenzamme and benadryl, too, is the way the 
drug is administered Some men have the idea that all one has to do is to give 
5 mg every three or four hours That may be all right m the chronic urticarias, 
but m treating atopic dermatitis we found it much better, since practically all 
the scratching and rubbing is at night, to give 100 mg before retiring, and if 
the patient wakened during the night to give 100 mg more and perhaps only 
50 mg two or three times during the day Even that may not be necessary 

We w r ere discouraged at first in atopic dermatitis We felt that we w'ere 
getting hardlj any response, but after the passage of tw'o or three W'eeks and 
the gradual reduction in the scratching index, as you might call it, those patients 
began to improve, and far more rapidly than w'ould be naturally expected in the 
average case of atopic dermatitis Our good results m atopic dermatitis vary 
from 50 per cent to 66 6 per cent 

Regarding the cases of dermatitis venenata, those were all cases of chronic 
industrial dermatitis 

In regard to hyperhidrosis, we had 1 patient who noticed prompt relief of 
hyperhidrosis, and Koepf 'and Arbesman have had a similar one 
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* | 'HE problems associated with the handling of diseases of the skm 
X m a staging area station hospital are not of the type to which 
the average physician or dermatologist had previously become accus- 
tomed To complicate further the care of the soldiei m such a hospital, 
medical caie and hospitalization had to be geaied to the function of 
the camp In this, the processing and subsequent depaiture of troops 
influenced treatment to a great degree On arnval at the staging area 
fiom any part of the country, the soldier had just completed a train 
trip of perhaps one hundred and eight hours and was immediately 
processed preparatory to his departure This frequently meant that 
any eruption not disabling or apparent was not treated by the soldier 
for almost a week Then, when he was free from his numerous routine 
duties, the attention of the medical officer was called to a disease 
aggravated by neglect 

The dermatologic section at this station hospital was a part of the 
medical service and was under the supervision of a single medical 
officei, who was the chief of the section The staff, although variable, 
was composed of two nurses, a trained civilian technician and at least 
two specially trained enlisted ward attendants 

Although the venereal section was a subdivision of the medical 
service, syphilitic patients were handled at this station hospital by the 
urologists, and therefore a report on them will not be included m this 
paper In accordance with army procedure, all patients reported 
first on sick call each morning at their respective dispensaries, where 
the medical officer decided which ones were to be referred to the clinics 
and which admitted to the hospital This weeded out many of those with 
minor dermatoses The procedure has been that except m unquestion- 
able cases no patient with a disease of the skin was admitted directly 
to the hospital without first being seen by the dermatologist This 
eliminated many unnecessary hospitalizations 

From the Medical Service, Station Hospital, Camp Kilmer, N J 
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From its inception, in June 1942, until Sept 1, 1945, this staging 
area' station hospital admitted 52,788 patients, of whom 38,209 were 
admitted to the medical service Of these, 2,968 had diseases of the 
skm Thus 5 6 per cent of all the hospitalized patients and 7 7 pei cent 
of all the patients hospitalized by the medical service were admitted to 
the dermatologic section In addition to those of the inpatients seivice, 
7,183 patients were seen duung this period m the dermatologic out- 
patient clinic 

This series does not present a cross section of peisons with deima- 
toses m the percentages usually expected in civilian practice This is 
due partly to earlier elimination of persons with certain diseases of 
the skm by induction boards and in part to weedmg-out of those with 
minor ailments by the dispensary surgeons uncomplicated nondisabling 
diseases treated without a deimatologic consultation The numbei of 
patients visiting the clinic was kept at a minimum by leturn visits 
being scheduled at intervals of at least seven to ten days unless the 
disease was of such a nature that a decided spread or exacerbation was 
to be anticipated In this way, most of the patients seen were making 
their first visits This enabled the dermatologist to devote moie time 
to each patient, resulting in the eliciting of fuller histories and the 
making of thorough physical examinations 

In the staging area, as was mentioned earlier, problems weie pies- 
ent, the chief of which was the early departure of the soldier for overseas 
duty As in most army installations, the soldiei either was or was not 
fit for duty He was never placed “m quarters ” The soldier seen for 
the first time after a week in camp presented a pioblem m therapy and 
judgment The dermatologist knew that he would soon be asked 
whether this soldier could proceed with his unit, and time was of more 
than the usual importance Because of this, every soldier was inspected 
by medical officers immediately on arrival and again forty-eight hours 
prior to departure On this second inspection the officers frequently 
discovered dermatoses previously mild and lecently aggravated and 
reported the patients for treatment just as the unit was preparing to 
depart At this point it was the responsibility of the medical officei 
to the service to send all possible men with then units It was also 
his duty to the man and his profession, however, not to send men who 
could not undertake the march with full equipment to the tram, then to 
the ferry and from the ferry to the transport In addition to the 
dermatologic problem present, the man’s grade and importance to his 
unit had to be considered It was many times more difficult to leplace 
a trained technical sergeant than to replace a private It was encourag- 
ing to see the morale of the units at the staging area station hospital 
just prior to departure to a combat area, when although the number 
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of men withdrawn was comparatively small most of them pleaded to 
be allowed to proceed with their units, despite severe diseases of the 
skm 

The dermatoses most commonly seen were chiefly of six types 
(table 1) The first six groups accounted for two thirds of all the 
patients hospitalized Prior to Dec 1, 1944, 723 patients with scabies 
weie hospitalized, but since then there have been only 27 admitted to 
the hospital The 1,200 patients with scabies seen in the clinic since then 
have been tieated on an ambulatory status This means that although 
the census since December 1944 may have been smaller it was made 
up of patients with severei deimatoses 

Table 1 — Total Number of Hospitalized Patients with Commonest Dermatoses 
and Percentage of Total Number of Hospitalized Patients with Dermatoses 


Dermatoses 

Scabies 

Dermatophytoses, all types 
Dermatitis venenata, all causes 
Dermatitis, unclassified 
Impetigo contagiosa 
Dermatitis, eczematoid 
Intertrigo, axilla or groin 
Dermatitis, impetiginous 
Urticaria, cause undetermined 
Folliculitis, pustular 
Dermatitis medicamentosa 
Furunculosis 
Dermatitis, allergic 
Lichen simplex chronicus 

Total 


Patients 

J 


Total No 

Per Cent of Total 
No Hospitalized 

Hospitalized 

with Dermatoses 

760 

25 3 

488 

16 4 

338 

110 

18S 

63 

160 

52 

133 

44 

79 

20 

75 

25 

65 

22 

63 

21 

51 

1 7 

41 

14 

39 

13 

32 

1 0 

2493 

834 


In table 1 one notes that fourteen diagnoses made up 83 4 per cent 
of all dermatologic diseases of the patients admitted The lemainmg 
16 6 per cent comprised small numbers of the laier diseases, such as 
the herpetifoim and exfoliative dermatoses, ecthyma, epidermolysis 
bullosa, ichthyosis congenita, lupus erythematosus, molluscum con- 
tagiosum and keratosis punctata palmaris et plantans, and also a few of 
the commoner diseases of patients who were admitted at night without 
the deimatologist’s consultation, such as pityriasis losea, psoriasis, 
herpes zoster and herpes simplex 

The admission of persons with certain types of dermatoses was almost 
routine No one would hesitate to admit a person with severely infected 
dermatophytosis pedis or disseminated impetigo On the other hand, 
the close living conditions and the inability of the men to carry out 
certain treatments in their barracks made admission obligatory for 
many men who m civilian life would ordinarily have been treated on 
an ambulatory status For instance, a soldier had to be hospitalized 
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when he was unable to shave, when his face was covered with a white 
or black ointment or when a strong-smellmg medicament, such as coal 
tar or sulfur, was used over a large area of his skm Hospitalization 
was also necessary when wet dressings or frequent soaks were prescribed, 
since neither the time nor the facilities existed in the barracks for this 
type of tieatment 

Table 2 — Total Number of Patients with Commonest Dermatoses Discharged 
and Percentage of Total with that Disease and of Total Discharged 


Dermatoses 

Lichen snnple\ cbromeus 
Dermatitis, unclassified 
Derma tophytosis 
Ichthjosis congenita 
Dermatitis, seborrheic 
Dermatitis, exfoliative 
Dermatitis, allergic, due to wool 
Urticaria, cause undetermined 
Dermatitis, impetiginous 
Dermatitis venenata, due to mercury 
Other dermatoses, one each 

Total 



% of Patients 

% of Total 

Total No 

with Disease 

Discharged 

10 

33 3 

22 2 

5 

26 

ll l 

5 

10 

ill 

3 

33 3 

66 

3 

37 5 

66 

3 

37 5 

66 

3 

77 

66 

2 

31 

44 

2 

26 

44 

2 

06 

44 

7 


16 0 

45 


100 0 


During the period fiom June 1942 to September 1945, 45 soldieis 
leceived medical discharges from the army because of a dermatologic 
ailment (table 2), and 116 failed to respond to therapy or piesented 
such seveie oi widespiead dermatoses that they could not be letmned 
to duty m the sixty days allowed for treatment in a station hospital 


Table 3 — Total Number of Patients with Commonest Dei matoses Tiansfened 
to Regional Hosiptals and Percentage of Total with Disease 
and of Total Transfen ed 


Dermatoses 
Dermatitis, eczematoid 
Dermatitis, unclassified 
Dermatophytosis 
Dermatitis, impetiginous 
Acne vulgaris 
Dermatitis, pustular 
Folliculitis, pustular 
Sjcosis vulgaris 
Toxic erythema 
Dermatitis herpetiformis 
Impetigo contagiosa 
Other dermatoses, one each 


% of Patients % of Total 
Total No with Disease Transferred 


31 23 3 26 7 

2 4 12 8 20 7 

24 4 9 20 7 

0 12 0 7 S 

4 44 4 3 4 

4 19 0 3 4 

3 48 26 

3 16 7 2 6 

2 33 3 1 7 

2 13 3 17 

2 13 17 

8 70 


Total 


116 


100 0 


These weie transferred to the designated regional hospitals for furthei 
obseivation and treatment (table 3) The chief disabling dermatologic 
diseases were dermatophytosis, eczematoid dermatitis and the unclassi- 
fied dermatoses These weie found in 79 of the 116 transferred patients 
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The 2 men who received medical discharges noted under deimatitis 
venenata were sensitive to mercury, present in the smoke resulting from 
the explosion of the peicussion caps of cartridges and shells The 3 
men discharged with the diagnosis of allergic dermatitis weie soldiers 
alleigic to wool who could not be utilized in warmer climates where 
sun tan cotton uniforms were worn the year round 

The greatest therapeutic problem presented to the deimatologist 
m this staging area, as may be noted from table 1, was that of the 
deimatophytoses There were 488 patients whose lowei extiennties 
chiefly were involved This was 16 4_per cent of all patients hospi- 
talized for dermatoses Five patients with chronic and lecuirent 
eruptions were given medical discharges while 24 were transferred to 
authorized regional hospitals The results of treatment of peisons 
previously hospitalized were discouraging It was found that unless 
they were hospitalized early on the initial outbreak and given an adequate 
period of rest followed by a gradual return to full duty many had 
relapses almost immediately To keep a soldier on duty with moie 
than a mild dermatophytosis pedis was to invite a severe infection, 
possibly with a complicating dermatophytid of the hands and the develop- 
ment of a chronic eruption requiring many months to heal, if healing 
were to result at all In general, the dermatologist has found that early 
hospitalization with rest in bed plus mild therapy was the treatment of 
choice and in the long lun saved days of hospitalization in the manage- 
ment of this infection 

Another problem of general interest was that of the 133 soldiers 
with eczematoid deimatitis of the extremities Among these cases, 
many eruptions of atopic origin were seen Also, of this group, 10 
men with complicating lichen simplex chronicus were discharged and 
31 were transferred to regional hospitals These, as may be noted 
from tables 1 and 2, head both lists The neurogenic factors involved 
m this deimatitis have been recognized, and the army with its discipline 
and regimentation plus the idea of impending combat did much to 
aggravate the tendency toward this disease or the existing disease itself 
It should be noted that of the 133 soldiers with eczematoid dermatitis 
41 were not returned to duty within sixty days and ten of these weie 
given medical discharges 

S Hanfhng, M D , 305 West End Ave , New York 23, N Y 
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pINCE 1941 mci eased attention has been given to the cause of 

Kaposi’s varicelliform eruption Esser 1 and Seidenberg 2 m 1941 
first contributed evidence that the virus of herpes simplex causes Kaposi’s 
varicelliform eruption in at least some cases Dermatologic attention 
has not previously been called to the publication by Esser, who described 
a small epidemic of this disease m an infants’ ward, where 4 children 
became severely ill, 1 dying as a result of the infection In 2 of Esser’s 
cases the herpetic virus was recovered and identified by Seidenbeig 
Other investigators have since published reports of cases m which there 
has been suggestive or conclusive evidence incriminating the herpetic 
virus Conditions of war kept the earlier reports from general attention 
of American dermatologists, but Barton and Brunstmg 3 soon described 
the results of experimental studies m 2 cases of Kaposi’s varicelliform 
eruption At about the same time, Lynch observed the first of a series 
of cases m which clinical observation associated the herpetic virus with 
ceitam unusual eruptions At a meeting in April 1941 he reported 
demonstration of the herpetic virus in a case in which the severity and 
extent of the eruption were not so great as is usual in Kaposi’s disease 4 
Wenner, m April 1944, reported a case in a pediatric journal 5 Lane 
and Herold subsequently observed a case of the disease m which Blattner, 

From the Division of Dermatology, University of Minnesota Medical School, 
Dr H E Michelson, Director 

1 Esser, M Ueber eine kleme Epidemie von Pustulosis varioliformis acuta, 
Ann psediat 157 156, 1941 

2 Seidenberg, S Zur Aetiologie der Pustulosis vaccimformis acuta, Schweiz 
Ztschr f Path u Bakt 4 398, 1941 

3 (a) Barton, R L, and Brunsting, L A Kaposi’s Varicelliform Eruption 
Report of Case, Proc Staff Meet, Mayo Clin 18 199 (June 30) 1943 ( b ) 
Kaposi’s Varicelliform Eruption, Arch Dermat & Syph 50 99 (Aug) 1944 

4 Lynch, F W Herpes Simplex as a Complication of Eczema, paper read 
at the meeting of the Ramsey County Medical Society, April 24, 1944 

5 Wenner, H A Complications of Infantile Eczema Caused by the Virus 
of Herpes Simplex, Am J Dis Child 67 247 (April) 1944 
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Heys and Harrison c had demonstrated the presence of herpetic virus 
In discussing Lynch’s presentation ' at the 1944 meeting of the American 
Medical Association, Ebert 6 7 8 reported that he had demonstrated inclu- 
sion bodies typical of the herpes group of diseases and had produced 
keratitis m a rabbit’s eye At about the same time Lane 9 discussed 
the subject before the American Dermatological Association and pre- 
sented excellent photographic representation of several cases of the 
disorder 

The present report deals with 4 additional cases of extensive or dis- 
seminated herpetic eruptions, m but 1 of v hich the course and sj mptoms 



Fig 1 — Kaposi’s i aricelliform eruption (case 5) with labial herpes simplex 
which preceded the extensive facial eruption 

were as severe as those usuallj associated with the condition in the 
title, Kaposi’s varicelhform eruption 

Case 5 — D S (fig 1), a man aged 23 vears, had had extensive eczema since 
birth In recent v ears it had been present principall> on the face, m the cubital 
areas and on the forearms and hands, at certain times it was drv, and at other 
times it was exudative 

On March 15 labial herpes simplex de\ eloped, on March 17 the eruption 
extended near the left eve, and it continued to spread until March 20, after 
which the eruption became severer but without development of additional lesions 

6 Blattner, R J , Hejs, F M, and Harrison, M A Filterable Virus 
Isolated from a Case of Kaposi’s Varicelliform Eruption, Science 99 432 (Mav 26) 
1944 

7 Lvnch, F W Kaposi’s Varicelhform Eruption Extensive Herpes Sim- 
plex as a Complication of Eczema, Arch Dermat &. Sjph 51 129 (Feb ) 1945 

8 Ebert, M H , in discussion on Lvnch 7 

9 Lane, C W , and Herold, W C Kaposi’s Varicelhform Eruption r 
Report of Five Cases, Arch Dermat &. Svph 50 396 (Dec) 1944 
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Examination then repealed about fift} discrete tense vesicles on the right cheek, 
there were manv similar lesions over the left zjgoma and on the left cheek. 
The bases of the lesions were red, and the larger lesions were umbilicated The 
left preauncular node and the right and left submaxillar} nodes were enlarged 
On March 22, the temperature was 99 SF and the lesions w'ere regressing On 
March 24 and 25 he had nausea, malaise, headache and some dizziness In the 
next ten dajs the eruption gradual!} disappeared, without scar but leading hyper- 
pigmentation 

On March 20 fluid was obtained from a blister and inoculated on the cornea 
of a rabbit. At fort} -eight hours severe keratoconjunctivitis had dev eloped After 
a week there developed m the rabbit paresis of the right legs and a tendency to 
walk in a circle, falling toward the affected side On April 6, the rabbit was 
killed and sections of the brain were stained with hematox}hn and eosm Scattered 
through the brain were found small areas of necrosis and round cell infiltration. 
In these areas the nerve cells showed margination of the nuclear chromatin, and 
intranuclear, acidophilic inclusion bodies were present 

The appearance and course m this case were characteristic of mod- 
erately severe examples of Kaposi’s varicellifoim eruption In the 
3 following cases, the eruption was much less extensive and the course 
was mild In case 6 there were no signs or sjmptoms of toxicity 
These cases are presented for the purpose of pointing out that while 
Kaposi’s v ancelhform eruption may be a clinical entity there are undoubt- 
edly mam cases m which herpetic eruptions are more extensive than 
ordinary herpes simplex but less extensive and severe than Kaposi’s vari- 
celliform eruption 

C-vse 6 — A L, a woman aged 20 vears, had suffered from extensive chronic 
eczema for about ten vears After the appearance of labial herpes simplex the 
new moist and papulovesicular eruption appeared, also m the form of grouped 
lesions on both upper lids, and subsequent!} spread on the chin at a distance from 
the labial eruption New lesions continued to develop over a period of several 
da.vs, without evidence of general toxicit} Recovery was prompt 

Cvsr 7 — M K., a patient with extensive facial acne, noted redness and swelling 
below each ear and burning and itching on the upper lip On the following da} 
the eruption spread over the face, and for several da}S the temperature rose to 
100 F \\ hen the patient was seen on the fifth dav of her illness, the face presented 
an extensive eruption of single and grouped bright red papules, some papulo- 
vesicles and some crusted lesions The patient felt generall} ill The throat was 
sore and the left tonsil presented a few small discrete white areas The white 
blood cell count was 6,700, and the sedimentation rate of the blood was 44 mm 
m one hour On the following dav more of the papules transformed to vesicles, 
but the eruption improved steadilv thereafter The temperature was 99 4 F and 
99 F the two succeeding davs 

Cvse S— F T A, a man aged 69 .vears, stated that he had had several attacks 
of eczema over a period of ten vears, but the current outbreak was said to be 
the severest There were discrete tense vesicles, v esicopustules and crusted lesions, 
all with erv thematous papular bases Thev were m a group on the lateral por- 
tion of the left upper lid and e}ebrou and were numerous near the left angle of 
the mouth On the face the} were scattered, more on the left side. There were 
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a small left preauricular node and a larger left submental node His temperature 
was 99 6 F He was vaccinated with smallpox vaccine, and the facial eruption 
was improved when he returned two days later but a few discrete, crusted papular 
lesions had appeared on the hands and ankles The temperature was then 98 F 
Subsequently the eruption healed rapidly, leaving areas of scaling and thickening 
on the lids, elsewhere on the face and on the neck and wrists, as before the 
acute eruption 

The report of Barton and Brunsting in 1944 provided a thoiough 
leview of previously published data regarding Kaposi’s eruption In 
the accompanying table we have summarized certain data concerning 
the recent cases in which herpetic infection has been proved or may 
leasonably be assumed (table) No important differences are apparent 
in a contrast of this gioup with the group reviewed by Barton and 
Bi unsting in which the cause was unknown This absence of difference 
suggests that herpetic infection may be the only cause of Kaposi’s vari- 
celhform eruption 

DIAGNOSIS 

In contrast with the reports of laboratory studies by most other 
authors, the diagnosis of extensive herpes simplex was based on clinical 
observation m each of the 7 cases reported m our two series Since 
the herpetic virus was found and identified in the 2 cases in which 
proper search was made, there is not much reason to doubt the diagnosis 
m any case It is our belief that clinical diagnosis is not difficult if 
one thinks of the correct possibility The observer must realize that 
herpes simplex exists in several forms, one of which is an extensive 
eruption superimposed on a preceding dermatosis, and that Kaposi’s 
varicelhform eruption is not a particularly satisfactory descriptive term 
for this disease because not all patients (perhaps only a minority) 
present such extensive eruptions and general toxemia Though there 
may be clinical resemblance to varicella m some cases, the resemblance 
can be slight and the vesicles can better be described as herpetic In 
spite of the greater extent of Kaposi’s varicelhform eiuption, the diag- 
nosis depends chiefly on recognition of the resemblance to herpes simplex 
The inflammatory papules quickly become vesicles which are tense, and 
some of them are umbihcated They soon rupture, perhaps because 
of the acuity of the inflammatory process but also because they are 
subjected to trauma because of the attempts to relieve the discomfort 
of the preceding eruption of which the herpetic infection is a complica- 
tion The grouping of lesions, so charactenstic of herpes simplex, is 
less striking in this disease but is still evident to careful examination 

With any considerable extent the eiuption is accompanied with 
general symptoms whose severity is greater than one would expect with 
pyogenic infection of similar extent There is fevei, loss of appetite, 
lassitude, malaise or even prostration In the cases of severer condi- 
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* Report of autopsy suggested encephalitis 
t Seldenberg 2 

t Fncephalitls with herpetic virus Isolated from brain of the infant 
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tions one is likely to observe signs and symptoms of cerebral involvement 
As in many diseases due to viruses the white blood cell count is elevated 
but not to the degree seen in pyogenic disorders Neither the general 
symptoms nor the course of the eruption is greatly influenced by ordinary 
therapy, including the use of sulfonamide drugs As with herpes simplex, 
the inflammation may be slightly relieved by proper topical therapy and 
the symptoms may be somewhat alleviated, but the eruption pursues 
a course of five to ten or twelve days, depending on its extent and 
severity 

The correct diagnosis may be aided somewhat by the history of a 
preexisting eruption having erosions or excoriations allowing inoculation 
and spread of the virus The patient may have ordinary herpes simplex 
of the lips or eyelids, present for one to several days before the rapid 
extension of the inflammation In other cases one may obtain a history 
of contact or even observe on the patient’s attendant evidence of preced- 
ing localized herpes simplex 

It is possible that other than herpetic infections can be superimposed 
on eczematous eruptions producing eruptions like that 'of Kaposi’s 
disease It is possible that pyogenic infection can produce a similar 
eruption 10 In attempting to confirm a diagnosis of herpetic complica- 
tion of eczema, one is confronted with certain difficulties Laboratory 
investigation of viruses is time consuming, and the facilities are not 
always or everywhere available In order to get successful results, 
one must obtain fluid fiom an intact vesicle in the first several days of 
the illness, at a time when the patient may not yet have presented himself 
for examination Inoculation of the cornea of a rabbit is the starting 
point for identification of the virus However, as shown by Ebert, the 
inclusion bodies of herpes simplex may be found m histologic sections 
of the eruption 8 The development of a keratoconjunctivitis may follow 
inoculation with viruses of both vaccinia and herpes simplex, making 
the demonstration of inclusion bodies essential The diagnosis of 
herpetic infection is established by the appearance of the acidophilic 
intranuclear inclusion bodies of herpes simplex in the cornea during 
the first forty-eight hours or later in the brain Immunologic studies 
are difficult and usually unnecessary, and the presence of antibodies 
against herpes simplex virus in human blood serum is subject to great 
variation 

It is our opinion that the demonstration of herpetic inclusion bodies, 
in the lesion itself, m the cornea of the rabbit soon after inoculation 
or m the brain after encephalitis develops, is the most expedient and 
leliable method of establishing a herpetic causation (figs 2 and 3) 

10 McLachlan, A D , and Gillespie, M Kaposi’s Varicelhform Eruption 
Epidemic of Sixteen Cases, Brit J Dermat 48 337 (July) 1936 
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Fig 2 — Section from a rabbit's brain after the cornea was inoculated with 
herpetic virus There are three areas of necrosis and cellular infiltration It is 
in areas like this that one finds inclusion bodies such as are demonstrated in 
figure 3 X 90 



Fig 3— Drawing of changes observed in a single nncioscopic field from the 
brain of a rabbit whose cornea had been inoculated with herpetic virus In the 
three neurons on the left are seen intranuclear herpetic inclusions in various stages 
of dei elopment In the cell on the right there is margmation of chromatin, which 
is a constant finding m herpetic infection 
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EPIDEMIOLOGY 

It has sometimes but not always been possible to determine the source 
of herpetic infection in Kaposi’s vancelhform eruption Esser reported 
a small epidemic, implying the presence of contagion from child to child, 
but it is possible that the source in each case may have been a nurse 
01 other attendant suffering from herpetic infection Such a method 
of inoculation was reported in cases 1 and 3 of the first series reported 
by Lynch 7 In the first instance a child was exposed to his father, who 
had herpetic infection of the eyelid, and in the third case an infant was 
exposed to his mother, with labial herpes In case 4 the source of infec- 
tion may have been the attending physician Apparently autogenous 
inoculation also occurs Thus in case 6 of our present series and in 
case 2 previously reported, the onset of the vancelhform eruption was 
preceded for two days by labial herpes In 1 case reported by Barton 
and Biunsting the extensive eruption was preceded by localized herpes 
simplex 3 In discussing the paper by Lane and Herold, Lynch pointed 
out that the lantern slides of the photographs showed suggestive evidence 
that localized herpes simplex had occurred on the upper eyelid in 
cases 1 and 3, because lesions were further advanced and grouped more 
closely than elsewhere (see particularly figure 3 in their publication) 9 

TREATMENT 

In ordinary cases of Kaposi’s vancelhform eruption there is little 
to be done in addition to reasonable use of topical measures according 
to the usual dermatologic principles In cases of severe eruption with 
progressive toxemia and evidence of involvement of the central nervous 
system, one should consider the use of serum therapy, as suggested 
by Evans, Bolin and Steves 11 

TERMINOLOGY 

Terminology deserves brief discussion in the light of both etiologic 
and clinical advances in recent years, which make possible a moie 
satisfactory classification and nomenclature In discussion of the sug- 
gested titles "eczema herpeticum” and "extensive herpes simplex com- 
plicating eczema (or other dermatoses),” Sulzbeiger suggested that the 
disease be spoken of as "disseminated herpes simplex” or “Kaposi’s 
form of herpes simplex” 12 Kaposi himself suggested “eczema hei- 
petiforme ” 13 In a related disease, vaccinia, one speaks of multiple vac- 

11 Ei .mis, C A , Bolin, V S, and Steves, R J Kaposi’s Varicelliform 
Eruption Addendum Experimental Data with Suggested Therapeutic Applica- 
tion, Arch Dermat & Syph 51 134 (Feb ) 1945 

12 Sulzberger, M B , in discussion on Lynch 7 

13 Kaposi, i. Pathology and Treatment of Diseases of the Shin, ed 4, 
translated by J C Johnston, New York, William Wood &. Company, 1895 p 346 
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cima in cases of less extensive eiuptions, but when the eiuption is 
more extensive, is superimposed on eczema and results in severe toxemia 
one uses the teim “eczema vaccinatum ” Similai wording m cases of 
herpetic infections would utilize the term “Kaposi’s eczema heipeticum,” 
mention of varicella being avoided, whose virus is not concerned in the 
disease 

If all eruptions can be called heipetic when caused hy the virus 
of herpes simplex, there are then two mam groups of cases , the first 
are those m which the \irus exerts its influence on pieviously apparently 
mtact skin The eruptions may vary m site and extent but are clin- 
ically closely comparable Herpes simplex may be ( a ) localized herpes 



Fig 4 — Herpes simplex which is more extensive than usual but still localized 

simplex (the site, 1 e , labial, genital, aural or ocular being specified) 
or ( b ) extensive herpes simplex, m which the eruption is of greater 
than usual extent, presenting as a single group of lesions or with the 
addition of smaller groups or single lesions nearby 

Lutz described 2 cases of this type of eruption, undei the name 
‘acute vaccmiform oi varioliform pustulosis” Figure 4 presents a 
somewhat comparable eiuption but without satellite lesions In Lute’s 
cases the asides were more widely distributed, though limited to the 
face and the lesions were more discrete 

14 Lutz, W Ueber Pustulosis i accmiformis sue \anohformis acuta Der- 
matologica 86 138, 1942 
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Moie extensive eruptions maj r follow the exposure of nonmtact 
skm to herpetic virus The extent of the eruption and the severity of 
the illness aie chiefly dependent on the natuie and extent of the pre- 
ceding eruption and the age of the patient The preceding eruption is 
not always eczema 

Herpetic inoculation as a complication of another dermatosis may 
be either (c) mild, but with the eruption usually of greater extent than 
in extensive herpes simplex ( b in foregoing classification) and scattered 
m distribution, or (&) severe (Kaposi’s varicelliform eruption, Kaposi’s 
herpetiform eiuption or eczema herpeticum) 

SUMMARY 

The purposes of this presentation have been two First, we have 
reported an additional instance of the demonstration of the virus of 
herpes simplex in Kaposi’s varicelliform eruption Second, we have 
described several additional examples of disseminated herpetic infection 
occurring with clinical manifestations less severe than Kaposi’s vari- 
celhform eruption but severer and more extensive than those usually 
noted m herpes simplex (in the second classification presented) 
Whether or not one chooses to use these terms, it will be well to remem- 
ber that there are variations in the clinical features of herpes simplex, 
from the mild disease characterized by seveial small papulovesicles to a 
severe, generalized eruption accompanied with systemic infection and 
possibly fatal termination 



DERMATOPHYTOSIS OF THE FACE CAUSED BY 
TRICHOPHYTON CAMEROUNENSE 

ERNST BERNHARDT, MDf 
BOSTON 

/ . vhe FOLLOWING case of deimatophytosis of the face seems 
1 worthy of publication, since the causative fungus presented fea- 
tuies that rendered its detection difficult enough for one to assume 
that the true nature of similar cases may have been overlooked The 
fungus involved, Trichophyton (Grubyella) camerounense (Ota and 
Gaillard 1926), has been recovered only once It was found in the 
mycotic lesions of a bull transported from Cameroun, West Africa, to 
Pans, France, for studies in tropical piroplasmoses 1 Unknown as yet 
has been its occurrence m America and its pathogenicity to human beings 

REPORT OF A CASE 

A white boy, 14 years old, complained of red spots on his face that had 
appeared three months previously on the right cheek They had spread to the 
neck and to the left eye and had been slightly itchy 

On examination, nearly the entire right cheek presented a red, round area 
that when seen from a distance seemed to be a healthy red cheek At closer 
inspection, however, the red area as a whole was seen to be slightly elevated 
above the level of the normal skm It was covered by a thin scahness, comparable 
to chapped skm caused by rough weather There was no clearing in the center 
The border of the area was well defined but was in no way different from other 
portions of the lesion A similar but smaller area, of oval shape, was seen on 
the skm covering the right lower run of the mandible A third lesion filled the 
left sulcus mfrapalpebralis 

A scraping was taken from the border of the largest lesion Microscopic 
specimens prepared with a solution of potassium hydroxide revealed only a few 
mycelial threads about 2 microns m diameter, which failed to show the sharplv 
defined refraction rarely lacking in the hyphae of the genus Trichophyton When 
stained with a 0 5 per cent solution of cotton blue C 4 in lacto-phenol, however, the 
specimen presented numerous, large, nearly round spores, measuring up to 14 
microns m diameter (figure, a) 

Glucose-peptone slants inoculated from the scraping developed several colonies 
of cocci At the end of four weeks, there became visible three colonies, of pm- 

Dr Bernhardt died Feb 27, 1946 

From the Department of Dermatology and Syphilology (Dr John Godwin 
Downing), Boston City Hospital 

1 Ota, M Sur une teigne trichophytique d’un bovide du Cameroun pro- 
duce par une espece nouvelle de Grubyella, G camerounensis N Sp Ann de 
parasttol 4 14-21, 1926 ' 
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(a) Chlamvdospores m scraping from skin, (b) se\en weeks’ old subculture 
on test medium (1 1), (c) fuseaux from rice culture, (d) aleurosphore from 
com meal agar, (e) spirals from corn meal agar, (/) rabbit hair surrounded by 
large spores, ( g ) lesion on left ear lobe of rabbit se\en weeks after inoculation 
(All microscopic specimens were stained with cotton blue in lacto-phenol) 
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near a hemispheric colonv developed This medium, when Weidman’s resea ^ es " 

‘ S ' ! , t account with available American ingredients resembles as closely 
^possible Sabo™^ original test medium After four weeks at room temper- 
ature the hemisphere was 8 mm m diameter and 4 mm high and was coverea 
u,th a shghtls brownish, velvety growth After another week it was surrounde 
with a ring, lighter m color, 3 5 mm broad and 1 5 mm high This ring presented 
sixteen radial furrows between sectors that slanted to them and to their rounded 
peripheral ends The center of the colony resembled the protruding disk of some 
flowers, such as certain asters, pyrethrums and chrysanthemums, and the surround- 
mg sectors resembled the petals of these flowers After two more weeks, a fluffy 
aerial growth appeared on two spots of the periphery (figure, b ) This dis- 
appeared m the following weeks, however, being replaced by an irregular and 
more furrowed extension of the colony Repeated subcultures on the same 
medium also developed hemispheres, which progressed, however, to approximate 
the shapes of Trichophytons, described as plicatile, papillose, verrucose and 
flonform, except for the difference m color, which was a shade of brown or, rarely, 
white 

Hanging block and hanging drop cultures m peptone, with or without maltose 
or glucose, present as mam features pediculate and intercalary chlamydospores 
Corkscrew-like hyphae were also seen in liquid medium On rice medium there 
developed aleurospores (2 by 4 microns) on simple, rarely on compound, thyrsi, 
as well as fuseaux (up to 4 by 41 microns), with up to six compartments 
(figure, e), and chlamydospores On corn meal agar there developed aleurospores, 
chlamydospores and spirals (figure, d and c) The wall of the hyphae as well 
as the w r all of the chlamydospores failed to take the stam (cotton blue) Withm 
the hyphae, w f ell stained rectangular bodies were visible As soon as chlamydo- 
spores became abundant, poorly stained filaments and unstained chlamydospores 
became numerous Fuseau-like chlamydospores were occasionally seen, but 
fuseaux of the ty pe seen m rice cultures were never observed to change to chlamydo- 
spores 

The original scraping was kept between slides at room temperature Por- 
tions of it were inoculated on culture medium after several months Primary 
colonies developed from a three month and a six month old inoculum The 
colonies appeared m some instances after tw-o weeks Their shape on glucose- 
peptone agar was always hemispheric 

A mmal Inoculations —On the inoculated ear lobe of a rabbit there appeared 
after three weeks a scaly lesion, which changed during the following weeks to a 
crust\ delated, round area (figure, g) Microscopically, the scales contained 
speculated filaments kt the time the crusts formed, most of the hair follicles 
were filled with large spores (up to 4 5 microns m diameter), which surrounded 

c hairs (figure, /) Although numerous specimens were examined, not a single 
hair was found to be invaded by fungous elements The lesion healed after 
seven weeks The other ear lobe was then inoculated as well as the ear lobe of 
another rabbit formerly inoculated with Trichophyton mentagrophvtes, var 
astermdes Both inoculations developed m a similar manner to the lesion shown 

2 (a) Weidman. F D , and McMillan, T M A Comparison of Ingredients 
of Ringworm Culture Mediums with Special Reference to American and French 
Crude Maltose, krch Dermat & Syph i 451-468 (Oct ) 1921 (6) Weidman 
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in the figure, g A guinea pig that was inoculated died of an unknown cause 
after sixteen days, sections of the skin showed hyphae invading the hair follicle 
The same kind of fungus was recovered by culture from the scales and crusts 
of every animal inoculated 

Etiology — The patient frequented a railroad yard to play with cattle that 
were fenced m there before being taken to the slaughterhouse The patient’s 
sisters, who did not visit the cattle yard, did not become infected 

Therapy — The first treatment consisted of the application of ointment of 
benzoic and salicylic acid prepared with Aquaphor This ointment proved irri- 
tating to the eye, and the lesion near it was therefore treated with an ointment 
containing 1 per cent yellow mercuric oxide It improved faster than the other 
lesions, which were then treated with diluted tincture of iodine Improvement 
remained incomplete until all the lesions were treated with 2 per cent yellow 
mercuric oxide in Aquaphor Thereafter they cleared up rapidly 

COMMENT 

Tinea circmata is a term designating ringlike lesions Since there 
was no central clearing in this case, the term dermatophytosis seems 
more appropriate 

The true nature of the disease might have been overlooked by 
routine methods, since there were only a few indistinct mycelial fila- 
ments to be found, not to mention the slow development and smallness 
of the colonies on culture medium The irregular mass of chlamydo- 
spores in the native specimen could not be distinguished from other 
cell material until it had been stained The development of colonies of 
cocci on the routine slants rendered improbable the later appearance of 
fungous colonies, the nature of which became visible only on scrupulous 
inspection 

Microscopic examination of mounts from different mediums reveal- 
ing aleurospores, fuseaux and spirals establishes the fungus involved as a 
Trichophyton The spores surrounding the hair identify it as an ecto- 
thnx Their large size justifies the classification as a megaspore 
Sabouraud reported three species of faviform fungi among the mega- 
sporic Ectotrichophytons The fungus described in this paper resembles 
these species so far as its colonies are slow growing, coveied only with 
a minute velvet and showing nearly exclusively chlamydospores when 
grown on Sabouraud’s medium The hemispheric form of the colony 
up to four weeks is the mam difference, if one does not consider the 
large number of chlamydospores in the cutaneous scraping and the 
aleurospores, fuseaux and spirals revealed on mediums that were hoped 
for but not used by Sabouraud 3 A review of the literature failed to 
reveal a fungus with exactly the same description There is only one 
Tnchophyton presenting similarities enough to assume that it belongs 
to the same species It is Grubyella camerounensis (Ota and Galliaid, 

3 Sabouraud, R Les teignes, Paris, Masson & Cie, 1910, p 652 
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1926), renamed Trichophyton papillosum by Lebasque m 1933 4 and 
Fa\ otnchoph) ton camerounense by Dodge 5 There is the same small 
sire of the colon) on a medium containing glucose and peptone, the 
same hemispheric shape of the early colony, later on sometimes sur- 
rounded by a folded periphery, and the same prevalence of chlamydo- 
spores on Sabouraud’s medium The difteiences aie not striking 
enough to justify establishment of a new species, although the name 
Trichophyton hemisphencum seems more appropriate in view of the 
shape of the early colony on a medium containing glucose or maltose 

The inoculations of animals show that the fungus is pathogenic, at 
least to rabbits and guinea pigs The slow development of the experi- 
mental lesions and their long peisistence are in contrast to results of 
inoculations with most of the trichophytins, as the resulting lesions 
usually appeal during the second week and ramsh during the third week 

SUMMARY 

An unusual mjcosis of the face and its causative oigamsm, Favotn- 
chophyton camerounense, are descnbed This is the second isolation of 
this fungus, the first one in Ameiica and the first from a human, lesion 
Difficulties in its detection are mentioned An ointment containing 2 
per cent yellow mercuric oxide m Aquaphor seems to be curative 

4 Lebasque, J Les champignons des teignes du cheval et des bovides, 
Thesis, Unnersitj of Paris, 1933, pp 71-77 

5 Dodge, C \\ Medical M\cology, St Louis, C V Mosby Company, 
1935, pp 515-517 



GRANULOMA INGUINALE INVOLVING BUllOCK AND 

LYMPH NODE 

Cultivation of the Donovan Body in Embryonic Yolk 
LIEUTENANT COLONEL DAVID B JENN1SON 
LIEUTENANT COLONEL ELSON B HELWIG 

AND 

MAJOR J H MILSTONE 
MEDICAL CORPS, ARMY OF THE UNITED STATES 

> r \HE FOLLOWING instance of gianuloma inguinale is reported 
-I because of the unusual clinical history, involvement of the lymphatic 
system and establishment of the etiologic agent by means of cultivation 
in embryonated eggs 

REPORT OF A CASE 

Clinical Course— A 20 year old Negro was admitted Jan 6, 1945, complaining 
of a “sore near my rectum” Approximately four weeks before admission he 
first noted a painful pimple on his left buttock It rapidly increased m size so that 
within three days he was unable to continue his work as a checker of cargo that 
was being unloaded on the beaches of Leyte, Philippine Islands The pimple 
ruptured on the fourth day and drained a considerable amount of pus, which 
relieved the pain Copious amounts of pus drained during the ensuing week, 
the lesion increased m size, and he was admitted to a station hospital There with 
the patient under pentothal sodium anesthesia an incision was made, with the 
release of a considerable amount of pus A diagnosis of ischiorectal abscess was 
made, and two weeks later he was transferred to another station hospital, because 
the lesion was increasing in size, tender, indurated and had a foul discharge He 
was later transferred to this general hospital for further treatment 

The previous history of this patient is of interest m that he was admitted to a 
general hospital Feb 10, 1944, almost one year before this admission, because he 
was allegedly involved in homosexual practices, notably sodomy Examination, 
including rectal smears, revealed no abnormality, and repeated questioning failed 
to elicit a confirming admission from the patient The history further indicated 
that after discharge from the hospital he was the only one of several men in his 
unit who was not declared guilty of homosexual practices by a General Court 
Martial 

He admitted frequently visiting houses of prostitution in Honolulu, Territory of 
Hawaii, during the summer of 1944 but stated that he definitely did not have 
sexual contact after September, when he sailed for Leyte The patient stated that 
he had neier had a lesion on his penis 

Examination of this asthenic and acutely ill Negro revealed nothing remarkable 
except that on the left buttock adjacent to the anal orifice, in the 9 o’clock position, 
there was an indurated and undermined area about 5 cm in diameter containing 

From the Two Hundred and Eighteenth General Hospital (Lieutenant Colonel 
Jenmson) and the Eighteenth Medical General Laboratory 
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several fistulas that drained a foul purulent fluid and necrotic tissue A similar 
area about 2 cm m diameter was seen m the 11 o’clock position Surrounding 
these areas for a distance of 2 to 4 cm there was a moderate!* tender zone of 
induration On the right buttock in the 2 o’clock position there was an area of 
induration about 5 cm m diameter with three tiny fistulas near its anal margin 
There was no lesion on the genitals The inguinal lymph nodes were not enlarged 

or tender 

On admission the patient’s immediate difficulty was interpreted as being due 
to an incompletely drained abscess Incision and drainage were done Jan 6, 1945, 
and biopsy specimens taken It was found that immediately beneath the areas 
noted on the left buttock, the partial!* necrotic skin was entirely undermined by 
sloughing necrotic subcutaneous tissue The sinuses of the two areas noted on the 
left buttock converged subcutaneously and led into an abscess cavity along the 
right side of the anus and rectum which was about 11 cm deep and contained 
thick creamy pus No pustules or sinuses were demonstrated to extend into the 
area of induration that surrounded this abscess cavity 



Fig 1 —Appearance of lesions on Feb 9, 1945, before treatment with fuadin 
Dark line indicates the area of induration 


The patient was given penicillin, 25,000 units every three hours, and hot com- 
precses The drainage gradualh decreased and became less foul and purulent The 
necrotic tissue sloughed a\va>, including the bridge of skin between the two lesions 
of the left buttock During a period of three weeks the appearance of the lesion 
became Afferent from that found on admiss.on I. suggested a granulomatous 
process composed of sponge red moist granulation tissue The ads anting elevated 
veil defined, serpiginous border tended to roll over on the bordering skin (fig 1)’ 

Uso during this period a hmph node in the right inguinal reg,on became definitely 
enlarged, but it was not tender 

The smear and culture taken on admission -acre negative The biopsy showed 
acu c and chrome inflammation with epithelial haperplasia The diagnosis was in 
do,, , , so on lanuarv 29 the enlarged ngh, inguinal Iy mph „ ode was ra , sed 
Further biopsies and smears were taken of the lesion on the left buttock The 
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report from these smears and biopsies established a diagnosis of granuloma 
inguinale 

On February 14 the first course of fuadin (sodium antimony III bis-catechol-2, 
4 disulfonate) was started The initial dose was 1 5 cc, followed in two days by 
3 5 cc , and thereafter S cc was given twice weekly for a total of 45 cc A second 
course of fuadin was started on March 17 A third course was started on April 
24, and the dosage increased to 5 cc of fuadin every other day At no time 
were toxic symptoms observed 

During this course of treatment with fuadin there was a gradual and definite 
improvement of the lesion The foul discharge almost ceased, and the surface 
became covered with clean firm granulation tissue The edges became level with 
the adjacent skin, and definite epithehzation of the edges that was almost free 
of pigmentation was seen The area of induration had decreased approximately 
60 per cent (fig 2) After three weeks of treatment the patient ceased to be 
bedridden, and thereafter he showed great improvement On May 4 he was 
placed on orders for evacuation to the mainland 


c~ f ~~~ 



Fig 2— Appearance of lesion on April 23, 1945, after treatment with 90 cc 
of fuadin 

The blood cell count on admission January 6, was 3,670,000 red blood cells, 
hemoglobin 75 per cent, white blood cells 19,950, with 78 per cent neutrophils, 20 
per cent lymphocytes and 2 per cent monocytes Numerous blood counts during 
his stay in this hospital showed a gradual decrease in the white blood cell count 
and an increase m red blood cell count On April 9 the blood cell count was 
4,390,000 red blood cells, hemoglobin, 90 per cent, white blood cells 7,300, with 
38 per cent Ijmphocytes, 59 per cent neutrophils and 3 per cent eosinophils The 
sedimentation rate (determined by the Westergren method) dropped progressively 
from 108 mm per hour on February 3 to 54 mm per hour on April 29 The 
blood chemistn report on February 9 showed a total protein of 7 2 Gm, albumin 
3 8 Gm and globulin 3 4 Gm , giving an albumin-globulin ratio of 1 1 The 
formaldehyde-gel test showed a semigel in three hours Repeated blood chemical 
determinations on February 26 and on April 9 showed no appreciable variation from 
these figures Cultures taken January 6, January 22, January 23 and February 5 
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from the lesion on the buttock showed no growth, but one taken on February 2 
showed scattered colonies of diphtheroids Smears done on January 6 and 
February 2 showed no organisms, but on February 6 a smear demonstrated the 
orcsence of Donovan bodies The Kahn and Wassermann reactions were negative 
on January 6 , February 7 , February 9 and April 26 On examination of the 
feces on February 8 and February 16, no occult blood, parasites or ova were found 
Reactions to Frei tests on February 6 and February 12 were negative Comple- 
ment fixations with a lymphogranuloma venereum antigen on February 9 and 
April 26 both showed a reaction of 4 plus with an initial dilution of serum of 


1 20 

Pathologic Eiaimmhon — One part of the gross specimen consisted of two 
masses of tissue measuring 3 4 by 1 3 by 1 2 cm and 15 by 1 by 0 9 cm Each 
mass of tissue was partially covered with dark skin Along one margin the 



Fig 3 — Mononuclear cell with intracellular Donovan bodies Touch smear 
oi ulcer of patient Wright's stain , X 1,200 


shm was rolled and pale The contiguous surface was ulcerated, irregularly 
granular and mottled red and yellow The cut surface beneath the mtact skm 
appeared as gray normal subcutaneous tissue Beneath the ulcerated zone the 
cut surface was slighth translucent and gray-yellow with scattered hemorrhagic 
foci 

The second part of the specimen consisted of a lobular mass of tissue 
measuring j 5 bv 2 7 bj 2 5 cm The external surface was gray-pink with 
adherent bits of fibrous tissue. The cut section disclosed the outlines of two 
hmph nodes, the surface of which was graj-pmk, congested and marked by 
small grav opaque foci 

The tissues were fixed in a solution of 10 per cent formaldehyde Paraffin 
sections were prepared and stained with hematoxylin and eosm stains and 
Gicmsa stain and bj the silver impregnation method of Dieterle In addition 
touch smears were prepared from the tissue at the site of the ulcer and stained 
with Gicmsa stain and with Wright’s stain 
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The cellular content of the touch smears was comprised predominantly of 
leukocytes but included many large mononuclear cells The mononuclear cells 
generally contained many Donovan micro-organisms, which were frequently 
bacillar} in shape with bipolar concentrations of chromatin and a well defined 
capsule (fig 3) 

For microscopic examination sections of tissue were selected to include the 
intact skin and the ulcerated zone In general, all except the superficial layers 
of the skin contained pigment There was a slight hyperkeratosis, and the rete 
pegs were frequently elongated and sometimes branching The cutis showed 
edema of the mterpapillary and subpapillary zones Blood vessels and the skin 
appendages were surrounded by tenuous edematous stroma, and the perivascular 
stroma was infiltrated with inflammatory cells which were mostly plasma cells 
There were several mast cells scattered throughout the stroma and near blood 
vessels At the margin of the ulceration, slightly pigmented squamous epithelium 
extended irregularly into the underlying stroma 



Fig 4— Mononuclear cells with intracellular Donovan bodies and vacuolated 
c> toplasm Histologic section of ulcer of patient Hematoxv lm and eosm , X 1,500 

The base of the ulceration was composed of a luxuriant nchlj vascularized 
granulation tissue The stroma between the capillaries was scanty, edematous 
and highly infiltrated with inflammatory cells and scattered collections of red 
blood cells The exudate was often rich in polymorphonuclear leukocytes In 
addition, there were lymphocytes, plasma cells and a number of mononuclear 
cells, particularly in the superficial zone, filled with minute bacillary bodies In 
some instances the bacillary forms were situated in a vacuolated cvtoplasm, and 
occasionally they were encountered outside of the cell (fig 4) 

On microscopic examination the general architecture of the ljmph node was 
intact There were a few small foci of fibrosis The primary and secondary 
nodules were moderately prominent The blood vessels throughout the node were 
dilated and hjperemic Likewise, the peripheral lymph sinuses and to a shghtlv 
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lesser degree the central sinuses were dilated The peripheral Sinuses were often 
filled w ith lymphocytes, plasma cells, monocytes and a few polymorphonuclear 
leukoo tes Situated within the lymph sinuses were rare mononuclear cells con- 
taining minute bacillar) bodies (fig 5) The capsule in places was thickened by 
fibroblastic proliferation accompanied by a moderately heavy infiltration of cells, 
chief!) plasma cells and lymphocytes (fig 6) Occasionally mast cells were 
encountered m the capsule and within the node 


Eipcnmcnis— On February 9 and again on February 15, specimens for biopsy 
were taken near the skm margin, and saline suspensions of the ground gianulation 
tissue were inoculated into the yolks of embryonic chicks On both occasions, 
an organism was isolated which resembled Donovama granulomatis as described 
h\ Anderson, De Monbreun and Goodpasture, 1 and on both occasions a passage 
strain was established 



Fig 5 —Mononuclear cell with intracellular Donovan bodies and vacuolated 
vTSn n Hjstol °S ,c scctl0n inguinal lymph node Hematoxylin and eosin, 


The onl\ difficult) encountered was the elimination of the few contaminating 
bacteria Plate cultures of bits of tissue showed that the chief contaminants 
were Cor) ncbactcrium xerose and paracolon bacilli Because the Donovan bodies 
were present in far greater number than the contaminants, it was possible to 
isolate the former by injecting the yolks of cluck embrjos with a senes of tissue 
dilutions 

In one experiment serial tenfold dilutions m sterile saline solution were made 
beginning with ground granulation tissue As all dilutions were made with the 
<ame pipet, they were crudely approx, mate Of each dilution 0 1 cc was inoculated 


1 Anderson, K , DeMonbreun, W A , and Goodpasture, E W A.n Etiologic 
Consideration of Donoiama Granulomatis Cuhnated from Granuloma Inguinale 
(Three Cases! in Embryonic Yolk, J Exper Med 81 25 (J an ) 1943 
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into the yolk of a five day old chick embryo Results are presented in the table 
There it may be seen that the embryos inoculated with 10“ 3 and 10“ 4 dilutions, 
respectively, died within two or three days and had diphtheroids in their yolks, 
wheras embryos inoculated with dilutions of 10— o, 10“ 7 and 10“ 8 , respectively, 
survived to harvest and showed only Donovama No organisms were found in 
the yolk which had been inoculated with the 10~ 5 dilution Presumably the diph- 
theroids had been diluted out of the inoculum On the other hand, this embryo, 
which had been harvested seven days after inoculation, might have shown Dono- 
vania had it been harvested eleven days after inoculation, as were the positive 
embryos 

The two strains have been carried through twenty-eight and thirty passages, 
respectively, in embryonic yolk The organism has shown many resemblances 
to those described by others It has been a highly pleomorphic, gram-negative 
rod In Wright stains it was often intensely bipolar, and “safety pin” forms 
were common (fig 7) Some forms were indistinguishable from the Donovan 
bodies seen m touch smears made directly from the ulcer on the patient It was 
frequently encapsulated Several tests for motility were negative In harvested 
yolk kept at room temperature (20 — 30 C ), the organisms have remained viable 
for four weeks, but not for ten weeks 

Isolation of Donova'ma Granuloinatis 


Cluck 

Embryo 

Dilution of 
Tissue in 
Inoculum * 

Bate of Chick 

Time of 
Harvest, 
Dnjs After 
Inoculation 

Stained Smears 
of Yolk t 

IB 7 

10-s 

Died m 3 days 

7 

Diphtheroids 

IBS 

10-* 

Died in 2 days 

7 

Diphtheroids 

IB 9 

10-3 

Alive at harvest 

7 

No organisms 

IB 10 

10-o 

Alive at harvest 

11 

Donovania 

IB 11 

io-- 

Alive at harvest 

11 

Donovnnla 

IB 12 

10- 8 

Alive at harvest 

11 

Donovania 


* In each case 01 cc of tissue dilution was inoculated Into the yolk of a five day old 
cluck embryo 

t Gram stained and Wright stained smears were examined 

Routinely, the inoculum used for passage was plated on blood agar, but the 
organism has never been observed to grow thereon Blood agar, Loeffler’s slants, 
thioglycolate broth, and infusion of beef heart containing 2 per cent horse serum 
failed to support growth, whether incubation was carried out in air, under 10 
per cent carbon dioxide or anaerobically On five occasions, the yolks of 2 
infertile eggs have been inoculated m parallel with embryonated eggs Regularly, 
the embrj onated eggs supported growth, but the infertile eggs did not In 
similarly arranged tests it was found that the organism was not propagated on 
the chorioallantoic membrane of the chick In 6 chicks, it was found that the 
organisms dropped on the chorioallantoic membrane did not succeed in invading 
the chick and settling in the yolk, which would have offered a favorable medium 
for growth Paraffin sections of the yolk stained with hematoxylin and eosin 
exhibited bodies morphologically similar to Donovan bodies within the volk sac 
cells in 3 out of 4 embryos (fig 8) 

A heat-killed “bacterial” antigen prepared from seventh passage yolk cultures 
was injected mtracutaneously in the forearm of the patient An area of erythema 
and slight induration, 12 mm m diameter, was apparent m twenty -four hours 
4. control site into which was injected ten times as much yolk material from 
uninoculated eggs showed no reaction A subsequent test with ten times as much 
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“bacterial” antigen Neither the “bacterial” nor the control antigen was anticom- 
plementary 

For quantitative complement fixation tests, serial twofold dilutions of serums 
were prepared, and 02 cc of serum or of serum dilution was used in each tube 
Parallel tests were run with “bacterial” antigen and control antigen Other- 



Pig 7 — Smear showing Donovan bodies grown in embryonic jolh, ninth 
passage Wright’s stain, X 1,500 



Fig 8 Histologic section of yolk sac epithelium of chick embryo with intra- 
cellular Donovan bodies, fifteenth passage Hematoxylin and eosin, X 1,800 
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w t h c tests were performed as in the Kolmer simplified complement fixation 

test for svphibs . i 

Scrums had been collected from the patient on February 9 and April it and 

had been stored frozen These were tested m the same run with serums from 
20 normal persons which had been stored frozen Both serums from the patient 
showed reactions of 4 plus in the lower dilutions, and reactions of 2 plus with 
m initial scrum dilution of 1 64 In this senes of tests nineteen of the twenty 
normal scrums were negate, e, but one serum gave a reaction of 2 plus at an 
initial dilution of 1 2 In tests with two similar antigen preparations, weak 
reactions occurred w ith two other normal serums , however, the strongest reac- 
tion encountered with normal serum is that which has been reported The 
‘•econd serum from the patient was slightly anticomplementary m the absence of 
antigen, and gaie a plus-minus reaction with the control antigen at an initial 
scrum dilution of 1 2 No other positive reactions with the control antigen were 
obsened It may be noted that ice box fixation was employed and the antigen 
had not been subjected to chemical treatment, two circumstances calculated to 
emphasize anv tendency of the antigen to react W'lth normal serums 2 Never- 
theless, thc results clearly indicate a specific relationship between the paitent's 
serum and the organism isolated from him 

COMMENT 

Granuloma inguinale is a chronic disease believed to be acquned 
duung sexual intercourse Many authorities consider the incubation 
period to be t\\ ent\ to sixty days It is much more prevalent in the 
Negro race than the white race 

The initial lesion is a papule or vesicle the suiface of which becomes 
cioded. leaving a granulomatous ulcer The usual concept of the char- 
acteristic fully developed lesion is that it has a base of soft beefy red 
granulation tissue that bleeds easily if traumatized and has sharply 
defined irregular serpiginous borders that are elevated and tend to 
loll ovei on the bordering skin There is no pam unless gross secondary 
infection exists 

It is interesting to note that the lesion m the present case did not 
nntialh present the typical appearance of a granulomatous lesion 
Instead it was somewhat painful, and theie w r as a considerable amount 
of suppuration with undermining of the skin edges and the formation 
of a large abscess cavity adjacent to the wall of the anus and rectum 
This has been mentioned only occasionally in the literature, by Pariser 
and beer man, D Aunoi and von Haam, 4 and Sobel and Pensky, 5 and 
caused delaj in establishing the diagnosis m our case 

2 Wertman, K Nonspecific Complement-Fixing Antigen in Embrjonic 
Egg Ti^ues T Lab &. Clin Med 30.112 (Feb) 1945 

o Pariser, H, and Beerman, H Granuloma Inguinale, Am J M Sc. 
208*547 (Oct) 1944 

4 DAunoj, R, and ion Haam, E Granuloma Inguinale, Am T Tron 
Med 17 747 (Sept) 1937 

(Footnotes continued on next page) 
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The definite enlaigement of a lymph node in the right inguinal region, 
starting approximately one month after the onset of the ongmal lesion, 
is of interest It is generally accepted that granuloma inguinale is a 
disease of the skin and conum and not of the lymphatics Strong 5 6 
denies that the lymphatic nodes are affected, and Fox 7 points out that 
the neighboring lymphatic nodes are not enlarged However, Green- 
blatt, Dienst, Pund and Torpm 8 9 were impressed by the frequency with 
which the inguinal lesion was preceded by a primary focus on the 
genitalia In experimental production of the disease in human beings 
they were able to demonstrate Donovan bodies m underlying lymph 
nodes They suggested that the Donovan bodies spread by way of 
the lymphatic system to the lymph nodes, where temporary, though mild, 
reactions with perilymphademtis occur They stated their belief that if 
the Donovan bodies reach the papillae and corium of the overlying skm 
during this process a subcutaneous granuloma is formed Anderson, 
DeMonbieun and Goodpasture 1 aspirated material rich in Donovan 
bodies fiom two unruptured lesions in a Negro man with other ulcerative 
lesions of granuloma inguinale Sobel and Pensky 6 reported a case in 
which there was bilateral inguinal adenitis, and along the lymph vessels 
of the doisum of the penis two fluctuant abscesses proved to be due 
to the etiologic agent of granuloma inguinale 

Accoiding to Pund and Greenblatt, 0 there is a uniform histologic 
picture in pure or unmixed cases of granuloma inguinale These authors 
have described the essential features consisting of (a) a massive cellular 
reaction in which luxuriant granulation is surcharged with plasma cells, 
( b ) relatively few lymphocytes, (c) a diffuse sprinkling of polymorpho- 
nuclear leukocytes with focal collections in the superficies and papillae, 
(d) a pronounced marginal epithelial prohfeiation simulating early 
epitheliomatous changes and (e) pathognomonic large mononuclear cells 
within the granulation tissue They stated their belief that the cytologic 
charactei of the large mononuclear cell together with its contained 
inclusion bodies peimits the histologic diagnosis of gianuloma inguinale 
to be made 

In 1939, Greenblatt, Dienst, Pund and Torpm 8 repoited in 2 patients, 
1 of whom had extragemtal involvement, the pi esence of Donovan bodies, 
in the underlying cervical and inguinal lymph nodes of one and in one 

5 Sobel, N , and Pensky, N Bubonulus in Granuloma Inguinale, Arch 
Dermat & Syph 48 494 (Nov ) 1943 

6 Strong, R P Stitt’s Diagnosis, Pre\ention and Treatment of Tropical 
Diseases, ed 6, Philadelphia, The Blakiston Companj, 1942 

7 Fox, H Granuloma Inguinale, J A M A 87 1785 (Nov 27) 1926 

8 Greenblatt, R B , Dienst, R B , Pund, E R , and Torpm, R Granuloma 
Inguinale, JAMA 113 1109 (Sept ) 1939 

9 Pund, E R , and Greenblatt, R B Specific Histologv of Granuloma 
Inguinale, Arch Path 23 224 (Feb ) 1937 
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regional inguinal node m the other In 1 othei patient m whom the 
disease occurred spontaneously and m 1 patient m whom the disease 
w r as induced experimentally by inoculation of aspnated pus in the gioms, 
the excised lymph nodes exhibited endothelial hyperplasia but no Dono- 
van bodies In one of the instances in which Donovan bodies were 
found the lymph node showed foci of suppuration Tw r o adjacent nodes 
showed only penlymphadenitis and lymphocytic infiltration of the capsule 
In the present case the lymph node show'ed a decided but not unifoim 
penlymphadenitis with both lymphocytes and plasma cells infiltrating 
the capsule Although no definite abscesses were present m the node, 
the peripheral sinuses did contain a scattering of polymorphonuclear 
leukocytes as well as several mononuclear cells, plasma cells and lympho- 
cytes In addition, Donovan bodies w r ere demonstrated in a few' of the 
mononuclear cells The present case, therefore, supports the concept 
that one of the routes of spread of granuloma inguinale is through the 
lymphatics One can only speculate as to whether a lesion of the skm 
would have developed in the inguinal region m this patient Unfor- 
tunately no culture studies w'ere made of this enlarged lymph node 
It is well knowm that Donovan bodies do not grow on ordinary bac- 
tenologic mediums How'ever, Anderson, DeMonbreun and Good- 
pasture 1 have described the cultivation of three strains m embryonic 
yolk Cultivation of a fourth strain m embryonic yolk has been described 
by Sheldon, Thebaut, He) man and Wall 10 The Donovan organism 
has also been isolated and propagated by continuous tissue cultuie (by 
Geoige O Gey, as reported by Lyford, Scott and Johnson 11 ) Ander- 
son and his co-w'orkers 12 have presented evidence for the etiologic rela- 
tionship of their cultivated oiganisms to the disease granuloma inguinale, 
and have proposed the name “Donovania granulomatis” for the Donovan 
micro-organism, w'hich they consider to be a bacterium with fastidious 
growth requirements In its source, appearance, staining properties 
and biologic behavior, the present organism show's sufficient similarity 
to those of Anderson and his co-w'orkers to justify its identification as 
Donovania granulomatis Profuse grow'th in embryonic yolk and inva- 
sion of the \olk sac cells, as contrasted w r ith failure to grow' in the }olk 
of an infertile egg or on the chorioallantoic membrane have been noted 
by Anderson and his colleagues, who have also described skm tests with 

10 Sheldon, \Y H . Thebaut B R Heeman A, and Wall, M J Osteo- 
nnchtis Caused b\ Granuloma Inguinale, Am T M Sc 210 237 (Aug) 1945 

11 L\fora I, III Scott, R B, and Johnson, R W, Jr Poljarticular 
Arthritis ami OsteomeehUs Due to Granuloma Inguinale, J Seph, Conor 
& Yen Di< 2S 5SS, 1944 

12 Anderson K Goodpasture, E W, and DeMonbreun, W A Immuno- 
’ogic Relationship of Doro\ann Granulomatis to Granuloma Ineumale, T E'per 
Med 81 41 (Tan) 1<M? \nocrson, DeMonbreun and Goodpasture 1 
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heat-killed “bacterial” antigen The cutaneous reactions of the present 
patient were qualitatively similar but less extensive 

The complement-fixing antigen herein described differed from that 
of Anderson and his colleagues in that it was composed largely of washed 
organisms, whereas that of Anderson and his colleagues was mainly 
ether-extracted, reprecipitated “capsular substance ” However, the 
present antigen in all likelihood contained “capsular substance” along 
with the organisms Although it was good enough to demonstrate a 
specific relationship between the patient’s serum and the organism iso- 
lated from him, it would undoubtedly require modification and standard- 
ization before use as a serodiagnostic agent 

The fixation of complement by the patient’s serum with a lympho- 
granuloma venereum antigen was of dubious significance in view of the 
negative reactions to the Frei tests obtained for the patient and the 
well recognized tendency of the antigen to give reactions which are not 
specific for lymphogranuloma venereum 13 

SUMMARY 

In a case of granuloma mgumale involving the buttock, perianal tissue 
and an inguinal lymph node, the onset as an acute suppurative process 
was atypical 

The diagnosis was established by (a) the clinical appearance, ( b ) 
demonstration of Donovan bodies in the tissue and (c) response to 
specific treatment with fuadin 

The probable etiologic organism, Donovania granulomatis, was culti- 
vated in embryonic yolk The reactivity of the patient to the cultivated 
organism was demonstrated by positive reactions to mtracutaneous and 
complement fixation tests 

The photographs were prepared by Lieutenant Lawrence Binder 

13 Florman, A L The Use of a Commercially Available Complement- 
Fixing Antigen for the Diagnosis of Elementary Body Tvpes of Viral Infection, 
J Immunol 51 29 (July) 1945 



ACNE VULGARIS TREATED WITH VITAMIN A 
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D ISCUSSION with dermatologists results m the opinion that the 
majority have been unable to arrive at a conclusion as to the 
value of treatment of acne with vitamin A 01 have judged it to be of 
little value m spite of the lather favorable lepoit by Stiaumfjord 1 
Published reports have been few and inconclusive Experimental studies 
by Cornblcet and his associates J failed to demonstiate any lack of 
vitamin A m the blood of patients with acne Obermayer and Fiost s 
recently said that as yet they "are piepaied only to state that vitamin A 
therapy is undoubtedly of benefit in the handling of some forms of acne 
vulgaris while others do not seem influenced by it ” 

In older to arrive at an opinion, we determined to obseive the effects 
of vitamin A given oially m a dosage of 100,000 units daily to a gioup 
of university students with acne About one third of the group had 
prcMously received treatment by other physicians, with little 01 no 
eflect Neither the) nor those without pievious tieatment were given 
an) othei measure to use w'lnle taking vitamin A, and they w r ere given 
no aduce as to diet or hygiene The duiation, extent and seventy of 
then acne vaned within wade limits Patients w'ere asked to return 
for obseivation every three to four w r eeks 

Although 52 patients began the treatment, the icported lesults aie 
based on obseivation of 45 patients who continued treatment for an 
a\ ci age of four or fi\e months, a period long enough to allow formation 
of an opinion of the value of the treatment The majont) of the patients 
weie women In 46 per cent of the cases lesults could be classed as 
good, though in onh 1 case could the acne be spoken of as cured 
Fw ent) -se\ en pei cent of the patients had slight improiement m their 

Prom the Student Health Scmcc, Dr Ruth Boynton, Director, and the 
Dimmoii of Dermatology , Dr II E Michthon, Director, Unncrsity of Minnesota 
1 Straumfjord, T V Vitamin A Its Effect on Acne, Northwest Med 
42 219 (Aug) 1943 

2 Cornblcet T , Popper, H and Steigmann, T Blood Vitamin A and 
Cutaneous Diseases, Arch Dcrnnt & Syph 49 103 (Feb) 1944 

3 Obcrma\cr M E and Frost, K Some Phases of Vitamin Therapy m 
Dermatologa \rch Dcrnnt & Svph 51 309 (May) 1935 

335 
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eruptions, and 27 per cent showed no improvement (Although there 
was apparent variation based on sexual difference, the series was small 
and statistical analysis indicated that the difference was probably not 
significant ) 

While no untreated patients were simultaneously observed in order 
to control the conditions of the experiment, two previously recorded 
series of comparable material are available for analysis During a period 
of observation changes classed as “good” were noted m 55 per cent of 
a group given nicotinic acid, 4 5 in 41 per cent treated topically with an 
estrogenic cream and in 43 per cent using the same cream but without 
estrogenic content 6 In comparison with these figures it is apparent 
that vitamin A does not produce remarkable improvement in acne In 
comparison of these results with those reported by Straumfjord, it is 
noted that he was able to review the results in only 20 per cent of his 
original group of 300 cases While 79 per cent were ultimately free 
or nearly free from the eruption, the improvement usually occurred after 
three months of treatment and often did not occur until after nine 


Results of Treatment with Vitamin A 



Unimproved 

Slightly Better 

Good 

Total 

Females 

8 

8 

18 

34 

Males 

4 

4 

3 

11 

total 

12 

27 per cent 

12 ~ 

27 per cent 

21 

46 per cent 

45 


months In our experience it was usually difficult to persuade the 
patient to continue oral therapy without other measures when con- 
siderable improvement failed to result after six or eight weeks of 
treatment _ ■, 

The real value of treatment cannot always be judged by the per cent 
of persons showing improvement In this series of patients there were 
5 persons who had satisfactory improvement while taking vitamin A 
but whose eruption became worse after the treatment was stopped, only 
to improve again when treatment was remstituted Are such results the 
effect of psychotherapy ? Such a conclusion seems unjustified since 
the treatment was offered to these patients without extravagant claims 
for recognized value The case of Saunders 0 seems not to be explicable 
as a result of psychic influence 

4 Lynch, F W Nicotinic Acid in the Treatment of Acne Vulgaris, Arch 
Dermat & Sypli 42 481-482 (Sept) 1940 

5 Lynch, F W Treatment of Acne by Local Applications of an Estrogenic 
Agent, Urol & Cutan Rev 45 466 (July) 1941 

6 Saunders, T S Favorable Effects of Vitamin A in a Case of Acne 
of Long Duration, Arch Dermat & Syph 50 199 (Sept ) 1944 
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CONCLUSIONS 

The tieatment of acne by oial administration of 100,000 units of 
Mtamin A daily seems not to be genet alh advantageous when continued 
for onh three months Probably a few peisons obtain much improve- 
ment with this method of treatment 



LEISHMANIASIS VERRUCOSA OF THE FACE 


OSWALDO G COSTA 

Extramural Teacher in the Clinic of Skin Diseases and Syphilis of the Faculty 
of Medicine, University of Minas Geraes 
BELLO HORIZONTE, BRAZIL 

TEISHMANIASIS verrucosa must be studied with special attention 
■ J because it closely resembles many other verrucous manifestations, 
such as verrucous syphilides, verrucous tuberculosis and verrucous 
leproma The size of the plaque m verrucosa leishmaniasis varies 
greatly , its outlines are well defined, and it is situated on healthy or 
slightly erythematous (but never edematous) skm 

The lesion itself is raised and whitish gray and consists m fuirows 
arranged in squares which bound mpple-hke projections of uniform 
height, so that the lesion presents a uniform surface 

According to Canal Feijoo, 1 on inspection one has the impression 
of looking at a thick crust which completely covers some lesion on 
which the ciust was formed But when an attempt is made to remove 
the crust one finds that it is a proliferative lesion The grooves which 
divide the nipples are 4 to 5 mm deep These nipples are formed 
of firm tissue, but Canal Feijoo 1 declared that they change their shape 
under the action of traction or pressui e , lion evei , when this traction 
or pressure ceases, the nipples do not recovei then original foi m 1 he 
color of the lesion varies at diffeient levels, it is whitish gray- on the 
surface and pale rose, almost white in its deeper part 

The lesion begins and ends on healthy skin and therefore is not 
localized on an infiltrated base It is not exudative but completely dry 
Its site of election is the lowei limbs It must be stated, howe\er, that 
Canal Feijoo 1 (and he alone) saw this lesion in the cervical part of 
the cephalic region, on the same site where keloidal acne is found 
Rabello 2 affirmed that verrucous and fiambesical lesions are more com- 
monly met with on the lower limbs Large verrucous plaques may occur, 
with, at times, points of i egression side by side with spots wheie the 
disease is progressing 

My case is worthy of note because of the extremely rare localization 
of verrucosa leishmaniasis of the face 

1 Canal Feijoo, E J Particularidades chnicas de la leishmamosis cutaneo- 
mucosa observadas en Santiago del Estero, Rev med latmo-am 19 953-970, 1934 

2 Rabello, E Formes cliniques de la leishmaniose tegumentaire, in Deuxieme 
congres des dermatologistes et syphiligraphes de langue francaise, Strasbourg, 1923, 
p 561 
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CUTANEOUS DIPHTHERIA AND TROPICAL ULCERS 


MAJOR ERIC DENHOFF 

AND 

CAPTAIN MAXWELL H KOLODNY 
MEDICAL CORPS, ARMY OF THE UNITED STATES 

f | VROPICAL ulcers, of diphtheritic or other origin, have been treated 
X by a variety of methods, with varying degrees of success With 
the advent of penicillin, more satisfactory results have been observed 1 
This report concerns itself with the bacteriologic findings and the 
results of several plans of penicillin therapy in 56 patients with tropical 
ulcers or ulcerated dermatitides In 8 of the patients the ulcerated 
lesions harbored virulent Corynebacterium diphthenae 

MATERIALS AND METHODS 

Plan of Study — -The patients were admitted to special wards with isolation 
facilities Schick tests were performed on admission, and the results were 
read on the third and fifth days, to minimize the number of falsely positive 
and combined reactions Each patient was given three days of preliminary 
cleansing treatments, during which time material for cultures was taken daily 
from the nose, throat and all active lesions of the skin (ulcerations, fissures, 
vesicles, pustules and other lesions in which organisms might be found) The 
preliminary treatment consisted of the application of wet dressings of isotonic 
solution of sodium chloride from 8 a m to 4 p m Dressings were kept wet 
continuously by the application of isotonic solution of sodium chloride, oil silk 
was not used To facilitate cleansing and allow access to all portions of the 
lesions for cultural purposes, the lesions were mechanically debrided of crusts, 
exudate and membranes with sterile instruments at each change of dressings 
No soap, antiseptic or medicament was applied 
On completion of the three day cleansing period, each patient was placed, in 
rotation and without regard to clinical or bacteriologic findings or results of the 
Schick test, on one of four plans of treatment 

Plan I (Controls) Compresses of isotonic solution of sodium chloride were 
applied three times daily for twenty minutes, at 8 a m , 2 p m and 8pm 
After this, crusts and exudate were removed, pustules or vesicles were opened 
and the lesions were gently cleansed with sterile isotonic solution of sodium 
chloride The surrounding skin was cleansed with 70 per cent alcohol Dressings 
made of six thicknesses of fine mesh gauze bandage in 3 inch (10 cm ) lengths 
were soaked in isotonic solution of sodium chloride These were firmly applied 
under gauze fluffs The dressings were kept continuously wet for two hours 

From the Army Service Forces, Eighth Service Command, Harmon General 
Hospital, Longview, Texas 

1 Liebow, A A, and others Tropical Ulcers and Cutaneous Diphtheria, 
to be published 
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At the end of the two hour period the dressings were removed and the lesions 
air dried Dry sterile dressings were applied each night and soaked with isotonic 
solution of sodium chloride before removal the following morning 

Plan II (Penicillin Locally) Plan II was identical with plan I except that 
dressings were kept wet for two hours, three times daily, with a solution of 
sodium penicillin in isotonic solution of sodium chloride containing 250 units per 
cubic centimeter 

Plan III (Penicillin Parenterally) Plan III was exactly the same as plan I 
except that, m addition, penicillin was administered intramuscularly in doses of 
20,000 units every three hours for seventy-two hours (total dosage 480,000 units) 

Plan IV (Penicillin Parenterally and Locally) Plan IV combined plans II 
and III, that is, penicillin was given locally as in plan II and parenterally as in 
plan III 

Each lesion under observation was critically evaluated at nine day intervals 
or earlier if there was obvious deterioration of the lesion If healing was satis- 
factory as manifested by decrease in size or depth of lesion, absence of local 
surrounding inflammation, lymphangitis, adenitis or development of constitutional 
symptoms, the treatment was considered a success and continued for another nine 
day period If there was a distinct lack of improvement or if the lesion became 
worse (increased in size or depth, spread to new areas or caused a local reaction 
or constitutional symptoms) the therapy was adjudged a failure and treatment 
changed to the plan next in order 

The activity of all patients was restricted Complete physical and neurologic 
examinations were made on admission and at frequent intervals during the period 
of observation Electrocardiographic tracings were made Pulse rates were 
recorded regularly and blood pressures taken twice weekly Examination of the 
cerebrospinal fluid was made on most patients 

Patients were discharged from the isolation wards only after all ulcerations 
were completely healed, three cultures of material from the nose and throat were 
negative for C diphtheriae and a final physical and neurologic examination revealed 
no abnormalities attributable to the local disease All patients were eventually 
transferred to the reconditioning section or sent on convalescent furlough, from 
which they returned for a rccvaluation The effect of activity on the healed 
ulcerations could thus be evaluated 

Laboratory Procedures — After the first three days of preliminary cleansing 
md daily culturing, cultural examinations were made on alternate days throughout 
the period of observation For these, Loefflcr’s scrum agar slants, 0 2 per cent 
potassium tellurite-blood agar and blood agar plates were used Isolated organ- 
isms were obtained in pure culture and identified by their fermentation reactions 
The virulence of strains of C diphtheriae was determined by the lethal test of a 
guinea pig In more urgent cases, virulence tests were performed by the intra- 
pcntoncal injection of an emulsion of the original cultures suitably diluted Evalu- 
at on of the bacterial flora as a whole was made on the basis of findings on the 
b’oou agar plates 

\ limited numb t oi direct examinations for other organisms were made of 
the tropical ulcers Thcs e included dark field examinations for fusospirochetal 
a-g-’iisn.v sodium n drux <.e propagations ior fund, Giemsa-stomed scrapmps 
*o- lcishn.ama - in G-am «tair i.g fo- -> dctermirPtion 0 i the general flora Sero- 
loe c tests fo*" s.nhihs were performed routmeh , on Xegro patients studies of 
• c Food 'or s ch.mg of ery*nrocytes ' ere also rrnde 
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RESULTS 

Bactenologic Findings — Eight virulent and thirty avirulent strains 
of C diphthenae were isolated from 56 patients with cutaneous ulcer- 
ations Organisms were also isolated from the fauces in 1 of the 8 
patients with virulent and 14 of the 30 with avirulent organisms 
Diphtheroids were isolated in 13 cases (table 1) 

Of the 19 cases of tropical ulcers studied, virulent diphtheria bacilli 
were isolated m 3 and avirulent diphtheria bacilli in 10 Of 15 patients 
with ulcerations superimposed on an eczematoid dermatitis, C diph- 
theriae was found in 12, m only 2 of whom the organisms were virulent 
Seven patients had ulcerated lesions superimposed on atypical lichen 
planus In 5, diphtheria bacilli were found, in 1 of which the organism 
was virulent In a group of 15 patients with ulcerations superimposed 


Table 1 — Incidence of C Diphthenae in Ulcerations of the Skin and Its 
Relationship to the Schick Reaction 
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on any one of several other types of dermatitis, virulent diphtheria 
bacilli were found in 2 and avirulent bacilli in 6 

All patients with virulent diphtheria bacilli in the cutaneous lesions 
gave negative reactions to the Schick test The incidence of positive 
Schick reactions was comparable in the patients harboring avirulent 
diphtheria bacilli and m those in whom diphtheria bacilli could not 
be demonstrated 

From practically every case, hemolytic Staphylococcus aureus was 
isolated In somewhat less than 10 per cent of the cases, beta hemo- 
lytic streptococci were found The classification of these organisms 
was not determined 

Motile and nonmotile fonns of Proteus vulgaris were occasionally 
encountered, but m no case was this organism predominant Pseudo- 
monas aeruginosa (Bacillus pyocyaneus) was also occasionally isolated, 
m 1 case it appeared to be the predominant organism 

In none of the cases examined was there found any evidence of 
fusospirochetosis, localized mycotic infection, leishmaniasis, sickle cell 
anemia or inadequately treated syphilis 
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EVALUATION OF PENICILLIN THFR VPY 

The Effect on the Bade) tal Floi a Repeated cultural studies revealed 
that the significant pathogenic oigamsms (diphtheria bacilli, staphy- 
lococci and streptococci) were eliminated m an aveiage period of four 
days m the patients treated w ith penicillin locally or penicillin parenter- 
alh and locally In patients treated with dressings of isotonic solution 
of sodium chloride, either alone 01 together with parenteial use of peni- 
cillin, onl\ some 25 to 30 per cent were cleaied of the organisms in an 
a\erage period of eight da}s The \alue of local use of penicillin and 
the relatne ineffectiveness of parenteral administration of penicillin m 
these cases are evident (table 2) 

In penicillin-treated patients the gi am-positi\ e organisms were the 
first to disappear on culture In stained pieparations, the organisms 
appeared to ha\e lost their characteristic staining qualities, and a wide 

Table 2 — Relationship of Thetapy to Bactcnologic Findings * 
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aureus was found in practically every case and beta hcmoljtic streptococci in several These 
were similarly affected by the various plans of therapy For several reasons, the role of 
these organisms could not be studied to an extent comparable with that of the diphtheria 
bacilli, but their importance in the pathogenesis and healing of the lesions must be recognized 


\ ariation m the size ot the organisms was noted If the local application 
of penicillin was stopped before healing was complete, it was found 
that organisms could occasionally again be cultured from the lesion 
The Effect on Heahng of Ulcei ations (Without Regaid to Bacterial 
Floia) Practicall) all patients treated with penicillin locally or locally 
and parenterally combined showed satisfactory healing of the ulcerations 
according to the standards previously described With isotonic solu- 
tion of sodium chloride alone some heahng vas observed, but the 
number of patients showing satisfactory progress was small (35 per 
cent) A higher percentage (75) per cent showed satisfactory heahng 
following the use of dressings of isotonic solution of sodium chloride 
together with parenteral administration of penicillin, but the mean 
healing time was longer Here again the efficacy of local use of peni- 
cillin is clear, for ulcerations which were of two to three months’ duration 
were healed in fifteen to twenty-two days with this care (table 3) 



Tabie 3— Relationship of fhetapy to Healing of Uhciations Without Regaid to Bacfei toloyic Findings 
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The Effect on Healing of UlceiaUons Plus Effect on the Bacterial 
Floia When both the healing process and the bacteriologic findings 
were considered, it was found that penicillin locally and penicillin locally 
plus parenterally resulted in the highest percentage of successtul courses 
of treatment (91 and 92 pei cent respectively) Dressings of isotonic 
solution of sodium chloride alone were successful m 30 pei cent of the 
courses, when parenteral administration of penicillin was added, 56 
per cent were successful (table 4) 

THE HEALING PROCESS 

In tiopical ulcers treated with penicillin localh, the base assumed 
a clean, healthy, granular appearance w'ltlnn tlnee to foui dais The 
margins, previously i oiled, tended to flatten out Epithelization 
occurred from the margins and proceeded rapidly at fiist but latei 
more slowl) as the aiasculai zone became largei The cential poition 
was always last to epithelize and usually did so undei a scab W'hich 
e\ entually fell off 

In all cases of tropical ulceis, the scar was lound oi ovoid, flat oi 
depressed, thin and atrophic, with sharply defined borders outlining the 
original ulcer It was almost always more deeply pigmented than the 
surrounding skin In Negroes the scar was depigmented, keloids were 
not obsened 

In ulcerations superimposed on a dermatitis, healing left little oi 
no scar The underlying dermatitis, however, was not significantl) 
affected by the penicillin therapy 

COMPLICATIONS 

Myocarditis No instance of myocarditis was detected either clini- 
cally or by electrocardiogram 

Neurologic Two cases of peripheral polyneuritis in patients with 
tiopical ulcers w^ere encountered The cerebrospinal fluid of both 
patients showed elevated values for the total proteins and no increase 
in the cellular elements In another case a suggestive histoiy was 
obtained, but there was no objective confirmation Anal) sis of the 
cerebrospinal fluid of this person and of all other patients harboring 
diphtheria bacilli re\ ealed no abnormal values In both cases of proved 
peripheral polyneuritis, only avirulent diphtheria bacilli could be iso- 
lated One patient gaie a negative reaction to the Schick test The 
other gave a positive reaction and so w r as given 20,000 units of diphtheria 
antitoxin intramuscular!) 

Lymphangitis Two cases of lymphangitis w^ere observed In both 
the condition arose from infected ulcerations superimposed on eczematoid 
dermatitis At the time of onset, 1 patient was being tieated with 
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compi esses ot isotonic solution of sodium chloride (plan I) , the othei 
had completed a couise of mtramusculai use of penicillin (plan III) 
eight days pieviously Both patients were given penicillin intramuscu- 
larly with rest and elevation of the affected extremities Improvement 
was prompt and satisfactory 

Penicillin Sensitivity — In 4 patients contact dermatitis occuned 
when penicillin was applied localh , all had previously been treated with 
penicillin locally in the same cutaneous area In 4 others preexisting 
dermatitis became hyperemic, pi untie, edematous and wet within 
twenty -foui houis following the stait of parenteral administration of 
penicillin In 1 othei, a generalized ei) thematous, maculopapulai rash 
was noted In 3 patients there de\ eloped delayed reactions to parenteral 
administration of penicillin within set en to ten days following therapy , 
2 had urticaiial reactions, and m 1 a seium sickness-like syndrome 
dec eloped 2 

Rccm i encts — Theie v r ere no lecurrences or breakdown of the char- 
acteristically thin scar after a thnty day period of normal activity One 
patient was admitted while on convalescent furlough from another hos- 
pital for a lecunence of a tiopical ulcei tieated there 

COMMENT 

In ordei pioperly to evaluate oui findings, it should be pointed 
out that most of the ulcerated lesions w r ere a month or more old and 
had been treated many times pieviously with a variety of antibacterial 
agents This may in part account for the less frequent finding of vir- 
ulent diphtheria bacilli, especially m the tropical ulcers, than reported 
by others 3 Of 19 cases of tiopical ulcer, C diphtlieriae were found 
m 13, although m only 3 weie the organisms virulent This is compar- 
able to the incidence of vnulent diphtheria bacilli found m tropical ulcers 
occurring in troops in overseas theaters 4 There is, moreover, reason 
to suspect that some of the others had at one time harbored virulent 
organisms, because in 2 of the cases m which only avirulent organisms 
could be isolated a characteristic peripheral polyneuritis developed 

Virulent diphtheria bacilli w r ere found m almost all varieties of 
cutaneous lesions and in the nasopharynx as well It is generally 

2 Kolodny, M H and Denhoff, E Reactions in Penicillin Therapy, JAM 
A 130 1058 (April 20) 1946 

3 Craig, CM A Study of the Aetiology of the “Desert,” Septic or Veldt 
Sore Amongst European Troops and the Association with Faucial Diphtheria, 
Lancet 2 478 1919 Cameron, JDS, and Muir E G Cutaneous Diphtheria 
in Northern Palestine, ibid 2 720, 1942 Medical Circular Letter no 14, Head- 
quarters United States Army Forces in South Pacific Area, January 1944 

4 Lit ingood C S Personal communication to the authors Liebow and 
others 1 
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believed that the diphtheria bacillus is unable to penetrate the intact 
skin, but it is probable that once the epithelial integrity is destio>ed, 
either b> trauma or by cutaneous disease, organisms may be introduced 
and find a suitable medium for growth and toxin production This is 
largely supported by the frequency with which trauma precedes the 
ulcerations from which these organisms were isolated 1 The onset of 
the ulcerations m almost half the cases in this series followed trauma 
Diphtheria bacilli would thus be fortuitous contaminants, which, once 
established, might produce pathologic effects m susceptible persons 

The presence of hemolytic staphylococci m almost all the ulceiations 
indicates some measure of secondary infection, especially in ulcerations 
pieceded by trauma or dermatitis This is also supported by the find- 
ing of a variety of other organisms, all rather frequent contaminants 
However, staphylococci may be of greater importance, since their necio- 
tizing power may contribute to ulceration 5 

Some of the factors involved in the evaluation of the theiapy aie 
worthy of emphasis The plans of tieatment decided on weie cleaily 
prescribed Patients were admitted in lotation without selection or 
regard to clinical oi bacteriologic findings Conditions w^ere maintained 
constant at all times, with variation in only one factoi m the successive 
plans . Definite standards of evaluation at stated mteivals weie estab- 
lished and rigidly followed Tw r o medical officers caied foi all patients 
and consulted each other frequently, theie w r as no change in medical 
personnel during the course of the study, and, finally, precisely defined 
nursing procedures w ere cairied out by selected nurses These factoi s 
permitted an objective evaluation of each of the stated plans ot therapy 

The data clearly indicate that local penicillin theiapy is the treat- 
ment of choice in tropical ulcers and cutaneous ulceiations superimposed 
on one of several types of dermatitis As would be expected, a few 
patients healed satisfactory with rest m bed, good musing caie and 
compresses of isotonic solution of sodium chloride A. few' additional 
patients responded satisfactorily when penicillin w ? as administered paien- 
terally Practically all, however, showed piogiessive healing wdien 
penicillin was used locally Moreover, organisms disappeared moie 
quickly, and the healing time was shortened 

No significant scarring, except m the most extensive lesions, fol- 
lowed the healing of ulcerations which were superimposed on a derma- 
titis In the case of tropical ulcers, howevei, a thin, atrophic and 
avascular scar remained and outlined the original ulcer In this series, 
none has broken dowm under normal activity Nevertheless, they can 
be easily traumatized, and because of the large zone of avascularity 
healing can be difficult and slow It is therefore important to tieat 


5 Unpublished data 
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these lesions eaily, while the ulcei is small, in oidei to pi event laige 
avascular scars 

Penicillin alone should not be expected to pioduce satisfacton heal- 
ing Adequate rest in bed, regular cleansing, mechanical debudement, 
carefully applied dressings and good nui smg cai e wei e available during 
the period of this study and aie most impoitant adjuvants 

SUMMARY 

1 A The bactenologic findings in 56 patients with tioptcal ulcers 
or ulcerated dermatitides aie described From these eight vnuleut 
and thirty avirulent stiains of C diphtheiiae weie isolated Diphthe- 
roids were found m 13 cases 

B Hetnoljtic Staph auieus was isolated fiom piacticalh all 
lesions In slightly less than 10 pei cent, hemoh tic sti eptococci w ere 
also found Occasional strains of P vulgans and Ps aeruginosa w r eie 
encountered 

2 The Schick leaction was negative in all patients from whom 
virulent diphtheria bacilli were isolated fiom uitaneous lesions The 
incidence of positive Schick leactions in those with avnulent oiganisms 
was comparable to that found in patients from whom C diphtheriae 
could not be isolated 

3 The cutaneous ulcerations were tieated b\ one oi moie of four 
plans of therapy, which included (a) diessmgs of isotonic solution of 
sodium chlonde (contiol), ( b ) local use of penicillin (c) paienteial use 
of penicillin and (tf) penicillin locally and parenterally 

4 An evaluation of the results showed that local use of penicillin 
yielded the most satisfactory results and is theretoie the treatment of 
choice Evaluation was made on the basis ot the bactenologic findings 
and the healing of the ulcerations 

5 The methods involved in this evaluation aie descnbed and dis- 
cussed 

6 The impoitance of lest m bed, mechanical debudement, cleansing, 
careful diessing and good nuismg care is emphasized 



EPIDERMOLYSIS BULLOSA OF THE NEWBORN 


JOHN H LAMB, MD 

AND 

BfcLA HALPERT, MD 
OKLAHOMA CITY 

A ■ N HE CLINICAL history and the obseivations at necropsy of a 
A 7 week old white girl afflicted with the rare disease epidermolysis 
bullosa hereditaria are presented Heilitz 1 in 1935 collected 14 such 
cases and added 8 of his own He defined the disease as a familial or 
hereditary tendency to progiessive blistering of the skin and mucous mem- 
branes apparent at birth oi soon aftei Herlitz further stated that this 
type of epidermol) sis differs from the classic simple and dystrophic forms 
in that it always leads to early death, usually occui i mg before the third 
month Additional cases reported since 1935 aie those of Davidson, 2 
Brandberg 3 Schrodei and Wells -1 and Black, Wilhelm, Gilbeit and 
White 5 The case herein recorded is the tw enty-seventh 

REPORT or A CASE 

The patient, B S H ,• a 7 week old white girl, was admitted to the Uni\ ersity 
Hospitals on Oct 29, 1944, with the complaint of recurrent formation of numerous 
large blisters on the hands, feet and body According to the mother, the pregnancy 
was uneventful and the child was born at about term by a normal delivery Shortly 
after birth a large vesicle appeared on the upper lip and gum The mother said 
that “the skin on the lip and gum seemed to pull away” as the baby’s hand was 
lemoied from the mouth The following morning large blisters containing clear 
fluid were seen on the thumb and about the ankles Within the next few days 
resides and bullae, some containing clear fluid and others bloody fluid, appeared 
on the hands, on the wrists, over the knees and about the buttocks and rulva 
wheie the diapei rubbed The lesions were thought by the local physician to be 

From the Department of Dermatology and Syphilology and the Department 
of Pathologr, the University of Oklahoma School of Medicine 

1 Herlitz, G Congenital, Nonsjphilitic Pemphigus A Review and Descrip- 
tion of a New Disease (Epidermolvsis Bullosa Hereditaria Letalis), Acta prediat 
17 315-371, 1935 

2 Davidson, L T Hereditary Epidermolysis Bullosa Report of a Case 
with a Resume of the Literature, Am J Dis Child 59 371-378 (Feb) 1940 

3 Brandberg, O A Case of Congenital Pemphigus of Malign T\pe 
(Epidermolysis Bullosa Letalis), Ann psediat 157 162-168, 1941 

4 Schroder, C H , and Wells, A H Epidermolysis Bullosa m Newborn, 
Minnesota Med 28 128-130, 1945 

5 Black, R A , Wilhelm, E , Gilbert, C S , and "White, C J Epidei mob sis 
Bullosa in the Newborn, JAMA 129 734-736 (Nov 10) 1945 
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due to “pemphigus” and were treated with sulfathiazole ointment and a yellow, 
perfumed, saponifiable oil containing small amounts of hydroxv quinoline, chloro- 
butanol, hydroquinone and benzoic acid The mother stated that she had no 
knowledge of any eruptions of this type in her family or the father’s famil} 

On physical examination the child was well de\ eloped and well nourished 
The skin was pale w ith numerous vesicles and bullae, 0 5 to 3 cm in diameter, 
on the chest, feet, elbow’s, heels, vulva and buttocks The lips were dry and 
fissured There were numerous ulcerated lesions of the buccal mucosa bilaterall} 
and on the margins of the tongue There was one hemorrhagic bulla, 0 5 cm in 
diameter, on the middle of the forehead Most of the bullous lesions contained 
a cleai serous fluid and some a hemorrhagic fluid The superficial layers of the 
skin became detached on slight friction (Nikolsky’s sign) There were also areas 



Fig 1 — A, denuded and ulcerated areas over the skin of the chest and a large 
bulla over the dorsum of the left hand B, denuded areas of the skin over the 
buttocks, thighs and right heel, with a large bulla over the external malleolus 


denuded of the superficial layers of the skin and covered by a thin serous film 
on the left hand and wrist, the right upper lip, the chest and both feet and ankles 
(fig 1) They varied from 2 to 7 cm in diameter The nails were arched in 
the center and were laminated The nail of the third finger of the right hand 
became detached when cleaned with a pledget of cotton, leaving an oozing bleeding 
surface The nails of the third and fourth toes on the right foot were missing 
Physical findings otherwise were essentially normal except for a slight enlarge- 
ment of the cervical lymph nodes The reflexes were physiologic The tem- 
perature ranged between 99 and 101 F The Kolmer-Wassermann reaction of 
the blood was negative on October 27, before the infant’s admission to the 
hospital The blood contained 8 Gm of hemoglobin , the red blood cell count 
was 2,600,000 with decided anisocytosis and some polychromasia , the white blood 
cell count was 10 000 pei cubic milhmetei, with 37 per cent neutrophils (nonfila- 
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merited 21 per cent and filamented 16 per cent) and 48 per cent lymphocytes, 
13 per cent monocytes and 2 per cent eosinophils The child was given multiple 
vitamins, crude liver extract intramuscularly and vitamin K Moist packs of 
isotonic solution of sodium chloride were applied to the denuded areas and a 
light cradle used for heat over the bod} Treatment was of no avail, and the 
child died at 6 30 a m on October 31 

At necropsy (sixteen hours after death) the child was well developed, well 
proportioned and 50 cm long and weighed 2,950 Gm Over extensive areas on 
the chest, abdomen, back, exteinal genitals, buttocks, thighs, hands and feet there 
was desquamation of the superficial la}ers of the epidermis, with crusts over some 
of the denuded areas The skill elsewhere remained in folds when pinched or 
lifted The scalp was covered with abundant light brown hair and was free of 
lesions The anterior fontanel was sunken and measured 4 bv 4 cm The 
posterior fontanel was closed The lips were crusted, and the tongue was coated 
The hands, fingers, feet and toes were denuded of superficial layers of skin, and 
some of the nails were missing The thymus was 2 by 2 cm and pale pmk, with 
the lobular pattern discernible externally and on its cut surfaces The lungs 
weighed 75 Gm together The posterior portions were partly airless Some of 
the bronchial branches contained aspirated material The heart measured 3 5 cm 
from the base to the apex and 4 cm across the base The chambers and their orifices 
w r ere proportionate and their vah es delicate There w'ere no anomalies of the large 
\essels or of the coronary sinus and its tributaries No changes were noted m 
the peritoneal cavity and spleen, liver, gallbladdei and biliary ducts, pancreas 
esophagus, stomach and duodenum, jejunum, ileum, colon and rectum The supra- 
renal glands, kidnejs, urinary bladder, vagina, uterus, fallopian tubes and ovaries 
were normal 

Microscopic examination w r as made of the heart, lungs, spleen, livei, pancreas, 
esophagus, small and large intestines, suprarenal glands, kidneys, urinary bladder, 
aorta, diaphragm, th}mus and skm In the lungs m focal areas the air spaces 
contained a few red blood cells, some polymorphonuclear granulocytes and a 
pink-stamed amorphous material In the septums there w'ere some lymphocytes, 
plasma cells and large mononuclear cells with occasional giant cells The cells 
lining the bronclnolar and bronchial branches were w'ell preserved In the spleen 
the malpighian corpuscles were rather large, with decided overgrowth of their 
germinal centers Some contained a nuclear debris free or within large mono- 
nuclear cells, and a few' polymorphonuclear granulocytes Scattered throughout 
the pulp there were minute blood-forming islands In the liver there were similar 
blood-forming islands and some slight albuminous and fatty changes In the tail 
of the pancreas some of the islands were close to one another, appearing almost 
confluent There were no other changes in the acini, ducts or stroma In the 
esophagus there W’as perfect preservation of the surface epithelium, and there 
w'ere no changes noted m the tunica propria, muscularis mucosae, submucosa and 
muscular coats Similarly no pertinent changes were seen in the jejunum, ileum 
and colon except for aggregations of eosinophilic granulocytes in the tunica propria 
and changes m the lymph follicles and in the mesenteric lymph nodes similar to 
those seen in the malpighian corpuscles of the spleen, with numerous eosinophilic 
granulocvtes in the sinuses In the suprarenal glands the cortical zones were 
narrow w ith some v acuolation of the c> toplasm of the cells The vacuolation 
also w r as seen m the medullary zone In the kidneys the lumens of the convoluted 
tubules were almost obliterated by protrusion of vacuolated lining cells In the 
urinary bladder the urothelium w'as w'ell preserved, with the superficial layers m 
places loose and desquamated In the thvmus the cortical and medullar}' zones 
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Figure 2 

(See legend on opposite page) 
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were proportionate Hassall’s corpuscles were fairly numerous and of good size 
Some of them had a concentric debris in their centers The connective tissue 
of the septums seemed spread apart In preparations of the skin stained with 
hematoxylin and eosm the epidermis appeared to be separated in sheets from the 
corium (fig 2 A) The corium was loose, fibrillar and relatively acellular, with 
the tissue elements decidedly spread apart No elastic fibers were seen in prep- 
arations stained by Weigert’s method Beneath the superficial layers of the corium 
there were collagenous bundles, hair follicles, sebaceous glands and sweat glands, 
the cellular structure of which appeared intact No change was noted in the 
subcutaneous adipose tissue In preparations from the denuded area there was 
a delicate layer of lavender-stained material with nuclear debris on the surface 
In the subjacent portions of the corium there w'ere some infiltrations with poly- 
morphonuclear granulocytes The deeper layers of the corium, including hair 
follicles, sebaceous glands, sweat glands and the muscuh arrectores pilorum, 
appeared intact (fig 2 B) 

COMMENT 

An infant in whom extensive bullous lesions of the skin develop at 
birth or soon after birth presents a diagnostic problem However, the 
appearance of the lesions, localization and othei circumstances aie helpful 
m establishing a diagnosis The bullous lesions of syphilis usually 
appear on the palms and soles, with no apparent relation to tiauma 
The vesicobullae are always turbid and usually purulent The oral 
lesions of congenital sjphihs may closely simulate those seen in epi- 
dermolysis bullosa, but the serologic leaction of the mother and the 
presence of concomitant signs and symptoms will aid in verifying them 
The presence of similar lesions in othei members of the family and 
other infants in the nuisery, as w r ell as the lack of oral lesions, will be 
of aid in recognizing bullous impetigo In epidermolysis bullosa heredi- 
taria letalis the lesions result from insignificant trauma (Nikolsky’s 
phenomenon) They occur over the areas exposed to pressure and 

friction The bullae usually contain a clear fluid, or they may be 

hemorrhagic The nails are loosely attached, and oial lesions are in 

evidence History of smnlai lesions in other members of the family 

in past generations is of little avail, since Herhtz 1 thought this fatal 
type of epidermolysis bullosa to be a lecessive type His 8 cases 
occurred in three families, 4 in one of them and 2 in each of the others 
In no instance had there been a previous case in any of the families, 
all of whom had recoids toHhe eighteenth century 

Because the disease at present is not amenable to tieatment and is 
fatal m a short time, early recognition is of the utmost importance 


Explanation of Figure 2 

A, microscopic appearance of the margin of a denuded area toward the intact 
skin, wuth space between the elevated epidermis and corium X 152 B, micro- 
scopic appearance of the denuded area x 152 
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The fundamental nature of this disease is unknown The defect 
appaiently is m the skin, allowing the epideimis to separate from the 
corium, and in the mucous membrane of the mouth It does not involve 
the entodermal and mesodermal mucous membranes The mucosae of 
the esophagus, intestines and urinai y bladder m oui case, were intact 
None of the changes observed at necropsy can be regarded as pertinent 
except those m the skin 

SUMMARY 

The clinical histoiy and the obseivations at neciopsy of a 7 ueek 
old white girl with cpideimolysis bullosa hereditana are piesented 
The lesions consisting in focal sepaiation of the epidermis from the 
conum and of the epithelium fiom the tunica propria of the mouth, are 
present at birth 01 appear soon aftei , resulting from insignificant ti auma 
and occuriing over areas exposed to pressure and friction The obser- 
vations at necropsy suggest that the onh sti uctures involved are the skin 
and mucous membiane of the mouth 



BASAL CELL EPITHELIOMA IN A PSORIATIC PATCH 


ANDREW G FRANKS, MD 

Attending Dermatologist and Syphilologist, Skin and Cancer Unit of the New York Post-Graduate 
Medical School and Hospital, Columbia University College of Physicians and Surgeons 

NEW YORK 
AND 

JOHN L BARNER, MD 
DES MOINES, IOWA 

liECAUSE of the iarit) of epithehomatous change developing in 
■ ) psoriatic disease it is felt that a case recently observed is of 
interest to report 

REPORT Or A CASE 

History — A white mail aged 43 was first seen on Sept 29, 1945 He was 
admitted to the Skin and Cancer Unit of the New York Post-Graduate Medical 
School and Hospital for treatment of an eruption that involved the scalp, face, 
trunk, back and legs, which he first noticed at the age of 12 Since its first 
appearance he had not been free from it for any' length of time At the age of 
21 the eruption practicalh co\ered the entire face and the trunk, and he received 
external palhatne treatment The patient was returned from overseas for 
psychiatric study During this suney it was obseried that he had psoriasis A 
patch on the right side of the body', just beneath the costal cage, was suspected 
to ha\e undergone malignant change A histologic examination showed condi- 
tions compatible with basal cell epithelioma 

Physical Examination — The patient did not appear acutely ill and> w r as ambu- 
latory He had not lost w'eight and did not appear ill nourished The pupils 
were normal and reacted to light and m accommodation An examination of the 
anterior segments of both eyeballs revealed no abnormalities The pharynx and 
the teeth were normal There w>as no cervical ly mphadenopathy Examination 
of the lungs, heart and abdomen showed nothing abnormal The blood pressure 
was 130 mm systolic and 80 mm diastolic 

Labor atoiy Examination — The urine was normal The Kahn reaction of the 
blood was negative An examination of the blood re\ealed 100 per cent hemo- 
globin, 480,000 red cells and 7,200 w'hite cells, with 46 per cent polymorphonuclear 
leukocytes, 51 per cent hmphocytes, 1 per cent eosinophils and 2 per cent mono- 
nuclear cells The urea nitrogen content of the blood measured 18 mg , the 
chloride content 450 mg and the sugar content 87 mg per hundred cubic centi- 
meters The basal metabolic rate was + 6 per cent Porphyrin w r as not present 
m the urine 

Dermatologic Examination — Imolving the scalp there W'ere many thick scaly 
lesions The areas were ill defined and patchy On the face, especially the eye- 
brows, on the nape ot the neck and on the back, the lesions were those of t\pical 
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psoriasis coieEed with a micaceous scale, which could be remoied On the 
chest the patch} eruption chieflv involved the sternal legion These patches 
varied m diametei from 2 to 5 cm On the right side of the body, beneath the 
costal cage, thete was a large oblong lesion that clinically appeared as a psoriatic 
patch (fig 1) The lesion was well defined, and there was no endence of ulcer- 
ation The border was elevated and was pearly in appearance 

Histologic Euiinitiahon — Gross examination showed a specimen that consisted 
of a tim fragment of tissue measuring 7 by 2 bj 3 cm The surface presented 
an irregular scaly appearance and was gray-white and firm On microscopic 
examination a poition of the surface was lined b} a stratified squamous epi- 



Fig 1 — Psoriatic patches and epitheliomatous plaque 


thelium, which in turn was covered bj a layer of lamellated keratin (fig 2) In 
several areas there were irregularly shaped masses of basal cells m the coriuin 
which were in communication with the basal lajer of the epidermis Many of 
the cells were spindle shaped, but the outer layer showed definite palisading The 
individual cells varied in size, shape and staining characteristics A moderate 
number of mitotic figures were encountered The surrounding tissue of the 
corium was infiltrated b\ lymphoci tes, plasma cells and monocjtes The appear- 
ance of the lesion was not t\pical of Bowen’s disease 
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COMMENT 

The cause of malignant change in psoriasis is unknown Hartzell 1 
m 1899 reported 11 cases Pozzi in 1874 and Cartaz in 1877 were 
believed by Hartzell to be the fiist to report the association of epithelioma 
and psoriasis Flint and Gordon 2 recorded a case in which a squamous 
carcinoma of the scalp was associated with two lodent ulcers on the 
shoulder which originated m a psoiiatic patch They also mentioned 
a case reported by Whitfield, 3 in which psoriasis was associated with 
lodent ulcers, and a case described by Gray, 4 in which a rodent ulcer 
occurred m a patch of psoriasis in the gluteal cleft Sequeira 5 stated 
that he had observed several cases of multiple superficial rodent ulcers 
that arose m patches of psoriasis Epithehomatous changes occurring 
in 3 cases of psoriasis were completely reviewed m 1933 by Wright and 
Friedman 6 In these cases the malignant change did not occur in the 
diseased skm but rather on normal tissue All these patients had 
psoriasis for mail) years, and in all of them the cutaneous epitheliomas 
bore a superficial resemblance to the patches of psoriasis Charache 7 
described a case in which the malignant transformation proved to be 
a squamous cell epithelioma In oui case the patient had had psoriasis 
for thirty-one years He did receive local medication, but there was 
no history of ingestion of arsenic A point of interest was the recurrence 
of the psoriatic patch over a period of years and then the final develop- 
ment of a basal cell' epithelioma in the area Other psoriatic lesions 
were present The epithelioma was removed by surgical excision 

SUMMARY 

A case in which basal cell epithelioma developed on a psoriatic 
patch is described The clinical and histologic pictures are presented 

1 Hartzell, M B Epithelioma as a Sequel of Psoriasis and the Probability 
of Its Arsenical Origin, Am J M Sc 118 265, 1899 

2 Flint, E R , and Gordon, J A Case of Squamous Carcinoma of the 
Scalp, Associated with Two Rodent Ulcers on the Shoulder Originating in a 
Patch of Psoriasis, Brit J Surg 16 321, 1928 

3 Whitfield, A A Case of Psoriasis Associated with Rodent Ulcer, Brit 
J Dermat 18 40, 1906 

4 Gray, A M 'H Rodent Ulcer Occurring m a Patch of Psoriasis in the 
Gluteal Cleft, Brit J Dermat 24 325, 1912 

5 Sequeira, J H Diseases of the Skin, ed 4, London, J S. A Churchill, 
1927, p 558 

6 Wright, C S , and Friedman, R J Psoriasis and Multiple Superficial 
Epithelioma, Arch Dermat & Syph 27 70 (Jan ) 1933 

7 Charache, H Squamous Cell Epithelioma in Psoriatic Patches, Arclu 
Dermat & Siph 38 241 (Aug) 1938 



TREATMENT OF MYCOTIC INFECTIONS BY INHIBITING 
RESPIRATION OF DERMATOPHYTES 

CAPTAIN FRANK A DOLCE 
MEDICAL CORPS, ARMY OF THE UNITED STATES 
AND 

LIEUTENANT WALTER J NICKERSON 
SANITARY CORPS, ARMY OF THE UNITED STATES 

I T IS WELL lecognized by military dermatologists that mycotic 
infections in soldiers constitute the most frequent deimatologic 
complaint Epstein, 1 in a lecent report, stated that “the commonest 
dermatoses seen in the Aimy are those due to superficial mycotic 
infections” This type of cutaneous disease compnsed 16 8 pei cent 
of Ins cases An analysis of a group of cases by one of us 2 showed 
that superficial mycotic infections of the feet comprised 118 per cent 
of all cases in which patients leported to the dermatologic clinic It 
was also shown that this type of involvement was lesponsible for moie 
man-days lost than any other cutaneous disease The realization of 
the magnitude of the problem has led the Army Air Foices to initiate 
an extensive study on the prophylaxis and treatment of these trouble- 
some infections The following report comprises the results of part 
of that program 

Previous studies in this piogram on the role of aeration of the feet, 
accomplished through the wearing of sandals in place of regular issue 
shoes, in the hygiene of pedal infections have been reported 3 The 
present report on a clinical study is an outgrowth of extensive laboi atory 
investigations on the respnation and the inhibition of respiration of the 
dermatophytes From those laboratory studies it is believed that the 
cuterion of inhibition of fungous respiration may serve as a useful 
adjunct to methods at present in use for the selection of fungicidal and 
fungistatic agents and for elucidation of the mechanism of action of these 

From the departments of dermatology and physiology, Army Air Force 
Regional Hospital, Eghn Field, Fla 

1 Epstein, E Dermatologic Practice in a Station Hospital in Southern 
California A Comparison with Private Practice, Arch Dermat & Syph 52 21 
(July) 1945 

2 Dolce, F A Mycotic Infections of the Feet Among Soldiers, Mil Sur- 
geon 97 152 (Aug ) 1945 

3 Nickerson, W J , Irvmg, L ( and Mehmert, H E Effect of Wear- 
ing Sandals m Reducing Foot Infections, Air Surgeons Bull 2 120-121, 1945, 
Sandals, and Hygiene and Infections of the Feet, Arch Dermat &. Svph 52 365- 
368 (Nov -Dec) 1945 
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agents 4 5 In another papei , 6 data have been presented on the rate of 
oxygen consumption of foui species of dermatophytes (microrespi- 
rometer determinations) togethei with the variation in rate for different 
isolates of a given species, simple methods weie developed for handling 
fungous preparations for the respirometer to insure a minimum of dam- 
age to the mycelial organization The effect of various treatments on the 
late of oxygen consumption by different species was determined The 
treatments included variation m p K , vanation in salt concentration and 
addition of selected inorganic compounds and various organic sub- 
stances in dilute concentrations 

From these experiments some working hypotheses for future investi- 
gations were framed in regard to the nature and location within the 
cell of enzymes controlling respiration and the classes of substances 
depressing respiration among the dermatophytes Among the inorganic, 
water-soluble salts inhibiting respiration, zinc chloride was found to be 
effective in dilute concentrations 


Table 1 — Effect oj Inorganic Zinc Compounds on Oxygen Uptake by 

Dermatophytes 


Compound 

Concentration 

Organism 

Change from Bate of 
Oxygen Consumption 
In Plain Buffer, % 

ZnOlt 

10-=M 

E floccosum 

—92 

ZnCh 

10-=M 

E floccosum 

-93 

ZnOb 

10-»M 

T gypseum 

—24 

ZnOla 

1CMM 

T gypseum 

—1" 

ZnOls 

lCh^M 

T rubrum 

—32 

Zn acetate 

1CH>M 

T rubrum 

+27 

Zn(NOj), 

lO-’M 

T rubrum 

— 22 

It was considered desirable to 

conduct a clinical 

trial with zinc 


chloride to learn whether or not it was of value in the control of super- 
ficial fungous infections of the skin The results of our study are not 
dramatically in support of zinc chloride, but we feel that the approach 
of using a compound of known ability to inhibit fungous respiration 
is of value Ideally, substances used m treatment of these fungous 
infections will be toxic to some metabolic process of the fungous 
mycelium and neutral to the tissues of the host While respiration 
is a convenient index of metabolic activity m mycelial organizations 
of these fungi, there are other indexes that might be investigated, we 
merely stress that the substance being investigated for toxicity to the 
fungi be checked for activity against metabolizing mycelial organizations 
(not solely against spore germination or inhibition of growth) 

4 Nickerson, W J Inhibition of Fungus Respiration A Metabolic Bio- 

Assay Method, Science 103 484-486 (April 19) 1946 ' 

5 Nickerson, W J , and Chadwick, J B On the Respiration of Dermato- 

phytes, Arch Biochem 10 81-99 (May) 1946 
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A group of 45 patients with superficial mycotic infections 
obseived m the dei niatologic clinic at Eglin Field, Fla, was treated 
with zinc chloride solution The cases w^ere classified clinically into 
three groups acute, subacute and chronic There were 24 acute cases, 
16 subacute and 5 chronic The tieatment employed m these cases 
was the local application of a 1 per cent alcoholic solution of zinc 
chloride (1 Gm of zinc chlonde in 100 cc of a 25 per cent aqueous 
solution of alcohol) on the involved areas This was done once daily 
in the dermatologic clinic The treatment was the same in the majority 
of the cases, regardless of the severity of the infections, organism causing 
the infection or location The only departure from this procedure con- 
sisted m 10 cases in which an additional application of the solution 
was used by the patient before retiring and the use of a dusting powder 

Tvble 2 — Clinical and Laboratory Observations in Giotip of 45 Cases 

Prior to Theiapy 

Potassium Hydroxide 



Cases, 

Examination 

Organism Isolated 

diagnosis 

No 

of Scales 

on Culturing 

Tinea capitis 

2 

Spore mosaic 
arrangement 
of ectothrix 

M audouini 

Tinea pedis 

26 

Positive 

T gypseum (20 cases) 
T rubrum (4 cases) 
0 albicans (2 cases) 

Tinea cruris 

6 

positive 

E floccosum (2 cases) 
T gypseum (4 cases) 

Tinea pedis et cruris 

6 

Positive 

T gypseum (4caEes) 
T rubrum (1 case) 

Tinea glabrosa 

6 

Positive 

T gypseum (3 cases) 
T rubrum (3 cases) 


consisting of equal parts of zinc oxide, tannic acid and boric acid All 
the cases were grouped together in the final analysis because there was 
no difference in the therapeutic result All the patients were treated 
on a duty status, and no effort was made to curtail their activities 
Treatment was continued for an average period of twenty days In 
general, treatment was continued until a cure was obtained or there 
w r as a steady progression of the infection or an acute flare-up occurred 
which was considered as a possible result of the treatment The patients 
v^ere thoroughly examined prior to treatment This was done to deter- 
mine beyond doubt that the cutaneous involvement w^as mycotic in 
origin and also to determine the organism responsible for the infection 
Table 2 shows the results of that study 

The results of this study indicate that the fungi responsible m these 
cases were five in number Two cases of tinea capitis due to infection 
with Microsporum audouini were included In the 2 cases the eruptions 
occurred in children, dependents of Anny personnel Among the soldiers 
the commonest fungus isolated was Trichophyton gypseum (in 72 per 
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cent ot cases) Trichophyton rubuun was isolated in 19 pei cent of the 
cases Candida albicans and Epidermophyton floccosum were isolated 
in 5 pei cent of the cases It was also observed that T gypsenm was 
isolated m all but 4 of the cases classified as acute In these 4 cases 
T rubrum was isolated m 2 cases, C albicans m 1 case and E floccosum 
in 1 case 

The outcome following the use of zinc chloride solution in the 
group of 45 cases studied was determined This was done from an 
analysis of the clinical and laboratory observations No patient was 
classified as cured unless all of the following catena were fulfilled 
(1) no clinical evidence of a mycotic infection, (2) potassium hydroxide 
examinations of scrapings repeatedly negative for fungi and (3) repeated 
failure to grow fungi from the treated site 

Table 3 summarizes the lesults of that anal} sis 

Table 3 — Results of Ti eatmcnt with 1 pet Cent Zinc Chloride Solution 
Immediately After Treatment 


Potassium 

Clinical Hydroxide Cultural 

Observation Studies Studies 

Cases ' Im Pro ' " Po>-i Negn Tosl Ncga ' Organisms 

Diagnosis No Cured proved gression tlve ti\e tive tivc Recovered 


Tinea capitis 2 0 0 

Tinea pedis 26 4 17 


Tinea cruris 
Tinea pedis 
et cruris 
Tinea glabrosa 


6 4 1 

5 0 (pedal) 3 
4 (crural) 

6 3 3 


2 2 0 2 

6 22 4 22 

115 2 

2 4 13 

0 3 3 3 


0 M audoulni 
4 T gypseum (16 cbecs) 
T rubrum (4 cases) 
O albicans (2 cases) 
4 T gypseum (2 cases) 

2 T gypseum (2 cases) 
T rubrum (1 case) 

3 T rubrum (2 cases) 
T gypseum (1 case) 


Eleven patients fulfilled the lequirements immediately after the 
treatment set up for a cure m this study However, of this group, 
there were 5 patients in whom the infection recurred after a ten day 
observation period The 5 cases were classified as lecurrences because 
the same organism was isolated as on the original investigation and 
the same site was involved This reduces the number of cured patients 
to 6, or 13 per cent Four cases of recurience occurred m the group 
of pedal infections Thus there Were no patients with pedal infections 
cured It was evident from a careful analysis and obseivation of the 
cases that the use of zinc chloride solution had little or no effect on 
pedal infections The improvement noted in the 17 cases of pedal infec- 
tion was so slight that it would be difficult to ascribe it solely to the 
use of zinc chloride solution All the soldiers under treatment were 
impressed with the proper hygiene of their feet, the necessity of keeping 
their feet dry and the methods of reducing hyperhidrosis The improve- 
ment noted could well have been due to their improved hygiene of thp 


DOLCE-NICKERSON— MYCOTIC INFECTIONS 


383 


feet Some of the soldiers stated that theie was a decided deciease m 
the itching after the first few applications of the zinc chloride solution 
However, their relief was not of a peimanent nature, because soon, 
with continued treatment, all volunteered that the itching returned in 
the same degree and annoyance as before 

In the group of crural infections there were 4 patients, or 66 per 
cent, that fulfilled the requirements for cure immediately after treatment 
There was 1 patient with a recuirent eruption among these 4 cured 
patients after an observation period of fifteen days It was noted that 
the crural infections responded to this form of treatment more favorably 
than the pedal infections This was moie forcibly brought out in the 
group of 5 cases m which both cruial and pedal infections occurred 
Here the crural infections cleared up or were definitely improved, while 
the pedal infection was unaffected Theie were 6 patients with infec- 
tions of the smooth skm, 3 were classified as cured and 3 as improved 
It was not possible to draw any definite conclusion from this small 
group of cases, because of the short period of observation A comparison 
with a similar group of patients, treated by the usually advocated 
methods showed that the results with zinc chloride solution as employed 
by us in this study were inferior for pedal infections and approximately 
equal for crural infections 

The cases were grouped in accordance to the organism isolated and 
the results obtained This was done to determine whether there was 
some difference in response to zinc chloride solution therapy depending 
on the causative organism 

As a result of the grouping given m table 4, there appeared to be a 
difference in response depending on the infecting organism There 

Table 4 — Oigamsms Isolated and Results Obtained 


Organism 


Oases, No 


Patients Cured 

A 

Number Per Cent 


AI audouini 
T gypseum 
T rubrum 
E floccosum 
C albicans 


o 

31 

8 

o 

2 


0 

0 

U 

1 
2 

0 


96 
12 5 
100 


v r as no response to treatment m the infections caused by M audouini 
and C albicans, whereas the 2 patients with eruptions caused by E floc- 
cosum were cured 

A number of complications were observed during the course of zinc 
chloride therapy 


Lymphangitis 

Id eruption on Angers and trunk 
Cellulitis 


3 cases 
2 eases 
2 cases 


29 1 per cent of acute cases 
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All these complications occuired m the cases classified as acute Four 
of the patients required hospitalization aftei the onset of these complica- 
tions It was felt that in some way the use of zmc chloride solution m 
the acute cases aided the occurrence of these complications Some of 
the soldiers complained of smarting, burning and pam following the 
use of the solution This was especially so when the solution was 
applied on a denuded area In 2 cases not included in this group, 
the complaints were so gieat that the zmc chloride was stopped after 
a few applications In 3 cases the application of zinc chloride was 
followed each time by edema and erythema over the involved area 
This was transitory and subsided m a few hours , 

A number of patients (in addition to those in the group of 45 cases) 
were treated with a solution of zmc chloride to which had been added 
0 25 per cent phenol and 2 per cent salicylic acid This combination 
suggested itself following the laboratory investigation in which the addi- 
tion of phenol and salicylic acid enhanced the in vitro respiratory- 
inhibitory effect of the zmc chloride on fungi Although the number of 
cases in which this combination was tried was too small to draw 
any conclusions, it seemed a more promising preparation and one 
which should be given further clinical trial for both pedal and crural 
infections This compound was used in cases of tinea glabrosa and 
m only a few cases of tmea pedis It u as much more effective in the 
former type of case 

SUMMARY AND CONCLUSIONS 

1 A group of 45 patients with superficial mycotic infections observed 
on an Army post were tieated with a 1 per cent alcoholic solution of 
zmc chloride 

2 Zmc chloride solution, as employed by us in this study, in spite 
of its action as an inhibitor of fungous respiration in a laboratory 
investigation, has proved to be inferior to other methods of treatment 
for pedal infections Its use in ciuial dermatoses and m tmea glabiosa 
seems worth further study 

3 Our purpose in this report has been not to add a new chemical 
to the already endless list used m the treatment of these troublesome 
infections but to present a new method of approach, with the hope that 
this might stimulate further investigation along these lines 

Buffalo, N Y 

Wheaton College, Norton, Mass 



REACTIONS' IN THE TREATMENT OF SYPHILIS 
WITH PENICILLIN 


STEPHEN FROMER, MD 

Assistant Surgeon, United States Public Health Service 
STATEN ISLAND, N Y 

G REAT strides have been made in the tieatment of early syphilis 
with penicillin, and reports seem to bear out the belief that peni- 
cillin will be an important factor m the management of syphilis Because 
of the dominant position assumed by penicillin m the treatment of 
syphilis, it is important to consider the reactions that may be encoun- 
tered m the course of theiapy It has been found convenient to classify 
these reactions m two groups The first group of reactions is caused 
directly by penicillin, and the second group of reactions is due indirectly 
to penicillin and consists m leactions to the products of destiuction of 
the spirochetes 

On review of the hteiature m the consideration of the first gioup 
of reactions, that is, those due dnectly to penicillin, it is noted that 
although penicillin has been accepted as the most effective and least 
toxic chemotherapeutic agent w idespread use of this potent antibiotic in 
various fields of treatment since its introduction has, however, bi ought 
forth manifold reports of reaction Accoidmg to Keefer, 1 m 2 to 5 
per cent of all patients treated with penicillin urticaria developed The 
urticaria is usually mild and disappears m spite of the continuance of 
treatment In some instances, the urticaria is severe and extensive 
Flinn and associates 2 observed cases of severe urticaria from one lot 
of penicillin Intradermal tests with this brand and with two otheis 
caused positive reactions Cutaneous tests with a fourth brand elicited 
negative reactions, howevei, and admimstiation of this penicillin gave 
no reaction Reactions from local application of penicillin were described 
by Michie and Bailie 3 The development of bullous dermatitis (der- 
matitis medicamentosa) was described by Moiris and Downing 4 m a 
patient who had recened 1,000,000 units of penicillin for a postoperative 
infection In this pat ent there developed ervthema and edema of the 

From the Venereal Disease Division of the United States Marine Hospital 
1 Keefer, C S Am J M Sc 210*147 (Aug) 1945 
2 Flinn, L B , McGee, L C , Featherstone, W P , and Kern, D O 
Delaware M J 17 133 (July) 1945 

3 Michie, W , and Bailie, H W C Brit M J 1 554 (April 21) 1945 
4 Morris, G E, and Downing, J G Bullous Dermatitis (Dermatitis 
Medicamentosa) from Penicillin, JAMA 127 711 (March 24) 1945 
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left hand, arm and left side of the body four days aftei the last injec- 
tion of penicillin Tense pitting edema of the entue hand and forearm 
was present two days after the onset of the reaction This case showed 
great similarity to 2 cases which will be descubed further in the course 
of this paper Barker 5 6 described 2 cases of sensitivity of the skm to 
penicillin The fiist case was that of a medical officer who noted during 
course of contact with the diug edema of the lids and a vesicular 
eruption The second case was that of a soldier in whom, after receiv- 
ing injections of penicillin for five days, there developed giant urticaria, 
which persisted for four weeks Both patients demonstrated positive 
cutaneous reactions with penicillin 

The Herxheimer reaction has been stated by Stokes to occui syn- 
chronously with the hours of greatest destiuction of spirochetes by an 
antisyphilitic drug This reaction has been postulated to be due either 
to an irritative leaction to increased liberation of toxins by still living 
spirochetes or to the protein-decomposition products and endotoxins 
lesulting from their destruction A review of the literature reveals 
that this reaction, due indirectly to the action of penicillin and com- 
prising the second group of reactions heretofore mentioned, has been 
noted by many investigators m the field of penicillin antisyphilitic ther- 
apy Mahoney and colleagues, 0 in one of the first reports on the treat- 
ment of early syphilis with penicillin, noted symptoms suggestive of a 
Herxheimer reaction More and more reports have come out since 
then describing this group of symptoms, and they have finally been 
accepted as a true Herxheimer reaction Leifer and Martin, 7 in a 
recent report, stated that 85 per cent of their patients with early 
syphilis demonstrated a Herxheimer reaction 

In the course of treating approximately 70 patients per month with 
penicillin for syphilis, the opportunity has been presented to observe 
numerous and varied reactions As previously mentioned, these reac- 
tions were divided into two groups (1) those due directly to peni- 
cillin and (2) those due indirectly to penicillin (Herxheimer reaction) 
The first group was further subdivided into three divisions (a) pruritic, 
( b ) dermatophytid and (c) post-treatment 

REACTIONS DUE DIRECTLY TO PENICILLIN 

Pi untie Reactions — Pruritic symptoms were observed during the 
first few days of treatment and were similar to those described by 
Keefer The patients usually complained of mild generalized pruritus 

5 Barker, A N Lancet 1 17 (Feb 10) 1945 

6 Mahoney, J F , Arnold, R C, and Harris, A Penicillin Tieatment of 
Early Svphihs, Am J Pub Health 33 1387 (Dec ) 1943 

7 Leifer, W , and Martin S P Effect of Penicillin on Course of Early 
Svphihs, JAMA 130 202 (Jan 26) 1946 
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and dryness of the skin, and in some a fleeting erythematous eiuption 
was noted Continued administration of penicillin m this gioup did 
not aggravate the symptoms, but instead the symptoms disappeaied 

Dermatophyttd Reactions Reactions duectly attributable to peni- 
cillin therapy were noted m patients who had fungous infections In 
some instances the patients stated that they had been completely free 
from symptoms of fungous infection at the time the penicillin treat- 
ment was begun and that they had suffered symptoms of a dermato- 
phytid reaction after receiving penicillin for a few days 

In the cases m which the infection was already present there was 
an exacerbation of symptoms Patients usually complained of a flaie-up 
of the eruption associated with severe pruritus and clinically exhibited 
the classic picture of a dermatophytid reaction These findings weie 
explained on the bases of an allergic reaction to a common antigen 
The id reaction m these cases is probably due to a common antigen 
present in the penicillin admmisteied In a typical case lllustiatmg 
this type of reaction, the following facts were noted 

On Feb 17, 1946, three days after commencement of administration of peni- 
cillin, the patient (J R ) noted severe pruritus of the dorsum of the fingers, web 
spaces and between the toes He stated that these symptoms were similar to 
and severer than those experienced during the previous period of fungous infection 
The patient gave a history of having had “athlete’s foot,” which had been absent 
for some time prior to admission The lesions exhibited were vesicular in char- 
acter and present in the areas of pruritus There was some excoriation between 
the fingers and toes The eruption cleared two days aftei the cessation of peni- 
cillin therapy without medication 

Post-Ti ealment Reaction The third group of symptoms duectly 
due to penicillin was noted in patients who had already completed treat- 
ment The following 4 cases illustrate some t>pes of post-treatment 
reactions to penicillin encountered It is the experience m this unit 
that approximately 5 per cent of the patients receiving a full course 
(one week) of penicillin therapy will show some form of post-treatment 
reaction, usually a cutaneous one 

J B was admitted on the day following conclusion of treatment for primary 
syphilis He had received a full week’s treatment with penicillin, a total of 
1,700,000 units The patient noted urticaria about twelve hours after conclusion 
of treatment On awakening on the day following his departure from the hospital, 
he noted that his face, forearms, feet and legs w'ere swollen Associated with 
this severe sw-elling he experienced itching over his entire bodj He gave no 
preuous allergic histori Phvsical examination revealed a 45 year old white 
man who was well built and w'liose hands, forearms, feet, legs and face were 
swollen His ejes were mere slits because of the swelling of his eyelids There 
was a pretibial pitting edema (4 plus) The areas swollen were erythematous 
There were large urticarial wheals o\er the thighs and trunk In the few areas 
which were moderate!} clear he exhibited decided dermograplua On the dorsum 
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of both wrists there were large bullae filled with clear fiuid The conjunctivas 
were injected 

Clinical Course — The patient was made comfortable with local applications of 
calamine lotion wtih 1 per cent phenol and 10 per cent calcium gluconate intra- 
venously At one point epinephrine was given, without much benefit The bullae 
on the wrists broke on the third day of hospitalization, and the edema had com- 
pletely disappeaied by the fourth day The patient was discharged on the sixth 
day, with the skin clear except for the denuded areas underlying luptured bullae 
A cutaneous test was made with penicillin and the patient exhibited a pronounced 
urticarial reaction at the site of the injection 

The patient (P W ) was admitted complaining of swelling of hands, feet and 
face, associated with severe pruritus The patient had received treatment for 
latent syphilis and was given a total of 3,400,000 units of penicillin over a period 
of one week On the fifth post-treatment day he noted gradual swelling of his 
hands and feet and a severe itching of these regions The symptoms were slow in 
onset The patient gave no previous allergic histoij Physical examination 
revealed a well built, well nourished, light-complected, white, 25 year old man who 
appeared to be in severe discomfort The feet were swollen, and pretibial edema 
(3 plus) W'as noted His face and hands were similarly edematous, and most of 
the regions named exhibited erythema Giant urticarial wheals were present over 
the abdomen, back and thighs The patient complained of severe pruritus, and 
scratch marks were noted over many portions of his body As the patient stated, 
he looked like “a sw'ollen boiled lobster” His temperature w r as 100 F 

Cluneal Course — During the first and second days the temperature was elevated 
to as high as 102 F He was given rest in bed, bland diet and calamine lotion 
with 1 per cent phenol to control the pruritus. He also received calcium gluconate 
intravenously and barbiturates orallj He showed improvement and was dis- 
charged after four days of hospitalization The edema subsided on the third dav 
of hospitalization 

A patient (W S ) w'as treated for latent syphilis over a period of one u r eek 
and noted the onset of urticarial wheals over the lower part of the abdomen and 
back twelve hours after the completion of penicillin treatment There was severe 
pruritus associated wuth the wheals The condition resolved itself one da> after 
onset A cutaneous test on the forearm with penicillin in this case produced large 
urticarial wdieals on the forearm 

A patient (V S ) received 3,400,000 units of penicillin over a one week period 
of treatment and noted a macular eruption over his arms, back and neck twenty- 
four hours after the therapy was completed The reaction disappeared after being 
present for one day There was a moderate amount of itching associated with 
this eruption The cutaneous test with penicillin in this case also elicited a 
positive reaction 

REACTION DUE INDIRECTLY TO PENICILLIN (HERXHEIMER REACTION) 

The second group in this classification — and m otn mind the most 
important group of reactions noted — was classified as a Herxheimei 
reaction The Herxheimer reaction was observed in approximately 
90 per cent of the patients with early syphilis treated The character- 
istics of the Herxheimer reaction noted in the order of their frequency 
were fever, chills, edema and pain at the site of the lesion, nausea, 
general malaise, headache and pains m the joints Although the Herx- 
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heimer leaction is not a penicillin reaction per se, since it is felt by 
many to be a leaction to the products of destruction of the spnochetes, 
it has been emphasized in this papei because it is a fanly constant find- 
ing in patients with early syphilis treated with penicillin 8 In a typical 
case, the patient usually notices fevei from two to eight hours after the 
beginning of treatment The fever is soon followed by chills and pain 
at the site of the piimaiy lesion These symptoms and the othei symp- 
toms noted previously usually peisist from twelve to twenty-foui liouis 
aftei the beginning of tieatment In cases of secondary syphilis, aithral- 
gia and geneial malaise aie moie commonly encountered than in 
pi unary syphilis A fanly constant finding in secondai} syphilis is 
the flare-up of eiuptions aftei penicillin therapy has been begun Fie- 
quentl) in cases of pi unary syphilis in which caieful examination of 
the skin pieviously levealed no eiuption present eruptions of secondai y 
syphilis appealed aftei the commencement of penicillin theiapy, some- 
times to fade within four to twelve houis 

COMMENT 

The leactions eucounteied in the couise of tieatment of syphilis 
with penicillin can be classified into two groups In the first group 
are included the leactions due directly to penicillin In this classifica- 
tion are included the symptoms which appear shortly aftei tieatment 
has been begun and pass away in spite of the continuance of penicillin 
admimstiation This reaction gioup may be termed the “eaily tieat- 
ment pi untie leaction group” Only approximately 5 pei cent of the 
patients tieated exhibited this foim of reaction The “dermatopln tid 
leaction gioup” piovides the second categoiy of leactions noted It 
is suggested that the active pi mciple lesponsible foi this reaction is 
an antigen present in penicillin This reaction has been noted in the 
administration of vanous biands of penicillin It is my impression 
that a common antigen exists m both the penicillin and the fungus 
lesponsible for the past or piesent infections The most serious types of 
reactions wei e ^encountered in the “post -treatment reaction group” 
The symptoms veie varied as to type, tune of onset, seventy and 
duration In some, the seventy of the leaction necessitated hospital- 
ization In the moie senous conditions, serum sickness accompanied 
severe reactions of the skin This gioup is similar to reactions noted 
m other papcis and piobablv is due to sensitization dei eloped ovei a 
long period of administration of penicillin 

The Herxheimei reaction in eaily syphilis treated with penicillin 
comprises the second group of leactions noted, or leactions due indi- 

S Fromer, S Cutler, J, and Levitan, S Masking of Earlv Siphihs bv 
Penicillin Therapj in Gonorrhea, J Yen Dis Inform 27 7 (July) 1946 
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lectly to penicillin The findings, namely, fever chills, edema and pain 
at the site of the chancre are fairly typical This reaction, because of 
' its frequency in early syphilis treated with penicillin, should be added 
to the other findings, viz , history of exposure, symptoms presented, 
clinical picture and positive results on dark field examination, which 
are usually recoided in a well rounded picture of a case Its addition 
provides furthei significant evidence m the complete, final diagnosis 
of early syphilis 

In no case in which reactions directly attributable to penicillin were 
noted could any one brand of penicillin be incriminated, because in the 
course of treating any one patient many brands were used 

SUMMARY 

1 Review of the literature reveals that more and more types of 
1 eactions to penicillin are being noted during and after penicillin therapy 

2 Obsenations m the treatment of syphilis with penicillin revealed 
that there were foui types of reactions encountered These reactions 
were divided into two groups and three subdnisions I, reactions 
due directly to penicillin ( [fl] early treatment pruritic [Z>] dermato- 
phytid and [c] post-treatment) and II, reactions due mdirectlv to peni- 
cillin ( [a] Herxlieimer reaction) 

Dr John C Cutler tendered many helpful suggestions in the preparation of 
this paper 



UNDECYLENIC AND PROPIONIC ACIDS IN THE PREVENTION 
AND TREATMENT OF DERMATOPHYTOSIS 

CAPTAIN MARION B SULZBERGER (MC), USNR 

AND 

COMMANDER ABRAM KANOF (MC), USNR 

* | VHIS article summarizes the results of three large series of experi- 
X ments performed under the direction of the Research Division 
of the Bureau of Medicine and Surgery of the United States Navy 
The object of the experiments was to ascertain as accurately as possible 
the efficacy of ceitam fatty acids and their salts in the prophylaxis and 
treatment of dermatophytosis 1 

The first and third studies were made at the United States Naval 
Disciplinary Bariacks, Hart’s Island, New York, during the later part 
of the summer of 1914 and throughout the summer of 194 In these 
two experiments a comparatively small number of men wu . studied 
under the particularly favorable experimental conditions, arising from 
the fact that the subjects were all prisoners and could be kept under 
close and constant observation and control These men were studied 
by the Hart’s Island paired comparison method This method consists 
in the application of two different agents simultaneously to bilateral, 
symmetrically situated aieas of skin and the evaluation of then relative 
efficacy As used hei e, one remedy was applied to one foot and a second 
to the othei foot of the same volunteer The technic and advantages 
of the pi ocedui e have already been described 3 

The second senes of studies was carried out m three different Naval 
establishments, all situated in Florida, m locations Avhere semitropical 

The opinions or assertions contained herein are the private ones of the 
authors and are not to be construed as official or reflecting the views of the Navy 
Department or the Naval Service at large 

1 In this report the terms “dermatophytosis” and “fungous infection” should 
not be taken literally They are employed here to designate the signs and symp- 
toms commonl} attributed to fungous infection of the feet 

2 Shaw, H C Comparative Evaluation of Preparations for the Prophj- 
laxis and Treatment of Fungous Infections of the Feet and Groins by Means of 
Screening Tests m Human Volunteers, Report of Research Project X-448, Bureau 
of Medicine and Surgery, 1945 Sulzberger, M B , and Kanof, A Comparative 
Evaluation of Preparations for the Prophjlaxis and Treatment of Fungous 
Infections of the Feet, Report of Research Project X-448, Report No 2, Bureau 
of Medicine and Surgery, 1945 

3 Sulzberger, M B , Shaw , H C , and Kanof, A Evaluation of Measures 
for Use Against Common Fungous Infections of Skin, U S Na\ M Bull 45 
237-248 (Aug ) 1945 
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climatic conditions were approximated 4 In these studies different 
groups of men used one agent on both feet The incidence of infection 
for each medicament was recorded for each different group instead of 
comparing the efficacy of two agents by applying one to each foot of 
the same person 

The details of the conditions undet which the experiments were 
carried out, of the experimental piocedures and of the results obtained 
are given m references 5 

The formulas of the fatty acid prepaiations studied weie as follows 


Undecylenlc acld-undecj lenate powder * (pigmented) 
Zinc undecylenate 0 
Purified talc, DSP 
Undecylenlc acid, grade AA 
Dibonzo thlo Indigo (red) 

Sodium propionate powder 0 (pigmented) 

Sodium propionate (Sfycobnn) 

Purified talc, DSP 

Polychloro copper phtbalocyanine (green) 
Sopronol powder 7 (pigmented) 

Calcium propionate 
Zinc propionate 
Purified talc, DSP 

Polychloro copper phthalocyanlne (green) 
Undecjlcnlc acld-undecy lenate ointment c (pigmented) 
Undecylenlc acid, grade AA 
Triethanolamine 
Zinc undecylenate ® 
propylene glycol, N P 
Carbowax 1500 
Curbownx 4000 
Distilled water 
Dibenzo thlo Indigo (red) 


Per Cent 

20 0 
76 0 
20 
20 

200 
79 6 
05 

15 0 
50 

795 

05 

50 
30 
18 0 
10 0 
19 0 
296 

16 0 
04 


In addition, the following powders were included m these studies 


Boric acid-sallcjllc acid powder® (pigmented) 
Salicylic acid, U S P (powder) 

Bone acid, U S P (Impalpable powder) 

Zinc stearate, DSP > 

Purified talc, DSP ' 

Dibenzo thio Indigo (red) 

Polychloro phthalocyanlne (green) 

Diodoquln (powder) 8 
Diodoquin 

Purified talc, DSP 
Yloform (powder)” 

(a) VIoform (powder) 10 (b) Vioform (powder) 
Purified talc, U S P 99 0 Purified talc, DSP 
Talcum powder 

Purified talc, U S p 

Foot powder, DSN, contract #M40S 14632A 
Sodium bicarbonate U S P 
Sodium borate, D S. P 
Kaolin, N P 
Punfled talc U S P 
Sodium perborate, DSP 
Titanium dioxide 
Chlorthymol N F 
Methyl salicylate, DSP 
Thiourea (powder) 

Thiourea 

Purified talc U S P 


Per Cent 

20 

60 

30 

865 

20 

05 

50 
95 0 

30 

970 

100 0 

10 0 
50 
35 0 
38 0 
10 0 
10 
05 
05 

50 
95 0 


4 Shaw, H C Comparative Evaluation of Preparations for the Prophylaxis 
and Treatment of Fungous Infectious of the Feet and Groins II Report of Studies 
Made Under Field Conditions in a Subtropical Gimate, Report of Research 
Project X-448A, Bureau of Medicine and Surgery, 1945 

5 Footnotes 2, 3 and 4 

6 Supplied by Wallace & Tiernan Products, Inc , Belleville, N J 

7 Supplied by Mycoloid Laboratories, Inc , Little Falls, N J 

8 Supplied by G D Searle &. Co , Chicago 

9 Supplied by Ciba Pharmaceutical Products, Inc, Summit, N J 
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INCIDENCE OF DERMATOPHYTOSIS 

For the purpose of recording the natuial incidence of infection, only 
experiments II and III aie summarized here Experiment I is omitted 
because it included only a few men In experiments II and III relatively 
large numbers of men were studied, and the two experiments were 
conducted during approximately the same period Results weie as 
follows 

A Unselected Men (men m whom infections ivere found at the 
beginning of the experiment, m the course of routine examinations con- 
ducted to select subjects for the piophylactic studies) 

Men Incidence of 
Examined Infection, % 

Flonda (Maich to August 1915) 4,720 23 S 

Netr York (May to Julj 1915) 1,152 14 0 

Total 5,872 21 9 

B Selected Men (men having uninfected feet at the first examina- 
tion and used as “controls”) These figures show the incidence of foot 
infection while under observation and without treatment or prophylactic 
measui es 

Feet. Incidence of 
Examined Infection, % 

Flonda (March to August 1915) 2 768 2S0 

New York (Maj to July 1915) 531 30 9 

(In the men from Florida both feet were untreated during the experi- 
ment In the men from New York, one foot w r as powdered daily with 
one of the agents and the othei foot ivas the untreated control included 
here ) 

The statistics confirm the fact that dermatoph) tosis is a widespread 
disease The greatei initial incidence m Florida over that in New York 
was to be expected It was rather unexpected to find that m both 
experiments there developed m the men under observation a greater 
incidence of infection than that found m the random group at the 
beginning It had been thought that the greater consciousness of foot 
hygiene on the part of the men assigned to the experiment might lower 
the rate of infection On the other hand, the men in the experiment 
were observed repeatedly for infection throughout the warmest season, 
w htle those m the random group w r ei e examined only once and chiefly 
m the spring 

PROPHYLAXIS OF DERMATOPHYTOSIS 

The results of the use of the various agents are summanzed in the 
three tables 

TREATMENT OF DERMATOPHYTOSIS 

K^ts Island dunng the summer of 1945, 70 men m whom the 
two feet showed an equal degiee of infection were treated with the 
undec} lenic acid-undecylenate ointment on one foot and the unde- 
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cylemc acid-undec) lenate powder on the other In 15 men the feet 
treated with the ointment healed on the average one week quicker than 
those treated with a powder In 9 men the feet treated with the pow- 

Table 1 — Expo uncut 1, at Halt’s Island, Neiv Yoik (Summei 1944) 


root 

Preparation Used 

Feet, 

ho 

No 

K 

% 

Right 

Undecy Iemc acid-undecj lenate ponder 

137 

1 

07 

Left 

Boric acid-sallcjlic acid powder 

137 

13 

10 9 

Right 

Undecylemc acid-undccjlenate powder 

144 

2 

1 4 

Left 

Sodium propionate powder 

144 

7 

40 

Right 

Boric acid-salicylic acid powder 

114 

13 

114 

Left 

Sodium propionate ponder 

114 

4 

35 


Table 2 — Experiment III, at Hart’s Island, New York (Summer 1945 ) 







Infec 

Infec 





Feet, 

tions, 

tlon, 

Group 

Series 

Foot 


No 

No 

% 

X 

A 

Right 

Undecylemc acid-undecylenate powder 

107 

0 

5 G 



Left 

No treatment 

107 

51 

47 7 


B 

Right 

Undccyicmc acid-undecylenate ponder 

10G 

4 

3 8 



Left 

Calcium propionate ponder 

100 

8 

75 

% 

C 

Right 

Undecylemc acid-undecylenate powder 

103 

7 

Go 



Left 

Talcum powder 

103 

25 

23 1 


D 

Right 

Undecylenic acid-undecylenate powder 

107 

4 

37 



Left 

a% thiourea ponder 

107 

21 

19 G 


E 

Right 

Undecylenic acid-undecylenate ponder 

111 

12 

10 8 



Left 

I'oot powder, U S N 

111 

26 

23 4 

II 

F 

Left 

1% and 3% yioform powder 

118 

5 

42 



Right 

No treatment 

118 

IS 

15 3 


G 

Right 

Foot ponder, U S N 

119 

1 

10 9 



Left 

No treatment 

119 

34 

2S6 


H 

Right 

Calcium propionute powder 

105 

16 

15 2 



Left 

No treatment 

105 

49 

4G7 


J 

Right 

5% diodoqum ponder 

82 

9 

24 



Left 

No treatment 

S2 

12 

14 G 


Table 3 — Experiment II, 

in Florida 

(Summer 1945) 




Incidence of 

Reduction of 



Infections 

Incidence of 


Men 


A 

Infection, 

Agent Used (Both Feet) 

No 

No 

% 

% 

No prophylactic agent 

1 381 

387 

280 

Control 

Undecylenic acid-undecylenate powder 

1,213 

48 

4 0 

So 7 

Calcium zinc propionate powder 

814 

04 

79 

71 8 

Bone acid-salicylic acid powder 

G4S 

98 

151 

46 1 

Sodium propionate powder 

lo5 

20 

14 8 

47 1 


der healed on the average one and one-third weeks earliei than those 
treated with the ointment In 44 men healing time was the same with 
both powder and ointment In 2 men the experiment could not be 
continued to completion 
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In general, the therapeutic results confirmed the finding of the 
prophylactic series m placing undecylemc acid-undecylenate preparations 
first among the agents studied The following figures are abstracted 
from experiments at Hart’s Island and m Florida 


Agent Used 

Men, 

Cured or Unchanged 
Improved, or Worse, 

No 

% 

% 

Undecjleme acid-undecylenate powder 

4S9 

81 

19 

Sodium propionate powder 

161 

76 

25 

Bone acid-salicylic acid powder 

221 

48 

52 


SUMMARY AND CONCLUSIONS 

1 Intensive investigations b}'' the Hart’s Island method of paired 
comparisons, followed by extensile clinical trial on a large group of men 
m subtropical areas, weie emplojed to ascertain the relative efficacy of 
various agents m the prevention and treatment of fungous infections of 
the feet 

2 In one large clinical study, the prophylactic use of undecylemc 
acid-undecylenate powder v as found to reduce the incidence of dermato- 
phytosis b} 85 per cent 

3 The following nine agents were compared as to relative prophy- 
lactic efficacy They are listed m approximately descending order of 
the efficacy found 

1 Undecylemc acid-undecylenate powder 

2 Diodoqmn, 5 per cent talcum powder 

3 Vioform, 1 to 3 per cent m talcum powder 

4 Calcium-zinc propionate powder 

5 Sodium propionate powder 

6 Foot powder, U S N 

7 Boric acid-salicylic acid powder 

8 Talcum powder 

9 Thiourea, 5 per cent m talcum powder 

4 Therapeutically, undecylemc acid-undecylenate powder was 
slightly more effective than sodium propionate powder, which m turn 
was definitely more effective than the boric acid-salic}dic acid powder 

5 Therapeutically, there was no significant difference between the 
efficacy of undecylemc acid-undecylenate powder and undecylemc acid- 
undecylenate ointment 

6 Approximate!} one quarter of all the men studied and examined 
had clinical evidence of active fungous infection of the feet 
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USE OF THE PURPLE X BULB IN DIAGNOSIS OF FUNGOUS 
DISEASES OF THE SCALP 

CHARLES C DENNIE, MD, ond DAVID B MORGAN, MD 
KANSAS CITY, MO 

A suitable substitute has been found for the ordinary glass Wood filter The 
latter is advantageous in the diagnosis of fungous infections, especially those of 
the scalp The substitute is a 250 watt light bulb with nickel and cobalt incorpo- 
rated in the glass wall of the tube, which thus supplies radiation near the longer 
wavelength ultraviolet bands It is made by the General Electric Company This 
bulb was designed for the testing of minerals, paints and certain inks that have 
fluorescing properties It is known as number 250 A-21-60 natural red purple, 
Purple X bulb It sells for §1 25, and, although the filaments are fragile and may 
be broken easily in shipment, each intact bulb will last for at least fifty hours of 
intermittent use It also has the advantage of fitting any medium light socket 
designed for 115 volts and operates on either alternating or direct current How- 
ever, since the filament operates at a high temperature, the lamp should be used 
only in a porcelain socket and should never be placed in contact with combustible 
materials For protection of the patient and operator, a reflector should cover 
one half of the bulb and a wire mesh screen can be placed over the open side of 
the lamp and attached to the reflector Thus, all that one needs is a small, floor 
type lamp stand which can be bent in any desired direction and a small dark room 

Microsporon infections of the scalp stand out vividly as a greenish phosphor- 
escence on illumination with this bulb, almost identical in color with 'that seen 
with a true Wood filter The extent of tinea versicolor may also be readily 
established To date we have not had any experience with endothrix or leptothrix 
infections 

Because of the ease of manipulation of this bulb and its low cost, we feel that 
it will be found most convenient for all dermatologists to have at their disposal, 
either in their own offices or in clinics Many physicians do not employ either the 
Wood filter glass or the filtered ultraviolet lamps that are now on the market 
The former is cumbersome because it must be attached to an ultraviolet light by a 
black canvas focusing cloth, while the latter are expensive compared with the light 
we have described Commercial lamps used for indoor photography also provide a 
source of ultraviolet irradiation, but for this use again a Wood filter attachment is 
necessary 

These Purple X bulbs can be economically placed in schools for diagnosing or 
ruling out ringworm of the scalp and can be operated by the school nurses Private 
patients with tinea capitis, living at a great distance, can buy one of the bulbs for 
use in their homes, particularly when there are several children in the family It 
is easy to teach the parents the use of this light, in order that they may follow the 
patient’s progress 

A standard 100 watt ultraviolet projector lamp has been compared with this 
bulb, and the latter has been found just as efficient in producing fluorescence in 
the several instances of tinea capitis in which both types of lamps were used In 
the examination of treated patients, final determination of cure has been the same 
with both lamps We cannot be too emphatic in stressing the value of filtered 
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ultraviolet irradiation as a most necessary criterion for final determination of cure 
of tinea capitis It is also felt that three examinations, with normal results, at 
weekly intervals are necessary to be certain that cure is complete 

Dr Ralph Mueller, of Kansas City, Mo , an orthopedic surgeon, suggested the 
use of this lamp, as he has used it in crystallography, his avocation 

1524 Professional Building 

POSSIBLE BENEFIT FROM PROTEIN HYDROLYSATES FOR EXFOLIATIVE 

DERMATITIS 

NORMAN R GOLDSMITH, M D , LANCASTER, PA 

This observation is submitted in the hope that it may initiate study and verifi- 
cation by physicians who ha\e access to more clinical material than I 

I am reporting 2 cases of chronic generalized exfoliative dermatitis in which 
the patients appeared to improve from oral therapy with amino acids after usual 
measures had failed 

REPORT OF CASES 

Case 1 — The skin of a white man aged 64 had desquamated for two and a half 
years According to him, the attack had started from industrial “oil poisoning” 
and had resisted all previous attempts at treatment After fourteen days of inges- 
tion of protein hydroljsate, four months previous to the writing of this paper, he 
was almost well 

Case 2 — In a white woman aged 28, with a definite history of psoriasis for at 
least ten years, there developed generalized exfoliation of five months’ duration 
Six weeks after receiving amino acids orally, she showed large islands of normal 
skin 

Both patients had had the usual supportive therapi, including intramuscular 
injections of liver extract and soothing topical applications, but neither seemed 
to improve until the oral administration of the protein hvdrolysates 

It is hoped that others will investigate the possibilities of this new, simple, 
practical aid for W'hat is so often an extremely difficult therapeutic pioblem 
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Paimar Erithema — Its Relationship to Protein DrriciExcv Richard M 

Johnson and Hans H Hecht, Am J M Sc 211 79 (Jan) 1946 

Palmar eivthema lias been described as a familial disorder associated with 
piegnancy, cirrhosis of the liver, pulmonary tuberculosis, rheumatoid arthritis 
and a wide variety of other diseases Its frequency is indicated by the authors’ 
observation of 93 instances of palmar erythema in examination of 1,183 patients 
It occurred in all ages of both sexes and in a wide variety of diseases Hypo- 
albummemia occurred in 83 pei cent of the patients with palmar erythema and 
in 62 5 per cent of an unselected group of patients in the same hospital, and this 
difference was regarded as significant 

Johnson and Hecht do not regard hypoalbummemia as the cause of palmar 
eiythema, but the findings of palmar erythema in a patient should suggest the 
piobable existence of a piotein deficiency 

Chioromv — \ Clinico-P ithoi ogic Studv of 2 Casi s E G Goodman and 

Lalla Iverson, Am J M Sc 211 205 (Feb ) 1946 

Chloioma represents a rare foim of myeloblastic leukemia in which the cells 
show an unusual tendency toward tumor formation Its rarity is indicated by the 
fact that the 2 instances reported in this paper are the only ones in which the 
conditions were so diagnosed at Duke Hospital among 226,796 patients In both 
instances tumors W'ere the presenting signs, and the clinical course was rapidly 
downhill In 1 case, in a 7 year old Negro boy, twelve small, firm, pea-sized, 
movable nodules developed Lvnch, St Paul 

Onchocerciasis J G Scott, Am J Ophth 28 624 (June) 1945 

Scott found the following ocular complicatons m 342 Cameroon soldiers, all 
of whom were assumed to be infected with Onchocerca punctate keratitis, 61 
cases , punctate keratitis with iridocyclitis, 27 cases, and presence of microfilarias 
m the aqueous of otherwise unaffected eyes, 16 cases Retrobulbar neuritis, atrophy 
of the optic nerve and choroiditis occurred rarely The microfilarias of Onchocerca 
volvulus were the commonest (if not the only) microfilarias to enter the anterior 
chamber Their presence was well tolerated The cause of complications was a 
toxin (probably filarial and possibly microfilanal) The common occurrence of 
nonencapsulated filarias (O volvulus) is postulated 

W Zentmayer [Arch Ophth ] 

Acute Porphyria Ciinical and Pathologic Observations Max Berg, Arch 

Int Med 76 335 (Nov -Dec ) 1945 , 

In an unusual case of acute porphyria, Berg made observations on the status of 
the capillaries of the skin during the acute attack, noting extreme spasm of the 
capillaries and evidence of injury to some of the capillaries in the form of aneu- 
rysmal dilatation In addition, definite alterations in gastric contractility w'ere 
recorded He states that the bullae arising in the skin as a result of exposure either 
to sunlight or to direct trauma may be related to the increased permeability of 
the capillaries, which in turn is the result of the injury to the capillary 
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Venospasm Its Part in Producing the Clinical Picture of Raynaud’s 
Disease Meyer Naide and Ann Sayen, Arch Int Med 77 16 (Jan ) 1946 

Naide and Sayen point out that physicians do not have a clear concept of what 
is meant by the term Raynaud’s disease, and they discuss some of the outstanding 
opinions In 10 patients with Raynaud’s disease they thought that the clinical fea- 
tures in only 1 were those produced by arterial spasm alone , m 8 both venospasm 
and arterial spasm were required to produce the picture, and in 1 venospasm alone 
was present In the 4 patients with Raynaud’s phenomenon, the symptoms were 
part of a generalized scleroderma, and in 2 of these patients there was evidence of 
both venous and arterial spasm The authors use the term ‘‘Raynaud’s disease” 
to describe an exaggerated vascular response to cold and to emotional tension with 
bilateral, symmetric digital involvement The term “Raynaud’s phenomenon” is 
reserved for digital vasospasm, secondary to other known pathologic conditions such 
as scleroderma, arthritis and cervical rib 

The observations of the authors lead to the conclusion that in this group of 
vasospastic disorders the clinical picture varies depending on the intensity of con- 
striction in arteries and in veins and on the type of \essel in which abnormal 
constriction predominates It is emphasized that spasm of the veins as well as of 
the arteries is present in the majority of these patients Arterial spasm alone 
cannot explain the clinical picture in most patients Naide and Sayen also point 
out that Raynaud’s disease is not rare, the milder forms are fairly common and 
do not deserve the connotation of seriousness usually associated with the diagnosis, 
and reassurance is an important part of treatment 

Rei ationship of Boeck’s Sarcoid and Tuberculosis Report of a Case in 
Which Tuberculosis of Lymph Nodes Was Associated with Features 
Highly Suggestive or Sarcoid Justin R Dorgeloh and Paul W Tully, 
Arch Path 40 309 (Nov -Dec ) 1945 

A 9 year old child had painless cervical adenopathy with redness of the adherent 
o\ei lying skin There was no cutaneous reaction to old tuberculin or purified protein 
dernative The patient also had hyperglobulmemia Excision was performed, and 
the sections showed both tuberculoid structure and fairly characteristic sarcoid 
reaction Because of the pathologic changes, hyperglobulmemia and anergy to 
tuberculin, the authors state that this case lends additional weight to the argument 
that sarcoidosis, in some instances at least, is an atypical reaction to tubercle bacilli 
or their products 

SciFREWA AdIPOSUM NEONATORUM OF BOTH INTERNAL AND ExTLRNAL ADIPOSE 

Tissue Pfarl Zeek and Ethel Mae Madden, Arch Path 41 166 (Feb) 
1946 

There is a generally accepted opinion that subcutaneous fat necrosis of the new- 
born and nonsuppurative panniculitis are confined to the external adipose tissues 
For this reason Zeek and Madden describe a case with widespread involvement 
of adipose tissue, both internal and external, with lesions which were histologically 
t\pical of subcutaneous fat necrosis of the newborn No other such case w'as found 
recorded in the available literature Because preuous studies have apparently been 
incomplete, it cannot be stated whether this case represents an exception to a general 
rule or whether the internal lesions have been missed heretofore 

Lanch, St Paul 

Studies on Poison Iva and Othfr Derm \titis-Producixg Pi -axt Parts 
Wherein Active, RrsixoLS Principles Are Suspended in Aqueous 
Solution Margaret B Strauss and W C Spain, J Al!erg\ 17 1 (Jan) 
1946 

Reported obser\ations seem to indicate that more than one toxic substance is 
present m the iaa plant capable ot causing dermatitis \enenata in susceptible 
persons The same is true of poison oak, poison sumac, primrose and other plants 
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The poison ivy extracts available at the present time for testing or treatment 
by the parenteral route are either alcoholic or oily solutions of an oleoresm of the 
ivy plant Each of these extracts has objectionable features 

By a special method, which they describe in detail, the authors prepared an 
“extract” in an aqueous medium They found the new product nontoxic and non- 
lrritating and as active as an equivalent dilution of the alcoholic ivy extract 
Sensitive patients who were treated prophylactically with this preparation “were 
relieved by the second to fifth injection” Twelve patients who were treated 
prophylactically in 1943 with an alcoholic extract, with poor results, were treated 
with this extract m 1944, “with good clinical results” Sixteen other persons 
treated in a similar manner in 1945 showed “excellent clinical results ” 

Guinea pigs were sensitized by one mtraperitoneal injection of this preparation, 
as shown by positive reactions to patch tests with 3 drops of a concentrated solution 
of this extract or alcoholic ivy extract twenty-one days after the sensitizing 
inj ection 

An Allergic Reaction Following Typhus-Fever Vaccine and Yellow-Fever 
Vaccine Due to Egg Yolk Sensitivity Simon S Rubin, J Allergy 17 21 
(Jan) 1946 

The author reports a case of angioneurotic edema in a 19 year old soldier 
involving the eyelids, bridge of the nose and both cheeks The eruption appeared 
one and one-half hours after he had received inoculations of typhus fever and 
yellow fever vaccines, and it was associated with blocking of the nose and pain 
in the chest 

Scratch tests elicited negative reactions to chicken feathers, chicken meat and 
egg white and a positive (4 plus) reaction to egg yolk Intradermal tests with 
freshly prepared extracts gave doubtful reactions to egg white m dilutions of 
1 1,000 and 1 10 and a positive (4 plus) reaction to egg yolk inal 1,000 dilution 
Passive transfer tests elicited a negative reaction to egg white, a positive (3 plus) 
reaction to egg yolk, a positive (1 plus) reaction to yellow fever vaccine in a 
1 100 dilution and a positive (2 plus) reaction to typhus vaccine in a 1 100 dilution 
The patient had not eaten whole eggs since infancy because they caused him to 
vomit , he could eat the white of hard-boiled egg without any trouble For the past 
eight years he had had early and late hay fever 

The author concludes that the allergic manifestations were due to sensitivity to 
egg yolk and calls attention to the allergic potentialities of these vaccines 

Anaphylactic Shock from Skin Testing Two Casts — One Fatal Oscar 
Swineford Jr, J Allergy 17 24 (Jan) 1946 

The author reports 2 cases of anaphylactic shock from intracutaneous tests with 
food extracts One case terminated fatally The food which caused the fatal 
reaction was not determined, the nonfatal reaction was thought to be due to 
mustard 

In each case, anaphylactic shock occurred before the cutaneous reaction was 
fully developed 

Contact Dermatitis Due to Ace Adherent Andrew G Franks, J Allergy 
17 112 (March) 1946 

The author observed 4 cases of contact dermatitis due to “Ace Adherent,” a 
preparation employed to obtain skin traction in amputees The dermatitis (scaly, 
erythematovesicular) was confined to the area where the adherent was applied In 
1 case, a generalized urticarial eruption followed the appearance of the local 
reaction 

A patch test with the “Ace Adherent” elicited a “severe reaction necessitating 
the removal of the test material after four hours” 
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The ingredients of Ace Adherent include Galex (a dehydrogenated rosin), 
Venice turpentine, tannic acid, gum camphor and ethyl alcohol The author 
suspects Galex as the cause of the dermatitis Mendelsohn, New York 

Hospital Morbidity and Mortality of Infantile Eczema Stephan Epstein, 

J Pediat 26 541 (June) 1945 

The occurrence of severe complications and even of death among infants hos- 
pitalized because of infantile eczema has led to repeated warnings that children 
with eczema should not be admitted to a hospital but should be taken care of at 
home or at a foster home The author presents a report on 100 consecutive infants 
with eczema admitted to a hospital from 1937 to 1944 In this series no deaths 
occurred Of these 100 children, 21 suffered from twenty-three complications, and 
there was a morbidity of 21 per cent A breakdown of these statistics shows that 
all but one of the complications occurred among the 78 children with atopic 
eczema and one among the 22 with nonatopic eczema Nearly all complications 
were infections of the respiratory tract or gastrointestinal disturbances They are 
explained by the author as exacerbations of concomitant respiratory or gastro- 
intestinal allergy These statistics demonstrate that with the advent of sulfonamide 
compounds and with proper nursing care there need not be fear of death in hos- 
pitalized infants with eczema 

This conclusion shobld not lead to indiscriminate hospitalization of patients 
with infantile eczema, but it should eliminate fear in the instances in which the 
severity of the eczema or other circumstances make hospitalization mandatory 

The so-called sudden death from eczema is discussed A hypothesis of toxic 
effects from phenol-like tar products, m combination with interference with cuta- 
neous respiration and disturbance of the autonomous nervous system, is suggested 
to explain this phenomenon A reminder is given about the toxicity of coal tar, and 
it is suggested that tar preparations should not be used over too great surfaces 

Author’s Abstract [Am J Dis Child ] 

Pitvriasis Rubra Pilaris and Vitamin A Arthur D Porter and E W 
Godding, Brit J Dermat 57 197 (Nov -Dec ) 1945 

A case is reported of pityriasis rubra pilaris m which there was improvement 
following therapy with vitamin A In attributing improvement to vitamin A, the 
authors realize that it is unwise to draw conclusions from a single case, especially 
in a disease which is apt to undergo spontaneous remissions 

While it cannot be maintained that pityriasis rubra pilaris is purely a deficiency 
disease, yet the clinical and histologic appearance of the skin, the therapeutic effect 
of large doses of vitamin A and the dark-adaptation tests do indicate that vitamin A 
is implicated at some stage 

The various factors that might be concerned include intake, absorption, con- 
version of carotene to vitamin A, storage, circulation levels, synthesis of vitamm- 
protem compounds required by different tissues (e g, photochemical pigments) 
and the ability of the tissues themselves to utilize these compounds 

The cause of the disease in regard to vitamin A remains at the moment largely 
speculative YV hatever the cause, it appears that liability to the disease is inherited 

Thf Future of B P Ointments A R G Chamings, Brit J Dermat 58 1 
(Tan -Feb) 1946 

The author considers four main types of skin which should be considered with 
respect to any particular form of medication (1) the average greasy skin, with a 
normal moisture content, (2) the dry though greasy skin, (3) the moist skin, 
characterized bv excessive sweating, and (4) the exceedingly dry skin, defective 
in both moisture and grease content and readilv susceptible to pathologic conditions 



The four general states of the skin enumerated should not be treated with the 
same base When the principle is accepted that in general a water-containing 
medium should be applied to the skin, it would seem that for three of the con- 
ditions specified an oil in water emulsion would be desirable, while for the others — 
the excessively moist skin (no 3) — the water in oil type would be indicated The 
latter is at present represented by hydrous ointment prepared from ointment of 
wool alcohols B P , on which work is presumably still being carried out in order 
to produce a more satisfactory preparation For the oil m water base, one pre- 
pared with Lanette wax SX would appear to be preeminently satisfactory 

A greasy base should still be included in the pharmacopeia, and white ointment 
is as good as any, though its emulsifying tendency would perhaps be obviated by 


the use of hydrous instead of anhydrous w’ool fat 


Bluitarb, Chicago 


Report of Fortv -Eight Casls or Margin ai Bifpharitis Treated with Peni- 
cillin M E Florey, A M McFarlan and I Mann, Brit J Ophth 
29 333 (July) 1945 

Forty-eight patients with blepharitis w'ere treated with local application of 
penicillin ointment containing 600 to 800 units of penicillin per gram of base 
Staphylococcus aureus was isolated from the lesions of 39 of 41 patients examined 
bacteriologically Thirty-six of the patients-apphed their ointment regularly three 
or four times a day for as long as it was considered hecessary (i e , three to 
ten W'eeks) Recovery took place in all these patients without removal of other 
foci of infection or any adjuvant treatment other than epilation of a few lashes 
Bacteriologic observations were found to be closely associated with clinical signs, 
but the disappearance of Staph aureus from cultures of material from the lids 
was considered a better indication for cessation of treatment than clinical signs, 
as it invariably succeeded clinical improvement A follow-up study a year after 
treatment was discontinued revealed that two thirds of the patients reporting 
had remained free of recurrence without further treatment 

W Zentmayer [Arch Ophth ] 

Studies in Denervation J Doupe and Associates, J Neurol & Psjchiat 
6 94 (July-Oct ) 1943 

Methods — Doupe and his co-w'orkers carried out a number of investigations 
on patients with lesions of the peripheral nerves The methods used consisted m 
measurement of the peripheral circulation by means of recording cutaneous tem- 
peratures of the finger pads, supplemented in some instances by plethysmographic 
lecords of the digits Various measures to modify the circulation, such as local 
effects of moderate to extreme cold or heat and injections of epinephrine, were used 
The Calculation in Denervated Digits — Investigations were carried out to test 
the validity of the hypothesis of Lewis and Pickering that sympathectomized 
limbs stay warm while denervated digits become cold Observations were made 
on subjects with preganglionic and ganglionic sympathectomies and on subjects 
with lesions of peripheral nerves Doupe concluded that contrary to the results 
of Lewis and Pickering, the digital vascular reactions are similar in the two 
groups of patients The cause of the usually diminished circulation in denervated 
digits is sensitization to cold produced by degeneration of the sympathetic fibers 
This sensitization is made the more manifest by the action of circulating epinephrine 
by the action of vasomotor fibers still supplying the limb and by variations in 
local and general blood pressure Part of the difference m the state of denervated 
and ganghonectomized digits may be ascribed to the persistence m the latter of 
some postganglionic fibers The reactive hyperemia which has been observed m 
denervated digits is in part mediated by arteriovenous anastomoses, is not 
dependent on any neural mechanism, is greatly slowed by a high sympathetic 
vasoconstrictor tone and is not affected by the vasoconstriction caused by cooling 
the denervated digit Denervated blood vessels appear to be histologically normal 
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There is no correlation between Raynaud's syndrome and sensitivity associated 
with denervation In the former condition there is no hypersensitivity" to epi- 
nephrine In the latter there is no history suggestive of vasospasms, the cyanosis 
is slight and there is a ready response to reactive hyperemia Thus, with lesions 
of peripheral nerves the blood flow is adequate to the needs of the tissue, while 
with Raynaud’s syndrome ischemia occurs The trophic changes in denervated 
digits are attributed to the lowered tissue metabolism consequent on the per- 
sistent coldness, since the blood supply is adequate The sensitivity to cold in 
denervated digits may be explained on the basis of changes in hydrogen ion 
concentration, since a fall of temperature would directly raise the pn and produce 
vasoconstriction or decrease the formation of acid metabolites and thus indirectly 
lead to elevation of the pn and vasoconstriction The regain of tone following 
denervation is ascribed to the action of local influences on sensitized vessels A 
circulating vasoconstrictor substance in the blood may only be assumed in the 
case of systemic disorders 

Inflammation and Trophic Ulcers in Dcneivatcd Aieas — Slow healing of 
trophic ulcers produced by burns or pressure in denervated digits has been 
ascribed to diminished blood supply Since the authors contend, however, that 
the blood supply of denervated digits is adequate, there must be other causes foi 
the delayed healing In the case of ulcers following burn, the slow healing is 
only apparent, since data are lacking on the extent of the original trauma because 
of loss of pain sensation in the denervated area In the case of ulcers produced 
by pressure, slow healing is due to edema associated vv ith impairment of the ly mph 
drainage in the extremity The occasional presence of a vesicular eruption in 
cases of peripheral nerve lesions also is due not to denervation but to a variety 
of cheiropompholyx 

Mechanism of Axonal Vasodilation — On the basis of a case of section of the 
ulnar nerve, Doupe concludes that axonal vasodilation is mediated by fibers other 
than those associated with sensation The mechanism of axonal vasodilation is 
still obscure According to Lewis, it depends on efferent cholinergic fibers having 
their trophic center in the posterior root ganglions and distributed m the skin m the 
form of a plexus, stimulation of which releases the so-called H substance A 
review of the literature fails to corroborate this view The author offers an 
alternate hypothesis, viz , that the fibers subserving axonal vasodilation are afferent 
and that they terminate m a branching axon system with receptors specially sensi- 
tive 4o products of tissue damage, similar to histamine Axonal vasodilation is 
thus attributed to the metabolites of nerve fibers rather than of cells of the skin 

Epinephrine — Denervation of digital vessels m human subjects renders them 
hvpcrsensitne to the vasoconstricting action of epinephrine This is due to 
degeneration of sympathetic fibers, which produces in the vessels of denervated 
digits a lowered threshold and a prolonged response to the action of epinephrine 
The vessels of preganghonectomized digits, on the other hand, show only a lowered 
threshold This difference between degenerative and nondegenerative section of 
svmpathctic nerves is due to a loss of “accommodation” in the former which is 
not present m the latter Emotional stimuli cause a release of epinephrine in 
the body, but the need for heat conservation is a more variable and less constant 
cause of such liberation Thus, the original view of Cannon that secretion of 
epinephrine is associated with mental excitement is more correct than his later 
assumption that epinephrine participates in many of the ceaseless variations in 
body function Peripheral neurogenic vasoconstriction is not necessarily accom- 
panied with the release of epinephrine, an indication that within the sympathetico- 
adrenal system different patterns of behavior are elicited by stimuli of different 
types Epinephrine could be liberated in the body m amounts comparable to the 
rapid intravenous injection of 2 micrograms or to injection of the drug for 
longer periods at the rate of 6 micrograms per minute In other circumstances 
much larger amounts might be liberated, which would suffice to initiate persistent 
vasoconstriction in a denervated digit 
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Circulation tn the Skin of the Proximal Parts of the L\mbs — Doupe and his 
collaborators confirmed the view expressed by Grant and Rolling that there exists 
a vasodilator sympathetic supply to the blood vessels in the skm of the proximal 
parts of the limbs by producing active vasodilation in response to intense heating 
of the body The lack of effect of nerve block when the subjects are cold shows 
that there is no significant vasoconstrictor innervation of the vessels in these 
areas of the skm The vasodilation is not dependent on the activity of the sweat 
glands, since the action of the latter can be abolished by atropine without thereby 
decreasing the vasodilation The thesis of Grant and Holling is not refuted by 
the occurrence of vasodilation following sympathectomy The latter phenomenon 
may be due to discharges in vasodilator fibers, which are decentralized by the 
operation, to the anesthetic and to absorption from traumatized tissues 

Sebaceous Secretion — The author and his co-workers estimated the sebaceous 
secretion in a subject with a sympathectomy and in another subject with a lesion 
of the brachial plexus They found that the sebaceous glands can function in 
the absence of all nerve fibers Similarly, the growth of hairs and the metaplasia 
of the cells of the epidermis are unaffected by deprivation of direct nerve influences 
Sebaceous secretion is thus simply a manifestation of the growth of the cells of 
the sebaceous glands The physical state of the skin influences the production 
and absorption of the sebaceous material The abundant secretion in cases of 
lethargic encephalitis may be due to disturbances in hormonal regulation 

Effect of Electrical Stimulation on the Circulation and Recovery of Denervated 
M uscle — The value of electrical treatment of denervated muscles was investigated 
in a series of 12 patients after suture of the musculospiral or the posterior inter- 
osseous nerves It was found that electrical treatment had no beneficial effects on 
the return of motor power This failure was ascribed to the fact that the treat- 
ment does not impose a strain on the muscles of sufficient intensity to be of thera- 
peutic value The amount of electrically induced exercise was estimated by using 
the rate of blood flow as an index, and it was found that even more intensive 
stimulation produced a relatively slight increase m blood flow The only benefit 
derived from electrical therapy is m induction and reeducation of muscular 
movements 

Contractility and Excitability of Denervated Muscle — The electrical reactions 
of denervated muscles consist in changes in contractility and excitability Repeti- 
tive excitation is likely to develop m denervated muscle when it is subjected to 
an electric current This phenomenon is a persistence of potentials throughout 
the phase of muscle shortening, due to the fact that each muscle fiber is responding 
more than once It is readily produced by a constant current The phenomenon 
of galvanotonus is also attributed to the repetitive firing of the muscle fibers 
Denervated muscles usually show prolonged contraction, which is due to repetitive 
stimulation by constant currents m conjunction with a cool state of the muscle 
Similarly, denervated muscles show prolonged excitation, which is also due to 
repetitive stimulation plus the relation of the muscle fibers to the field of the 
current Electrical reactions are of clinical value only when positive, for when 
negative they may be attributed to factors other than the state of degeneration 
of the muscles 

Malamud, San Francisco [Arch Neurol & Psychiat ] 

Favus C H Whittle, Proc Roy Soc Med 38 229 (March) 1945 

A case of favus in a boy of years is reported The condition was diagnosed 
as psoriasis when the child was first seen, because of the absence of fluorescence 
under the Wood light, but on examination some of the hairs and scales were found 
to contain abundant fungous elements, chiefly coarse branching hyphae 

Williamson, New Orleans [Am J Dis Child ] 
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Xanthoma Disseminatum (also Tuberosum et Planum) Presented by 

Dr John G Downing, Boston 

F C , a 44 year old white man of Irish-American descent, was presented from 
the Massachusetts Memorial Hospitals Five years ago the patient noted the 
appearance of yellowish lesions on the palms and a yellowish tint in his eyes The 
lesions gradually became generalized Some loss of weight and fatigue were also 
apparent Three years ago an examination revealed an enlarged liver For the past 
year the yellowing of the skm has been progressive The urine has been dark, and 
from five to six light brown stools have been passed daily He has been increasingly 
fatigued 

At this time the patient presents deep jaundice of the skin, mucous membranes 
and scleras Numerous nevi aranei are seen on the upper part of the trunk and 
the neck The palms, flexor creases of the fingers, cubital fossae, axillary folds, 
neck, face and eyelids reveal multitudes of small, flat, pale yellow papules In the 
axillarv areas thes.e have coalesced Pinhead-sized papules are diffusely scattered 
over the lemainder of the surface of the skm, with coalescence at pressure areas 
These are most profuse on the extensor surfaces of the forearms On both elbows 
there aie nodular lesions, approximately 1 cm in diameter The liver is tremen- 
dously enlarged (the edge was palpable 10 to 12 cm below the right costal margin 
in the midclavicular line), firm and nodular The spleen is also moderately enlarged 

Laboratory findings were as follows serum bilirubin content, 19 32 mg per 
hundred cubic centimeters , icteric index, 75, and alkaline phosphatase level, 
56 King-Armstrong units (normal 7 to 14) The urine contained bile (4 plus) 
The total cholesterol content amounted to 447 mg , and the cholesterol esters to 
250 mg per hundred cubic centimeters 

DISCUSSION 

Dr Walter F Lever I think that it is of interest that the cutaneous lesions 
preceded the jaundice in this patient As far as I know from the literature, m most 
cases jaundice precedes cutaneous lesions, often by many years It has been a much 
discussed question whether hepatic disease can cause xanthomatosis or whether the 
xanthomatosis is primary and the hepatic disease secondary A case like this would 
favor Thannhauser’s contention that the xanthomatous disease is primary and the 
biliary cirrhosis secondary, due to xanthomatous deposits in the bile ducts 

Dr Bernard Appel The diagnosis is primary essential xanthomatosis of 
hjpercholesteremic t>pe with secondary biharj cirrhosis That is the type that 
Thannhauser classifies as xanthoma planum et tuberosum 

Dr John G Downing Eusterman and Montgomery (Eusterman, G B, and 
Montgomery H Disorders of Lner and Extrahepatic Biliary Ducts Associated 
with Cutaneous Xanthomas and Hyperlipemia, Gastroenterology 3 275 [Oct] 
1944) reported a fatal case of the condition occurring m a woman 48 years of age 
seen at Majo Clinic She showed all the physical signs of the patient exhibited 
todai She also had seiere hyperlipemia They stated the belief that this is 
consistent with Thannhauser and Magendantz’ concept of essential xanthomatosis 

405 
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as seen in so-called xanthomatous biliary cirrhosis The authors stressed that 
cutaneous xanthomatosis and hyperlipemia occasionally occur in association with 
primary disease of the liver (so-called xanthomatous biliary cirrhosis) and m asso- 
ciation with hepatic disease that is secondary to obstruction of the common bile duct, 
especially as the result of postoperative stricture In cases m which the hepatic 
disease is primary the prognosis is generally unfavorable It is more favorable m 
cases in which the underlying pathologic process is due to obstruction of the 
common duct 

Xanthoma Disseminatum Presented by Dr John G Downing, Boston 

M F B , a 48 year old white woman, is presented from the Massachusetts 
Memorial Hospitals 

Her illness began three years ago with generalized pruritus, progressne yellow- 
ing of the skin, loss of weight and frequent epistaxis Two years ago she noted 
discrete yellow lesions on her eyelids and forearms, following which the eruption 
became more widespread Within the past year there has been no discernible 
change in the jaundice or cutaneous manifestations, but the patient has had three 
severe hemorrhages from the gastrointestinal tract The site of bleeding has not 
been determined 

A deep jaundice is evident throughout the patient’s skin, mucous membranes and 
scleras The palms, cubital spaces, axillas, neck and eyelids reveal multiple plaques 
of assorted sizes which are composed of coalesced, slightly raised, flat-topped, 
pale jellow papules On the anterior aspects of the thighs, discrete yellowish 
papules of a follicular type are found The liver is greatly enlarged, firm and 
nodular The spleen is not palpable 

The laboratory findings were as follows serum bilirubin content 16 3 mg per 
hundred cubic centimeters and alkaline phosphatase content 45 King-Armstrong 
units The total cholesterol level amounted to 500 mg per hundied cubic 
centimeteis The urine contained bile (4 plus) 

DISCUSSION 

Dr George E Morris I should like to suggest that this patient is suffering 
from xanthoma eruptivum and xanthoma diabeticorum She has lesions which are 
red and pruritic on her legs, which is not xanthomatosis of the tuberosa type 

Dr Walter F Lever Patients with primary xanthomatosis of the hyper- 
cholesteremic type may have secondary xanthomatosis, or the eruptive form of 
xanthomatosis, which is due to lipemia It is often referred to as xanthoma 
diabeticorum, but this is not a correct designation, because not hyperglycemia 
but the hyperlipemia frequently associated with diabetes causes the lesions bre- 
quent epistaxis and gastrointestinal bleeding may be due to a deficiency in vita- 
min K I remember a case of primary xanthomatosis that came to autopsy two 
months ago The patient had originally come into the hospital because of uncon- 
trollable epistaxis The only way of stopping the bleeding was by giving large 
doses of a preparation of vitamin K intramuscularly and orally, which helped as 
long as it was given 

Dr Malcolm Stanley (by invitation) If I may review briefly his classifica- 
tion, Thannhauser divided the disease into primary, or essential, xanthomatosis 
and secondary xanthomatosis The secondary type is associated with hyperlipemia, 
oftenest due to uncontrolled diabetes, occasionally von Gierke’s (glycogen storage) 
disease and rarely familial hyperlipemia The last is characterized by different 
types of xanthoma, particularly the kind which was called xanthoma eruptivum, 
which both these patients have, or have had, and which is believed to be due to the 
hyperlipemia with biliary obstruction The serum in these cases is of differential 
diagnostic significance, milky in the secondary varieties and Glear in the essential 
types 

The primary, or essential, types are divided into three classes the hvper- 
cholesteremic, the normal cholesteremic and a combination of the two The hvper- 
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cholesteremic type is characterized, according to Thannhausei , by xanthoma planum 
et tuberosum, tendon xanthoma, xanthoma of the coronary arteries and the vascular 
system in general, xanthoma of the biliary system and xanthoma palpebrarum The 
normal cholesteremic type is characterized by xanthoma dissemmatum, with 
occasional osseous and pulmonary involvement, there are no tuberous xanthomas 
and no involvement of the tendon sheaths, coronary arteries or biliary tract 
I believe that the distribution of these (disseminate) lesions is particularly on the 
flexor surfaces, as today’s patients have shown, in the axillas and on the neck Then 
there is the third type, the combination of the two 

The 2 patients who are shown here have xanthomatosis of the essential hyper- 
cliolestei emic type, with blood cholesterol values in the neighborhood of 500 mg 
per hundred cubic centimeters (normal 150 to 200 mg ) and a clear serum Both 
patients, however, show cutaneous lesions of all types (planum et tuberosum and 
disseminate and eruptive varieties of xanthoma), both primary and secondary, and 
both have biliary cirrhosis In the second patient the jaundice came on before 
the xanthomas were seen by her She had three severe gastrointestinal hemor- 
rhages In both cases the prothrombin time has always been within normal limits 
It is well known that these patients have epistaxis Gastrointestinal hemorrhages 
are better explained by xanthomas in the tract itself In dogs, if the common bile 
duct is tied, ulcers will appear m the duodenum at the level of the ampulla of 
Vatei This does not apply m the present instances, since there is obviously plenty 
of bile getting into the duodenum, as determined by the normally pigmented stools 
Another possible explanation is esophageal varices, though they were not demon- 
strable m the second patient She has had three massive gastrointestinal hemor- 
lhages, and one cannot find out why, all one can do is to give her transfusions 

To speak for a moment about the biliary cirrhosis, the woman has definitely 
xanthomatous biliary cirrhosis, proved by operation, biopsy and cholangiogram 
It is known, therefore, that the jaundice is not due to extrahepatic obstruction 
The man has not had proof by biopsy, although I think that he falls into the same 
category His stools are of normal color He has no other evidence of extra- 
hepatic obstruction 

These cases are presented from the standpoint of being interesting to the 
general practitioner because of the widespread systematic disease and to the 
dei matologist because of the striking dermatologic pictures which are the out- 
standing manifestations The prognosis is poor m both the cases 

A Case for Diagnosis (Syphilitic Glossitis’) Presented by Dr John G 
Downing, Boston 

J L , a 73 year old white man, has complained of a sore mouth and tongue for 
two years This has been an intermittent disturbance of irregular occurrence In 
1942 he was found to have a positive reaction to a serologic test of the blood for 
syphilis 

The anterior portion of the tongue is distinctly atrophied There are a few 
superficial ulcers along the sides The buccal mucous membranes and the dorsum 
of the tongue are covered with patches of a grayish white exudate which is not 
easily removed 

A culture planted with material from the mouth has shown no growth of 
fungus # 

Treatment has consisted of potassium iodide by mouth and a mouthwash of 
sodium perborate 


DISCUSSION 

Dr Jacob H Swartz It seems to me that this man has a degenerative process 
superimposed on a syphilitic base 

Dr Francis M Thurmon There is an element of avitaminosis which is 
superimposed on a syphilitic background When the left margin of the tongue 
was palpated, there was a certain amount of induration suggestive of an early 
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stage of a malignant growth Submaxillary and submental glands were not pal- 
pable Intraoral cancer, especially of the tongue, in a patient with tertiary syphilis 
does not respond to treatment It usually requires six to nine months for the fatal 
outcome, despite any and all types of therapy used A histologic examination of 
the lesion of the tongue should be made 

Dr Joseph Muller Suggestions for therapy were requested I should say 
that there is definitely a possibility of a malignant growth, but the proper pro- 
cedure w'ould be to give him adequate antisyphihtic therapy and plenty of vitamins 
first and suspend decision on fuither steps until one sees if he has a cancer Let 
the two things which are visible be treated 

Dr GEORcr E Morris There is a gioup of syphilologists who believe that 
a patient with a tongue such as this should not receive arsenotherapy How do 
the members feel about this 7 

Dr Francis M Thurmon In the past two years I have'seen 3 cases like 
this Each has been fatal, each patient had intensive therapy for syphilis, and it 
accomplished nothing 

Dr Waitir T GARricin I can recall 2 similar cases in the 1 the patient 
was a woman who had had svphilis years ago as a girl and had some treatment 
Later a dentist discovered this condition m her mouth, and she was referred to me 
A serologic test of the blood for syphilis elicited a positive reaction I gave her 
the legular treatment of arsenic and bismuth compounds, the lesion on the tongue 
did not clear, but it did improve She lived for ten or fifteen years longer , the 
last time I saw' her she was 80 years old In the other case the patient was a 
man whom I treated eight or ten years ago , he is still alive and active 

Dr Francis M Thurmon Did Dr Garfield have biopsies done 7 

Dr Walter T Gareield No 

Dr William P Boardman I thought that this was a case of leukoplakia 
but there is certainly degeneration on the left side of the tongue I recommend 
a histologic examination Leukoplakia does not improve with antisyphihtic 
treatment 

Dr C Guy Lane One thing which impressed me is the fact that this man 
had potassium iodide for an unstated period without response How long did lit 
take it 7 

Dr Bernard Appel It was not long, and the dose was not large — 30 drops 
daily 

Dr C Gu\ Lane I should not think that a fair test on which to make any 
estimate of lesponse to tieatment I feel that there is syphilis present This 
impresses me as a manifestation of late syphilis, and I should give him an adequate 
trial wuth chemotherapy I should be inclined to begin with potassium iodide and 
a bismuth compound or mercury I should not hesitate to give him arsenic I 
believe that a leukoplakic area should be examined histologically The patient 
should have an adequate vitamin intake A hunt for Monilia was made, but I 
think that nothing was found The cultures w'ere sterile 

Dr John G Downing I saw this patient yesterday, and the members may 
be interested in the orders for treatment I had my dental consultant see him 
also He is being sent into the hospital first to have the dental caries relieved, 
second, to undergo histologic study and third, to receive a full course of penicillin 
and large doses of vitamins I think that the condition in this case is a combina- 
tion of syphilis with secondary infection of the mouth , the latter may be moniliasis 
or infection with various pyogenic bacteria I think that it could come from the 
carious teeth and the pyorrhea present Then, with regard to the possibility of 
a malignant growth, I could not find any evidence of one yesterday The leuko- 
plakia may improve with this therapy I do not agree with Dr Thurmon I think 
that a man who has had this for two years may improve a great deal I have seen 
this type of leukoplakia last for many years 
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Dr Austin W Cheever Dr Downing has explained this whole situation 
extremely well I do not see any evidence of cancer It might easily be there or 
eventually develop I do not think that anything can be accomplished by anti- 
syphilitic treatment I have seen patients with tongues like this who lived for 
years I have no objection to giving him treatment, but I should keep it within 
cautious and reasonable limits 

Dr Edward A Lafreniere When this man was first seen, about a month 
ago, he was worse than he is now, the diagnosis was vitamin B deficiency He 
was given prescriptions for potassium iodide and sodium perborate The following 
week he came back worse, and all the prescriptions were in his pocket The next 
week he returned with some improvement after taking vitamin B complex 
Material was taken for microscopic examination and culture at that time I defi- 
nitely saw some filaments of fungi m the smear Since then the picture has not 
changed appreciably 

A Case for Diagnosis (Tuberculosis Orificialis?) Presented by Dr 
Bernard Appel, Lynn, Mass 

M M , a 25 year old American Negro woman, first noticed a growth near the 
anus three months ago It was mistaken for a hemorrhoid The lesion continued 
to enlarge and about three weeks ago became painful 

There are tw T o extremely tender irregular ulcers of the penneum They extend 
from the frenulum pudendi posteriorly to the anus and beyond for a short distance, 
forming a ragged ulcerated area approximately 8 cm by 6 cm The edges are 
firm and somewhat undermined in some places and granulomatous m others From 
the ulcer on the left of the anus are two fistulas, one leading into the rectum and 
the other into the vagina They are difficult to probe and are extremely tender 
The Frei test for lymphogranuloma venereum gave negative results A roent- 
genogram showed that the chest was normal The Volmer tuberculin patch test 
elicited a negative reaction The Hinton, Wassermann and Kahn reactions of the 
blood were positive Histologically, this lesion resembled granuloma inguinale, 
but no leishmania bodies could be demonstrated 
No treatment has been instituted 

DISCUSSION 

Dr Maurice J Strauss I could not find the slide, but the case report 
stated that the biopsy had been reported as being consistent with a diagnosis of 
granuloma inguinale, although no leishmania bodies were found It is not always 
easy to find leishmania bodies In fact, in a large percentage of cases it is 
impossible, and I do not feel that this rules out the diagnosis of granuloma inguinale 
Dr Bernard Appel While making the rounds of the w'ards a few days ago 
I asked Dr John Foley, who has had experience with tuberculosis, to examine 
this patient He did so and expressed the opinion that this entire picture was 
consistent with tuberculous ulcer because of its location, the undermined edges of 
the ulcer and the entire clinical picture Dr Foley said that he has seen many 
of these perianal tuberculous ulcers and that this case fits in with the picture 
Dr Maurice J Strauss It may be of interest to know that when I looked 
at this patient there was no history of the case available and that one of the 
possibilities that occurred to me was that this might be tuberculosis I also w r ant 
to point out that these granulomatous lesions around the anal orifice are most 
difficult ones on which to make an accurate diagnosis Some of them will show 
a microscopic picture consistent with tuberculosis and will later on be found to be 
a foreign body reaction In this particular case there is no evidence that the 
biopsy showed a picture which looked like either tuberculosis or a foreign body 
reaction, so I believe that one must be satisfied with the diagnosis of granuloma 
inguinale 
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Dr Walter T Garfieid For my own information, I should like to know 
how often one finds these tuberculous ulcers around the anus without other 
tuberculosis The patients whom I have seen have had tuberculosis above the 
ulcer I have not seen any with a normal chest, a negative reaction to tuberculin 
and no history of tuberculosis at all 

Note — Another biopsy report of an examination made about four weeks after 
the meeting at which the case was presented stated that the condition was con- 
sistent with lymphogranuloma venereum Also, persistent questioning brought out 
a history of ten months of antisyphiiitic treatment and a previous positive culture 
for gonococci After treatment with 2,800,000 units of penicillin by intramuscular 
injection of 40,000 unit doses at three hour intervals, there was a dramatic healing 
of the entire ulcerated area The two fistulas are still patent 

A Case for Diagnosis (Multiple Idiopathic Hemorrhagic Sarcoma or 
Hemangioendothelioblastoma 5 ) Presented bv Dr John G Downing, 
Boston 

J G , a 57 yeai old white man, noticed a small dark spot on the dorsum of the 
left foot seven weeks ago About five weeks ago tw'o smaller lesions appeared 
on the right hand and one on the left hand There have been no subjective symp- 
toms relative to these cutaneous lesions He was subsequently admitted to the 
Boston City Hospital with the complaint of a cramplike, diffuse abdominal pain 
accompanied with nausea, vomiting, chills, fever and sweats 

An examination revealed only lesions of the hand at this time, the original one 
on the left foot has been removed for study On the flexor aspect of the third 
and fifth fingers of the right hand there are lesions 0 5 to 1 cm m diameter These 
are slightly raised papules of purplish color One similar lesion is present on the 
left palm and is surrounded by a red areola 

A histologic examination of the lesion taken from the left foot showed idiopathic 
hemorrhagic sarcoma of Kaposi There w'as bile (3 plus) in the urine The non- 
protein nitrogen in the blood was 35 mg per hundred cubic centimeters, and the 
serum protein level was 5 mg per hundred cubic centimeters, with an icteric index 
of 12 The Hinton reaction of the blood was negative A 2 plus reaction to the 
cephalm flocculation test was obtained The Graham test showed faint filling of 
the dye in the gallbladder and 40 per cent emptjing 

Ihe patient has been on a fat-free diet, with svmptomatic improvement 

DISCUSSION 

Dr Walter T Garfield I have known this man since peihaps 1921 or 1922 
About two years ago he came into my office exhibiting a lesion on the foot which 
I thought was a hemorrhagic sarcoma of Kaposi At that time he was attending 
the Massachusetts General Hospital for his arthritis, and I suggested that he show 
the staff the lesion and ask them to perform a biopsy The next time he appeared, 
it had been removed by another physician I think that it was probably burned 
out No report was obtainable 

Dr Jacob H Swartz I favor the diagnosis of Kaposi’s disease but should 
like to suggest also the diagnosis of melanoma I have seen one or two lesions 
that were diagnosed as Kaposi’s sarcoma, but which turned out to be melanoma 
Dr Walter T Garfield One should recall that Kaposi’s sarcoma is usually 
symmetric and bilateral This man has had nothing on his other foot 

Dr John G Downing Dr Swartz’s suggestion is excellent From a medico- 
legal standpoint these cases are important All dermatologists have a tremendous 
dread of removing pigmented moles The small nodular lesions on this man’s 
palms suggest systemic disease to me A history of the removal of a small tumor 
and the later appearance of other lesions may incriminate the trauma, but one 
forgets that many of these conditions originate systemically I am tempted to 
believe that this case is one of hemangioendothelioblastoma rather than of Kaposi’s 
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disease If the picture is studied histologically, sarcoma can definitely be dis- 
regarded There is increased vascular tissue and little increase in fibrosis In 
hemangioendothehoblastoma, the primary lesion may be in the liver I think 
that this man should be studied w ith that in mind , he does present signs of hepatic 
disturbance 

Juvenile Acanthosis Nigricans and Ichthyosis Presented by Dr Leon 
Bvbvlian, Portland, Maine 

E B , a 22 year old white man, presents a symmetric eruption involving the 
upper two thirds of the bod}’-, which began when he was 3 months old It was 
said to be a “dirty-looking spot” when it was first seen This spread steadily until 
it covered most of the trunk, the neck and the upper extremities A few lesions 
appeared on the thighs when the patient was 6 years old, but they faded away 
several months later When he was 12 years old, some appeared on the face 
Since that time there has been no further change in the area of involvement, but 
the eruption has become progressively rougher, thicker and darker The patient 
is said to have alvva}s been deficient physically and mentally His mother has 
diabetes She and one other offspring have several moles, but there is no familial 
historv of any eruption similar to that exhibited by the patient 

The cutaneous surface is generally rough, dry and thick, is covered with 
numerous papillary growths and has a dirty brownish hue Scattered over both 
cheeks are yellow-brown papules the size of millet seeds They are larger on the 
evelids, which are furrowed The whole scalp is thick, rough and verrucous in 
appearance On the neck the papillary growths become confluent, forming dark 
brown, thick patches with exaggeration of the folds of the skin These areas are 
sprinkled with pea-sized nodules Excepting these larger excrescences, the same 
kind of patches are seen on the torso In places they form wide stripes with 
infrequent thin channels of normal skin between them They are thicker and 
darker on the nipples and in the umbilical area On the flexor surfaces of the 
upper extremities and the groins, the patches turn grayish black and pachydermic, 
with extension movements they appear to be formed of parallel horny ridges 
separated by deep rugae On the front and back of the penis, there are longi- 
tudinal stripes of the same eruption The mouth, hands, feet and legs appear 
normal There is no change m the hair and nails 

A biopsy specimen taken from the neck showed a thickening of the epithelium 
The basal layer was more prominent than usual, with excessive pigment There 
was hv perkeratosis, and m places there were keratinized plugs with small 
epithehzed C}sts In the corium there were occasional chromatophores filled with 
pigment The papillae were hypertrophied, elongated and in some places divided 
There was a mild lymphocytic infiltration m the corium 

A roentgenologic examination revealed that the gastrointestinal tract was 
normal Results of the routine examinations of the blood and urine were within 
normal limits The Hinton and Kahn reactions of the blood were negative 

For six weeks the patient has been taking 200,000 units of vitamin A daily In 
that time his eruption has faded noticeably on the face and neck 

DISCUSSION 

Dr Francis M Thorwon What faded m this case 7 The lesions are so 
extensive that improvement must have been minimal From the history, some 
lesions apparently disappeared spontaneously before the administration of vitamin A 
Dr Alfred Hollander Climcall}, this case does not appear to me as one of 
juvenile acanthosis with ichthyosis In the latter disease there should be more 
hv perkeratotic lesions I think that one should consider this a nevus because the 
pigmented areas on the abdomen undergo transition from smooth skm to a nevus 
verrucosus tvpe of lesion Histologically there is one section which looked typical 
of this diagnosis 
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Dr Walter F Lever The histologic section did look like nevus \errucosus 
I think that it makes little difference whether one uses the clinical designation 
nevus verrucosus or ichthyosis hystrix I think that they are both ne\oid and 
the same thing 

Dr Francesco Ronchfse Nevus verrucosus and ichthyosis hystiix should 
be considered identical 

Dr Jacob H Swartz I note that the diagnosis is juvenile acanthosis nigricans 
with ichthyosis I think that acanthosis nigricans will cover the whole thing 
First of all, the disease came on when the patient was 3 months old He has 
definite hyperkeratosis on the nipples The eruption came first on the neck, where 
acanthosis of the juvenile type frequently begins It has the distribution of 
acanthosis nigricans I should much prefer to call it juvenile acanthosis rather 
than ichthyosis 

Dr John G Downing I disagree with Dr Swartz Ichthyosis hystrix is 
a dermatologic entity which merely resembles another in some respects Juvenile 
acanthosis nigricans is a separate clinical entity This eruption is a nevus which 
is verrucous and should be classified as ichthyosis hystrix I think that the two 
entities should be kept distinct 

Dr Leon Bvbalian I think that both these diagnoses are correct The 
pigmentary and papillary growths scattered all over the body are, according to 
Daner’s description, characteristic of acanthosis nigricans On the other hand, 
the liy perkeratotic appearance of many of these areas and their linear disposition 
fit into the diagnosis of ichthyosis hvstrix The same uncertainties prevail m the 
pathologic picture, which is one of papillary' and hy perkeratotic nevus, but with 
an abundant amount of pigment that is unusual m ichthyosis hystrix In the litera- 
ture the association of acanthosis nigricans with nevoid changes is not rare, and 
it is my belief that juvenile acanthosis nigricans and nevus are one and the same 
disease 

What also interested me was that this condition improved with large doses of 
vitamin A I am aware that spontaneous remissions can be seen in acanthosis 
nigricans, but the rapidity of the improvement was surprising after this medication 

A Case for Diagnosis (Psoriasis, Dermatitis Medicamentosa?) Presented 

by Dr Francis M Thurmon, Boston 

S N, a 6 year old white girl, was presented with a generalized eiuption of 
eight days’ duration Two weeks ago a small “pimple” appeared on the lateral 
aspect of the left leg This enlarged to form a round, yellowish, crusted lesion 4 cm. 
in diameter Eight days ago the eruption became generalized, and additional 
lesions have continued to appear Six days ago sulfatluazole was prescribed, a 
total of 12 tablets was taken A sulfathiazole ointment was applied two days ago 
to the area on the left leg There has been no pruritus 

This eruption is a generalized dermatitis, including the scalp, palms and left 
sole It is papulovesicular, with discrete lesions of 2 to 10 mm in diameter They 
rest on a red base, and some have acquired a yellowish crust, while others show 
fine white scales On the forehead and cheeks and in the popliteal fossae, they 
have become confluent There are no oral lesions A few cerv ical and submaxillary 
glands are palpable 

The laboratory findings were as follows The rapid Hinton reaction of the 
blood was negative A urinalysis showed 0 1 per cent sugar, no acetone, no diacetic 
acid and no sediment A routine examination of the blood gave results within 
normal limits except for a 10 per cent eosinophil count in the differential smeai 

discussion 

Dr Jacob H Su'artz This patient interests me because I have had 2 similar 
ones m private practice, and I saw 1 or 2 at the Massachusetts Geneial Hospital 
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The eruption is psoriasis of the acute type, coming on within ten days after the 
patient had a sore throat and had received a sulfonamide compound The diagnosis 
of psoriasis was confiimed pathologically In each instance there was reason for 
giving the drug Do sulfonamide compounds or infections of the upper part of the 
respiratory tract precipitate potential psoriasis 7 There have been too many such 
instances to be coincidental 

Dr Ellw'OOD C Weise That is a keen observation I have noticed the same 
thing on 2 occasions, both eruptions occurring in children after a sort throat In 
my patients typical guttate psoriasis developed These cases occurred before the 
days of sulfonamide drugs, so the drugs could not be blamed The development 
of acute psoriasis following an infection of the throat seems to me to be more than 
coincidental 

Dr Alfred Hollander I have seen 2 cases of this kind In the first case 
the patient showed a generalized psoriasis after sulfa thiazole was given internally 
for sore throat, and in the second the eruption developed into generalized psoriasis 
after an application of sulfathiazole ointment In the latter case the patient had 
injured his leg, the resulting abrasion was treated with S per cent sulfathiazole 
ointment He struck his leg again fourteen dajs later, psoriasis developed on the 
site of the injury and became generalized after another two weeks 

Dr Leonard E Anderson I recall 2 specific instances in which there occurred 
rapidly developing guttate psoriasis following an illness with fever when no 
sulfonamide drug had been used 

Dr Austin W Cheever I remember 1 patient who had psoriatic papules 
everywhere that chickenpox lesions had been In another patient psoriasis devel- 
oped m subsiding syphilitic lesions I have seen 2 instances in which psoriasis 
appeared around or in the scar from vaccination 

Dr Ellwood C Weise In this particular case there were no pievious 
cutaneous lesions The incidents which Dr Cheever and Dr Hollander presented 
are well known, namely, that previous injury or some change in the skin will 
determine the localization of the psoriatic lesion However, m this particular 
instance there were no previous cutaneous lesions prior to the onset of the sore 
throat 

Dr Austin W Cheevlr I saw' 1 girl w'ho had two attacks of psoriasis, 
twelve years apart, each coming on after tonsillitis before the days of sulfonamide 
drugs 

Dr Francis M Thurmon I have always looked on these cases of acute 
psoriasis as being due not to an acquired factor but rather to the blending of the 
chromosomes which denote the biologic habitat of each person Whatever the 
stimulating factor is, be it drug or trauma or excessive amounts of sunshine, 
the cutaneous response of psoriasis is always the same That is what happened 
in this case, namely, a stimulus played on a certain type of physiologic back- 
ground, and the response was psoriasis 

Dr Alfred Hollander I believe that this case can be explained by the theory 
of Koebner’s phenomenon 

Tertiary Syphilis o£ the Skin Presented by Dr G Marshall Crawford, 
Brookline, Mass 

A L , a 49 year old white man, complained of a dry, cracking eruption of the 
left palm of six years’ duration There have been occasional episodes of bleeding 
from the area The eruption gradually spread over the w'nst, with the development 
of red scaly lesions About a ycai ago these appeared on the back of the hand 
The patient is a cattle dealer, and his hand is subject to considerable trauma 
There is no other history of cutaneous disease The patient said that he had no 
venereal infection The marital and general medical histoi les were nonconti ibutory 
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Tests of the blood have been made repeatedly m the past and are said to have 
given normal results Several years ago the patient’s family physician gave him 
eight injections into a vein of his arm, the nature of this treatment is not known 
There was no impiovement in lus hand following this therapy 

The left hand reveals diffuse keratosis of the entire palm and the flexor aspects 
of the fingers , thickening is most pronounced on the palm There is some Assuring 
in the flexural folds of the fingers The keratotic change is rather well defined 
at the sides of the hands and the fingers Proximally it thins out at the wrist 
into an erythematous, slightly scaly band about 4 cm in width The border of 
this zone is comprised of dull red scaly papules The latter extend around 
the sides of the wrist and over the dorsum and are irregularly scattered over the 
back of the hand There are moderate dryness and scaling but little or no 
thickening A general physical examination revealed ptosis of the left upper 
evelid The blood pressure is ISO systolic and 100 diastolic A neurologic exami- 
nation revealed noimal conditions There are no other noteworthy observations 

Biopsy of a specimen from the left wrist revealed only chronic inflammatory 
changes The Hinton and Wassermann reactions of the blood vveie positive 

DISCUSSION 

Dr Jacob H Swartz The bordei is not nodular, although it is elevated 
Has infection by Trichophyton rubrum been ruled out? 

Dr G Marshall Crawford I do not think that possibility was discussed 
The diagnosis was made clinically before the pathologic report was returned 
When one looks at the section after the report of a positive serologic reaction, 
the interpretation is apt to be colored, but I could not have made a diagnosis of 
syphilis histologically I should like to have Dr Lever’s opinion 

Dr Walter F Lever The section did not suggest syphilis, because the 
vascular changes were not characteristic and there were few plasma cells In 
most cases of secondary and early tertiary syphilis it is difficult to make a definite 
diagnosis on histologic grounds, and I believe that clinical means are more reliable 

A Case for Diagnosis (Dermatitis Medicamentosa?) Presented by Dr 

John Adams Jr, Boston 

S B , a 67 year old white man of Italian descent, vv as admitted to the derma- 
tologic ward of the Massachusetts General Hospital in February 1945 Six months 
previously, “blisters” had appeared on the left wrist, which were attributed to 
the leather strap of his wrist watch The eruption became more pronounced and 
gradually spread to involve the whole body A profusion of local applications had 
been used before the patient was admitted to the hospital, and some of these were 
felt to have been aggravating 

At the time of hospitalization there was a generalized dry, erythematosquamous 
dermatitis with extensive excoriation Some areas were hchemfied There was 
moderate edema of the legs A biopsy on admission revealed no diagnostic 
abnormality Except for a white cell count of 10,000 and 27 per cent eosinophils 
in the differential smear, the results of the routine hematologic examination and 
the blood chemistry were within normal limits The dermatitis became pro- 
gressively worse, with the development of vesicles and bullae, especially on the 
legs A pigmentary change began about this time and the entire skin has become 
steadily darker A month after admission he contracted an acute pulmonary" 
infection, which was treated with sulfadiazine After this infection his renal 
function failed On March 23 the nonprotein nitrogen content of the blood was 
126 mg per hundred cubic centimeters It has slowly dropped to 75 mg per 
hundred cubic centimeters at the last reading There is albumin (4 plus) m the 
urine 

As seen today, this man presents a generalized pigmentation of dark brown, 
with a mottling of almost black pigment on the extremities The legs, the volar 
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aspects of the wrists and the temples show numerous scars of 0 5 to 1 cm m 
diameter with complete depigmentation This change is most pronounced on the 
ankles, where a few partially dried bullae are interspersed among the scars 

DISCUSSION 

Dr John G Downing My diagnosis is dermatitis medicamentosa, probably 
due to the sulfadiazine 

Dr Jacob H Swartz I followed this patient while he was m the ward and 
before he was presented by Dr Adams and I questioned whether or not the 
disease ivas a drug eruption The blood sulfonamide level w'as determined ten 
days after sulfadiazine was administered, and the report was 2 6 mg per hundred 
cubic centimeters I think that the eruption is dermatitis medicamentosa 

Dr Francis M Thurmon When there is retention of one of the sulfon- 
amide compounds over such a prolonged period, is there no way of elimination 
except by forcing fluids'* 

Dr George E Morris That is the way to get rid of it 

Dr Charles W O’Neill I have a theory in regard to neutralizing sulfon- 
amide compounds The vitamins are destroyed by these compounds, by the same 
token, could they be destroyed with large doses of vitamins 5 

Dr Jacob H Swartz Paraammobenzoic acid is supposed to inactivate 
sulfonamide compounds Why not try it on this patient > 

Dr George E Morris It should be pointed out that some of the vitamins 
interfere with the ability of the bacteria to react to the sulfonamide drugs There 
is absolutely no chemical reaction between the vitamin and the sulfonamide deriva- 
tive, thus, there can be no destruction, inactivation or increased secretion because 
of the intake of vitamins 

Dr C Guv Lane It has been my opinion that the disease in this case is 
more consistent with lichen planus bullosa than with a drug eruption It seems 
to me that when I first observed this man he had lesions on his arms which were 
certainly lichenoid in character I do not remember that I saiv any real striae, 
and the papules w r ere not all exactly angular, but they fitted into the picture 
of lichen planus rather than into that of a drug eruption Scratched papules in 
.many instances can become lichenoid m character The development of new bullae 
such as the large one seen today certainly should not occur unless the patient 
has had more of a sulfonamide compound, and he has had none I do not know 
whether a later sulfonamide level has been obtained Lichen planus of the bullous 
type is unusual, but it seems to me that this diagnosis fits this case better than a 
drug eruption, although I realize that the nonprotem nitrogen level could be 
explained by a reaction to a sulfonamide compound better than by lichen planus 

A Case for Diagnosis (Dermatitis Herpetiformis or Pemphigus 5 ) Pre- 
sented by Dr F Ronchese, Providence, R I 

G F , a 24 3 ear old white v'oman, was presented with a generalized eruption 
of about a year’s duration The onset was marked by pruritic bullae which appar- 
ently arose from normal skin and ruptured soon after their appearance There 
has been no improvement from the use of numerous forms of topical therapy 
Sulfapyridine was given orally for many months, without notable effect, and the 
eruption has grown progressively worse 

Scattered practically all over the body are moderate numbers of thin-walled, 
impetigo-like bullae, 1 to 2 cm in diameter They contain clear fluid, have no 
inflammatory halo and rupture with the slightest trauma Many have been replaced 
by straw-colored crusts 

The results of the routine examination of the blood and the urine were within 
normal limits The fluid contents of the bullae were sterile on culture The result 
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of the phytophaimacologic test of Pels and Macht was reported as 59 per cent 
(normal 70 to 75 per cent) The Wassermann reaction of the blood was negative 

DISCUSSION 

Dr Jacob H Swartz I should like to suggest the Senear-Usher syndrome 
for consideration The patient has lesions over the nose and a positive Nikolsky 
sign, which go with this syndrome 

Dr John G Downing Darier mentioned a bullous eruption which is called 
pemphigus hystci ique, occurnng m voung females (Darier, J Precis de derrna- 
tologie, Paris, Masson et Cie, 1923, p 222) 

Dr Walter F Lever I agree with the diagnosis of Senear-Usher pemphigus 
The good general condition of the patient and the duration of her disease are not 
at variance with this diagnosis 


METROPOLITAN DERMATOLOGICAL SOCIETY 
Royal M Montgomery, M D , President 
James Lowry Miller, M D , Secretary 
April 76, 1945 

Dermatitis Venenata Presented by Dr Royal M Montgomerv 

E M , a white woman aged 46, has had a dermatitis of some part of her bod\ 
for over ten years The eruption started on the palms ten years ago Two \ears 
ago, following roentgen therapy to the palms, the eruption spread to the arms 
legs and feet When first seen, seven months ago, she had scattered papules on 
the neck and arms There was maceration on and between the toes 

At present, there is deimatitis of the face, eyelids and neck There is mild 
dermatitis of the arms and hands, which she keeps covered with a paste of zinc 
oxide and starch The feet are free from maceration between the toes The 
Wasseimann reaction of the blood was negative An examination revealed no 
tinea between the toes The result of a patch test with paraphenylenediamine 
(2 per cent) was negative 

In June 1939, the results of patch tests made elsewhere with oil of orange, 
crude coal tar, Coty’s perfume, Macy’s shoe polish, Johnson’s floor wax, Stafford’s 
silver polish, powder and benzine were positive 

DISCUSSION 

Dr Richard J Kelly I favor the diagnosis of dermatitis venenata I think 
that the patient deserves a fair investigation, and I suggest that she get the most 
bland treatment at the present time 

Dr Maurice J Costello This patient has contact dermatitis w ith eczematous 
features I am sure that the dermatologists who have seen her have had trouble 
finding the cause of her eruption Some one might come on it accidentally rather 
than find it by the usual thoroughgoing methods The patient stated that when 
she goes away for the summer the eruption improves, only to recur after she returns 

Dr Royal M Montgomery This patient presents a problem in that she 
neglects to carry out my suggestions for treatment She has been to different 
dermatologists while she has been under my care This causes confusion in her 
mind I believe that she should be hospitalized, use only the preparation prescribed 
and be given patch tests to find out the sensitizing agents 

Giant Urticaria with Lymphedema Presented by Dr Leslie P Barker 

A B , aged 20, was first seen on March 22, 1945, at which time she gave a 
history of swelling of the nose, upper eyelids and cheeks for a period of two 
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3 ears \Mnle she was away at school two years ago, she woke up one morning 
with her e}ehds and nose tremendously swollen, without redness, pam or fever 
The acute part of the edema subsided within twenty-four hours, but since that 
time the swelling of the nose and, to a less extent, of the eyelids has never entirely 
subsided She has had rather frequent attacks of the acute swelling during the 
two years She is certain that any foods containing wheat products cause an 
attack Otherwise, she has no idea of any etiologic factor 

She has had hay fever since childhood Her father also has had hay fever 
One grandmother had asthma Her hay fever has been produced by dust and 
air-borne pollens An examination and roentgenograms of the sinuses showed no 
invoh ement 

There is a firm, rubbery edema of the entire nose, especially over the budge, 
and a moderate amount of edema of the e>ehds There is neither discoloration of 
the skin nor sign of inflammation A recent thorough study by an allergist, which 
included tests with foods, air-borne pollens, fungi, and bacteria cultured from the 
nose, nasopharynx and throat, showed the following positive results Strongly 
positive reactions were obtained from grasses, especially ragweed, and also dust 
and feathers Moderately positive mtradermal reactions w ere given to Streptococcus 
viridans obtained from the nose and throat The results of mtradermal scratch 
tests and patch tests with wheat were all negative 

DISCUSSION 

Dr Maurice J Costello From time to time at the dermatologic societies 
similar cases have been presented in which there has been involvement of the eyes, 
nose, cheeks and lips, and less frequently of the ears and genital region The best 
results in my experience and in the experience of others have been obtained from 
the administration of sulfonamide drugs, especially sulfapyndine, which is the 
most effective of the sulfonamide compounds One would risk less by giving the 
patient a trial treatment with penicillin, 25,000 units being administered every three 
hours for two weeks and possibly longer 

Dr J Lowry Miller I believe that by now chronic lymphangitis is present 
For this reason a trial treatment wuth penicillin is indicated, as the results in some 
cases have been excellent Larger doses of penicillin over a shorter time are to be 
preferred to smaller doses over a longer time 

Dr Thomas N Graham I agree wuth Dr Miller that it is advisable to start 
with larger doses and to discontinue the use of medicament after three or four dav s 
if there is no improvement 

Dr W Soda (by invitation) I have treated a number of patients wuth penicillin 
for a period of one to two weeks In my experience at Bellevue Hospital one or 
two weeks is required for definite improvement to be noticeable 

Dr Rich vrd J Kellv I agree entirely with Dr Costello — that is, sulfonamide 
compounds or penicillin should be used, but m concentrated doses I think that 
the woman has lymphangitis of the erysipelatous type 

Dr Rov \l M Montgomery This condition should be diagnosed as lymph- 
edema I am m agreement with the opinions of the other men about sulfonamide 
drugs and penicillin I think that it should be pointed out, as Dr Soda has said, 
that the results occur not in a few' dajs but m a few w'eeks with the medicaments 
mentioned 

Dr Leslie P Barker The history that the eruption subsides slightly but 
never complete!} makes me feel that, although she may have had giant urticaria 
xmttall>, there is a great deal of chronic lymphedema present at this time that may 
be permanent 

The case has been presented for suggestions as to treatment I wonder if any 
one has had experience w ith radiotherapy in these cases One patient at Vanderbilt 
Clime with lymphedema of the upper lip improved wuth sulfonamide drugs and 
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filtered roentgen ray therapy I have hesitated to give radiotherapy in this case 
because of the possible danger to the visual nerve (optic nerve) 

A Case for Diagnosis (Bowen’s Disease’ Tuberculosis Cutis?) Presented 

by Dr Thomas N Graham 

W R, a white man aged 42, was first seen by me on March 7, 1945 He com- 
plained of an eruption of approximately twenty years’ duration on the left hand 
He stated that the eruption had started as a small raised patch, which gradually 
spread peripheral^ to its present size He was treated a year ago with fractional 
roentgen ray therapy, with no improvement His occupation for the past two 
years has been clerical, and previously his work consisted of handling law meat 
There has been no pruritus 

An examination showed an irregular er>thematous scaly patch 4 by 5 cm m 
diameter The margin is moderately indurated In the center of the patch is a 
verrucous area There is some superimposed crusting on the remainder of the 
patch Adjacent to the vcirucous area there is a scar, the site of a lesion which 
was removed with a cautery a number of years ago 

A biopsy specimen showed the epidermis to be acanthotic, with a nonparakera- 
totic scale and with well defined rete pegs Many of the prickle cells contained 
large and hyperchromatic nuclei as well as mitotic figures There was a zone of 
inflammatory exudate in the coriuni The histologic picture was consistent with 
but not definitely diagnostic of Bowen’s disease 

DISCUSSION 

Dr J Lowrv Miller I believe that the man has keratoses of the palm and 
the soles which are characteristic of those caused by arsenic The lesion on the 
back of the hand is a Bowen type of epithelioma, which has been seen frequently 
arising in patients who have taken arsenic over a long period 

Dr Leslie P Barker In view of the pluglike keratoses of the palm and the 
soles, I think that this patient definitely has arsenical keratoses The irregular 
erythematous scaly patch on the hand I think is Bowen’s tjpe of precancerous 
lesion The blood should be tested for the presence of arsenic, and if there is no 
arsenic the patient should have several doses of sodium thiosulfate and a test of 
the blood for arsenic should be repeated A biopsy of tissue from the lesions of 
the hand should be performed 

Dr Richard J Kelly I agree with the previous speakers I think that the 
patient definitely has arsenical keratoses I am in disagreement with desiccation 
as a method of treatment I think that the patient should be given thorough 
fractional roentgen ray therapy by the Coutard method The lesion probably 
would entirely disappear with this type of therapy I agree with Dr Barker that 
the patient should be tested for the presence of arsenic 

Dr Maurice J Costeilo I agree with the diagnosis of arsenical keratoses 
The lesions are typical The point that Dr Fox made about arsenical keratoses is 
that the lesions are often on the sides of the hands and the sides of the fingers 
The large lesion could easily be mistaken for tuberculosis verrucosa cutis I am 
under the impression that the lesion would not respond to roentgen rays I think 
that it would be simple to inject a solution of procaine hydrochloride into the lesion 
and destroy it by surgical diathermy 

Dr Royal M Montgomery I believe that this man has Bowen’s disease 
superimposed on or caused by arsenical keratoses A similar case was presented 
by me before this society four years ago (Arch Dermat & Saph 45 407 [Feb ] 
1942) I have encountered a half dozen other cases since then Desiccation and 
curettage of lesions of the Bowen type are the best method of treatment Arsenical 
keratoses are difficult to cure 

Dr Thomas N Graham I agree that this is probably a case of Bowen’s 
disease superimposed on arsenical keratoses 
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Hydroa Vacciniforme (Hydroa Aestivale) Presented by Dr J Lowry 

Miller 

F S , a girl aged 14, was first seen at Vanderbilt Clinic in September 1944 
She complained of red vesicular lesions which have appeared on the hands since 
she was 1 month of age after even slight exposure to sunlight In the winter no 
lesions have been present In the summer, during the hot weather she perspires 
little, but she has never collapsed from the heat The mother has noticed that she 
does not perspire as do the other members of the family The patient has been 
free of all lesions during this past winter Two weeks ago, a few lesions again 
appeared on the face 

An examination showed a few pea-sized red scaling areas at the sites of dried-up 
vesicles These lesions are present on the nose and cheeks A complete blood 
cell count showed normal conditions The blood cholesterol level was 179 mg 
per hundred cubic centimeters The basal metabolic rate was + 10 per cent 

Treatment has consisted of injections of solution of liver intramuscularly and 
administration of vitamin B complex by mouth 

discussion ( 

Dr Thomas N Graham Patients with hydroa vacciniforme present definite 
scarring from previous lesions, but I did not see scarring in this patient One of 
the diagnostic features is scarring from previous lesions, with the appearance of 
bullae and vesicles during the summer when the areas are exposed to the sun 
I am unable to suggest a diagnosis in this case 

Dr W Soda (by invitation) I think as Dr Graham does The patient has 
a history of recurring lesions On inspection there did not seem to be evidence of 
much scarring 

Dr Richard J Kelly I suggest that she has dermatitis herpetiformis m one 
form or another which could be interpreted as hydroa vacciniforme I prefer the 
diagnosis of dermatitis herpetiformis 

Dr Maurice J Costello As Dr Graham mentioned, I do not see the rather 
conspicuous scarring that should follow or be part of the picture of hydroa vaccini- 
forme One had to look closely for a few areas of depigmentation and superficial 
scarring I think it is barely possible that this patient has had prurigo hiemalis 
appearing on the extensor surfaces of the extremities I suggest that the child be 
exposed to sunlight for increasing periods and be given an ointment which would 
make the skin somewhat impervious to sunlight 

Dr Leslie P Barker The location of this eruption on the cheeks and the 
arms, consisting of a few pea-sized crusted areas, suggests hydroa vacciniforme, 
but the lack of scarring is certainly against that diagnosis 

Dr J Lowry Miller I saw the patient last fall, at which time there were 
bullous lesions involving the arms and the face limited to the areas exposed to 
sunlight Similar lesions have been present since the patient was 1 month of age, 
appearing each spring and clearing m the early fall I believe that there is no 
question that this is a case of sensitivity to light, a mild hydroa vacciniforme The 
child was underweight and run down She w^as given injections of liver substance 
She gained weight and appears physically much better No lesions have been 
present all winter With the approach of spring, the lesions began to appear on 
the nose, which is the first location involved each year The child has been given 
ultra-uolet irradiation but is not able to build up sufficient resistance to prevent 
lesions on exposure to sunlight The mother is an intelligent woman, and I believe 
that she is forced to keep the child out of the sun 

Note — Sections of cutaneous tissue disclosed a moderate hyperkeratosis and 
a slight acanthosis, with individual epithelial cells being hydropic The cutis 
appeared to be somewhat edematous, with slightly dilated capillaries and minimal 
pern ascular infiltration 
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Syringocystadenoma Presented by Dr J Lowry Mii ler 

M M , a Puerto Rican aged 23, was admitted to the New York City Hospital 
clinic on April 9, 1945, complaining of lesions of the ejehds and the “V” of the 
neck which have been present for the past five years She has ne\er had any 
treatment 

An examination showed about a dozen discrete pinhead-sized to split pea-sized 
round, smooth nodules which are somewhat brownish to yellow' Similar lesions 
aie situated on the “V” of the neck No laboratory reports have been received 
as jet 

DISCUSSION 

Dr W Soda (by invitation) The small round sharply defined lesions seemed 
to fit definitely with mj r concept of a disease invoking the sudoriferous glands 
I agree with the diagnosis of syringocystadenoma 

Dr Leslie P Barker I agree with the diagnosis of syrmgocj'stadenoma 
Patients with this disease are resistant to treatment, and I should like to know 
whether anj of the phj'sicians have had any experience with light electrodesiccation 
I have tried it in several cases, but there is some scarring produced and the lesions 
are not eliminated, also, new r lesions continue to appear 

Dr Richard J Kelli I agree with the diagnosis As far as Dr Barker’s 
question is concerned, I do not think that roentgen rajs would help 

Dr Maurice J Costello The patient has multiple benign cystic epitheliomas 
My idea of syrmgocj’stadenoma is that it is a disease wdneh is confined to the chest, 
back and abdomen I have never seen it on the face If treatment is necessarj 
and the lesions prove to be multiple benign cystic epitheliomas, I have treated them 
successfully with electric cautery 

I suggest that you perform a biopsj on specimens from two places, one from 
the evelids and the other from the chest 

Dr J Low'ri Miller Biopsy would of course have to be performed to 
determine the diagnosis between multiple benign cyst and sj rmgocystadenoma 
Note — Biopsy sections taken from both the neck and the ejelid were diagnosed 
as syringocj'stadenoma 

A Case for Diagnosis Presented by Dr Maurice J Costello and Dr W Soda 

J O , a 54 year old Polish man, was admitted to Bellevue Hospital on March 
20, 1945 About fifteen months previously, purpuric lesions had dev eloped on both 
feet and legs Since then these lesions have had, a tendency to recur, in the after- 
noon especially About ten months ago, he noticed several small growths on both 
ankles These continued to increase gradually in size He noticed no pain or 
particular discomfort Tw'o months later lesions of the same type developed on 
both knees Since he has had these growths, the purpuric lesions have been more 
prominent His past history revealed that a nasal polypectomj' had been performed 
Multiple discrete, small, erj'thematous, macular lesions are present on the legs 
and the dorsa of the feet There are also multiple, pale pmk, sharply circumscribed, 
smooth-topped nodules, the size of hazelnuts and even larger, involving the lateral 
aspect of the left ankle and the calcaneal area of both ankles and also the anterior 
surface of both knees Along the lateral border of the right foot are seen and 
felt two firm, diffuse, slightly elevated nodules On the thenar eminence of the 
left palm is also seen a circular, smooth, diffuse, elevated nodule with a depressed 
center There are varicosities of both legs with brownish pigmentation The 
patient has bilateral chronic dacrocystitis, bilateral cervical adenopathj, partial 
occlusion of the nasal vestibules and two nodular prominences at the head of the 
left radius The urme was normal The blood was essentially normal except for 
mild leukocytosis The Wassermann reaction was negative The blood cholesterol 
level was 182 mg per hundred cubic centimeters and that of cholesterol esters 
100 mg per hundred cubic centimeters Tuberculin m a 1 100,000 dilution elicited 
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of a split pea to that of a large bean In addition, there is a bilateral tenosynovitis 
of the wrists, which superficially appears like a simple ganglion Generalized 
adenopathy is present 

Tuberculin m a dilution of 1 100 elicited a positive reaction A roentgenogram 
showed a fine nodulation throughout both lungs, with some hilar enlargement 
bilaterally, a widening of the superior mediastinum, which was probably due to 
paratracheal lymphadenopathy, and multiple thin-walled giant bullae in the right 
lung The impression was that of sarcoidosis with bullous emphysema Roent- 
genologic studies of the bones of the hands revealed small cystlike formations at 
several phalanges and similar lesions m several carpal bones, due to sarcoid infil- 
tration A histologic section was diagnosed as sarcoid 

DISCUSSION 

Dr E Almore Gauvain I agree with the diagnosis The value of a test 
with tuberculin in a 1 100 dilution is practicallj nil, since some degree of reaction 
can be obtained in almost anj one with this concentration One should use about 
a 1 100,000 dilution 

Dr Joel Schwfig I want to ask Dr Penskj whether therapy has as yet been 
instituted I believe that one is dealing with a special type of sarcoidosis m this 
case, as is seen in the American Negro and described by Kiauder and Weidman 
The clinical manifestations are characteristic — cherry-sized nodules are scattered 
over the trunk and the face Kiauder and Weidman believe that such eruptions 
are a sarcoid-like manifestation of tuberculosis of the skin They find a positive 
tuberculin reaction as a rule I suggest, therefore, further study with that in mind 
and also a determination of the albumin-globulin ratio in the blood, which is 
pathognomonic 

Dr Nathan Pensky There is sufficient evidence to rule out the diagnosis of 
leprosy The peculiar and characteristic involvement of the lungs, hands, skm and 
lymphatic glands is that found in sarcoidosis and not in Ieprosj Tubercle bacilli 
have never been found m the sputum or by gastric extraction 

Up to the present time no therapy of definite value has been discovered In 
some cases the cutaneous lesions resolve spontaneously, in others, progression 
continues in spite of treatment A considerable number of patients suffering with 
this disease contract, and die from, generalized tuberculosis The possibilitv should 
be borne in mind that these persons, having been hospitalized at an institution for 
patients with tuberculosis at some time during their life, may have contracted 
tuberculosis One must remember that roentgenograms of the pulmonary fields 
resemble extensive tuberculosis and that often hospitalization as well as prolonged 
study is necessary to rule out tuberculosis 

There are several important points concerning sarcoidosis that should be 
stressed Only one third of the patients with this disease present cutaneous lesions 
About half the patients with progressive tuberculosis eventually die of the disease 
Some competent investigators have found that in animals inoculated with tissue 
obtained from patients who have sarcoidosis tuberculosis develops on one or two 
passages The association of this disease with the involvement of the reticulo- 
endothelial system as well as the termination of mam of these cases due to tuber- 
culosis is more than coincidental 

Tinea Barbae Presented by Dr Seymour H Silvers 

T B , a butcher aged 39, consulted me for boils of three weeks’ duration on the 
face He works exclusively at skinning calves, and he often brushes his face 
against the fur of the animals 

When he was first seen, four weeks ago, he had a hard, induiated red mass, 
the size of a small tangerine, peppered with pinhead white pustules, on the left 
side of the neck under the chin Two smaller but similar masses, each the size of 
a large marble, were present on the right and left sides of the distal parts of 
the chin 
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At present, the lesions on the chin are flat, red and devoid of hair The lesion 
on the neck is red and indurated, with a few elevated papules There are few 
hairs left in this area 

Repeated cultures of material from the infected areas did not produce a growth, 
and therefore the organism could not be identified 

DISCUSSION 

Dr Abraham Walzer It is generally difficult to isolate the fungus As a 
rule the eruptions respond to roentgen ray treatment 

Dr Jacob Sheer Cases like this one are, to my mind, extremely uncommon 
I saw 1 patient, an adult, with such an eruption in the bearded region The lesions 



Tinea barbae 

were somewhat smaller than those in the present cases, but more profuse, involving 
the chin, the lower jaw and the neck 

Dr Seymour H Siiiers I have not seen a patient with tinea barbae for 
many years This eruption is typical, and the diagnosis has been confirmed by 
direct examination of the hair The patient skins approximately fifty calves a 
day and thus has ample opportunity to become infected He has improved greatly 
within four w'eeks He is receiving roentgen ray treatment, injections of tricho- 
phytin and manual epilation 

Prurigo Nodularis Presented by Dr Abraham Walzer 

R W, a Negro aged 29, single, an ammunition handler by occupation, was 
first seen in the dermatologic clinic of the Jewush Hospital of Brooklyn two weeks 
ago He gave a history of syphilis of a number of years’ duration, and he had 
been treated at the Board of Health Clinic for the past four months He had 
recened about six intravenous and six intramuscular injections The cutaneous 
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lesions for which he sought relief at this clinic had appeared two months ago, 
while he was receiving these injections The Wassermann reaction of the blood 
was positive 

At present he shows lesions limited to the hands, fingers, forearms and backs 
of the elbows These consist of many scattered, pea-sized or larger, raised, hard, 
smooth nodules These arc pruritic, as is evidenced by the scratched-off tops Some 
of these are covered with thin scales or scabs, which on removal show a number 
of tiny, pinpoint openings 

DISCUSSION 

Dr Jacob Sheer The lesion appears to be a discrete nodule, about the size 
of a pea or smaller, with a superficial crust Removal of the crust shows a little 
indentation, which may be necrosis or ulceration, this is not compatible with 
prurigo nodularis These lesions are firm rounded nodules with a fine scale, 
which are intensely pruritic They occur more on the lower than on the upper 
extremities, but they do occur on all the extremities and may occur on the face 
too The lesions seen tonight suggested to me some tjpe of papular necrotic 
tuberculid 

Dr Joel Schweig I agree with Dr Sheer To my mind tins is definitely not 
a case of prurigo nodularis The location is not typical The lesions do not 
present the characteristic nodular tumors, which would cause much more discomfort 
than the patient has I believe that one is dealing in this case with keratoderma 
circumscriptum, possibly acquired in the course of the patient’s work in a machine 
plant (not his regular occupation), and may belong in the group of industrial 
dermatoses 

Dr Abraham Walzer Prurigo nodularis usually occurs on the forearms, 
arms, thighs and legs, and also on the hands The lesions in this case developed in 
the midst of syphilitic treatment and are therefore not likely to be those of syphilis 
They appear to be a little too hard to be sarcoid They are apparently too large 
for a papulonecrotic tuberculid Therefore, to mj mind, the only diagnosis that 
is possible is prurigo nodularis The histologic studies may clear up the diagnosis 

Pseudopelade Presented by Dr Abraham Walzer 

K C, a girl aged 14, was first seen at the dermatologic clinic of the Jewish 
Hospital of Brooklyn a few days ago She gave a history of a bilateral mastoi- 
dectomy at the age of 8 years 

The present disease began about two } ears ago The hair on the side of the 
head fell out suddenly and has never grou'n back Examinations of the blood and 
the urine showed nothing abnormal The Wassermann reaction of the blood w’as 
negative 

As presented, she show's an elongated area of alopecia, apparently composed 
of three joined, dime-sized patches The central part is depressed, atrophic and 
faintly erythematous The edge presents irregular indentations of tufts of hair 

discussion 

Dr Morris M Estrin I think that this is a case of self-inflicted injury 
Both the girl and her mother intimate that this is so The girl said that she does 
not twirl her hair, but that sometimes she will pull at it and that she also rubs 
that area continuously There is no atrophy to be seen, and I think that the 
patient’s action is m keeping with trichotillomania 

Dr E Almore Gauvain I agree with Dr Estrin 

Dr Jacob Sheer The only thing against the diagnosis of trichotillomania is 
that the lesion is too well defined I do not believe that that is the correct diag- 
nosis, therefore I also feel that there is a tendency to atrophy, and I agree with 
the diagnosis as presented 

Dr Abraham Walzer If these lesions were induced, the edge would not be 
so sharply demarcated The floor would not be smooth and atrophic 
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Generalized Vitiligo Alopecia of Undetermined Cause Presented by 

Dr Helen Curth 

A R, a Negro woman aged 40, is presented from the Vanderbilt Clime with 
a generalized cutaneous disease of fourteen years’ duration and alopecia of two 
months’ duration The patient was born with rather a dark skm, which remained 
that way until she was 26 years old At that time her skin gradually began to turn 
white, first on the arms, trunk and legs and finally on the face The entire skm 
stayed white with the exception of that of the scalp Itching of the scalp and loss 
of hair started a couple of months ago After the cutaneous lesions had begun 
she received subcuaneous injections in the arms, given her by a private physician 
The patient said that she had no “bad blood” or infections Her skin began to 
turn dark again about four months ago 

At present, the patient’s skin is for the most part white She has symmetric 
islands of pigmented skm on her nose, cheeks, lips, chin, palms, soles and fingers 
On the arms are seen small plaques of pigment There are patches of alopecia on 
the frontal areas of the scalp, which otherwise appears normal The hair is dark, 
w r ith the exception of that on the sides, which is white 

A determination of arsenic in the blood is pending 

DISCUSSION 

Dr Charles S Mii ler This woman has never been a patient of mine, but 
I have seen her about town for the past fourteen years and have not observed any 
change 

Basal Cell Epithelioma of the Forearm Presented by Dr Jack Wolf 

J M , a man aged 64, was admitted to the Skm and Cancer Unit of the New' 
York Post-Graduate Medical School and Hospital with a large lesion of five 
years’ duration on the middle third of the right forearm The lesion is irregularly 
rounded and sharply circumscribed and is about 3 inches (7 5 cm ) in diameter 
The central area, of approximately the size of a 25 cent piece, is whitish, smooth 
and atrophic and surrounded by an erythematous, profusely crusted zone about 
V 2 to inch (1 2 to 1 9 cm ) m width At the periphery there is a fine, sinuous, 
raised, cordhke border 

A biopsy section from the peripheral zone confirmed the clinical diagnosis of 
basal cell epithelioma 

DISCUSSION 

Dr Charles Wolf In that location one would expect a squamous cell 
epithelioma or a prickle cell epithelioma 

Dr Max Scheer When I first saw the patient, I thought that the lesion 
would probably be Bowen’s disease, and I was surprised when the histologic report 
showed a pure basal cell epithelioma Usually in these crusted lesions one expects 
to find a prickle cell epithelioma In any event, according to my experience, basal 
cell epithelioma is rare on the extremities 

Dr Eugene F Traub The center of a lesion of this type frequently heals 
as the active border spreads peripherally In this case, the central scar was 
probably changed by factors other than treatment Squamous cell lesions are 
encountered on the extremities much more frequently than are basal cell lesions 
but I believe that the appearance in this case is suggestive not so much of a 
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squamous cell epithelioma as that of Bowen’s disease, for which this lesion could 
have been mistaken 

Dr Jack WoLr This is an excellent example of the banal basal cell epithe- 
lioma encountered so frequently on the extremities 

Multiple Keloids in Twin Sisters Presented by Dr David Bi oom 

E M G, a Negro woman aged 26, registered at the clinic of the Skin and 
Cancer Unit of the New York Post-Graduate Medical School and Hospital on 
April 25, 1945, complaining of numerous cutaneous tumors of ten years’ duration 

On the left and right arms, the right shoulder and the left knee there are firm 
tumors from the size of a walnut to that of an orange On the sternum and both 
breasts there are elongated, raised firm plaques with clawlike lateral projections 
Some of the lesions have been treated with roentgen ravs and radium, and they 
present signs of radiodermatitis 

The first lesion to appear was that on the left arm, following \accmation for 
smallpox 

An apparently identical twin sister has similar multiple keloids, winch also 
began after vaccination 

The case is presented because of the unusually large multiple keloids, because 
of the appearance in ptolnbly identical twins and for suggestions as to therapy 

DISCUSSION 

Dr Fred Wise It is generally known that treatment is useless in cases of 
this kind, and all one can say is that it is a tragedy for a person to have keloids of 
this extent and size Excision is followed bj more keloids, sometimes larger than 
the original ones, and radiation therapj is of no avail for lesions of this size and 
thickness 

Dr Eugexe F Tralu Dr Wise has covered the mam points, and I just wish 
to touch on those on which there could be a possible difference of opinion Se\ eral 
of the largest lesions, even though located on the back, w-here the procedure might 
be painful, might possibly be excised and the area promptly irradiated The irradi- 
ation should follow' immediately after the removal of the lesion and be continued 
in sufficiently large dosage to prevent a regrow’th, even though mild sequelae of 
irradiation might result from such extensive therapy It would be impossible to 
get much of a result by irradiation in a case of this type, in my opinion, without 
some sequelae 

Dr David Bloom I shall follow the advice of Dr Traub and treat the keloids 
surgically, follow'ed by roentgen irradiation In looking over the literature in 
regard to keloids in several members of the same family, I found four references, 
one by Hutchinson, in 1879, who reported such lesions m three generations of a 
family, and one by Kaposi, m three sisters The statement of the patient that the 
first keloid appeared in each twun soon after vaccination seems to me of interest 

A Case for Diagnosis (Lupus Erythematosus 5 Chloasma 5 ) Presented 
by Dr Jack Wole 

V C, a woman aged 23, was admitted to the Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital, with an eruption of three 
years’ duration on the cheeks v 

The eruption first manifested itself in the form of red spots, following a sun- 
burn These became brown and increased in size 

There is a butterfly-shaped lesion on the cheeks and extending across the nose, 
consisting of deeply pigmented macular lesions covered with fine adherent scales 

According to a biopsy section from this area the disease w'as reported as lupus 
erythematosus 

DISCUSSION 

Dr Isadore Rosen I am not inclined to agree with the diagnosis as presented, 
for there are no clinical features which w'ould fit m with lupus erythematosus All 
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that ib present is a symmetric pigmentation on both cheeks, which in all probability 
is due to some cosmetic the patient has applied 

Dr David Bloom I agree with Dr Rosen that a diagnosis of lupus erythema- 
tosus should not be made m this case merely because of the butterfly configuration 
I believe that this hyperpigmentation has followed some dermatitis As to the 
occurrence of pigmentation in lupus erythematosus, I have observed a number of 
cases in which pigmentation was pronounced, and I believe that this association 
is not rare 

Dr Eugene F Traob In this case it is difficult to arrive at a clinical diag- 
nosis, because the findings are not clearcut There appears to be some inflammatory 
reaction and scaling and some slight pigmentation How much of the pigmentation 
may be due to the naturally dark type of skm of the patient is difficult to surmise 
For these reasons, I do not believe that this is a case of chloasma, as one does not 
ordinarily see inflammation and scaling as part of this process Contact dermatitis 
could not be excluded, nor can the diagnosis of lupus erythematosus It would 
appear to me to be necessary for Dr Wolf to exclude entirely all possible contact 
irritations before a diagnosis of lupas erythematosus could be established 

Dr Max Scheer When the patient first presented herself at the clinic, the 
diagnosis favored was chloasma A biopsy specimen showed the picture of lupus 
erythematosus The pigmentation may be due to the color of the patient, who is 
a Puerto Rican and has the type of skin that tends to pigment 

Dr Fred Wise After what Dr Scheer has just said, it would be presumptuous 
to say that the patient’s eruption is not lupus erythematosus, and yet I am greatly 
prejudiced against that diagnosis It is a well known fact that the poorer class 
of Latin Americans uses- cosmetics of inferior grades, which often contain mercury 
An entire volume has been written on this subject by an Argentine dermatologist 
He explained that in nearly every one of these cases the cause of the pigmentation 
is some form of cosmetics or the persistent use of them rather than the cosmetic 
itself The history given me by the patient is that she had no redness at all 
preceding this eruption She said that there was little pigment, but she gave no 
history of eruption that would make one think of lupus erythematosus In spite of 
all that has been said, I still believe that, if she did have lupus erythematosus and 
was cured, all she now has is pigment from cosmetics Maybe the cosmetics were 
used to conceal the lupus erythematosus, but I should certainly not make a diagnosis 
of lupus erythematosus on present appearances 

Dr Jack Wolf There are many controversial features m this case and many 
factors that tend to favor the diagnosis of lupus erythematosus, namely, scaling, 
some erythema and the history, which, as the patient gave it to me, was that a 
few red spots developed following a sunburn A positive clinical diagnosis of 
lupus erythematosus was not made, but that possibility was entertained on account 
of the distribution and the history Much to my surprise, the histologic diagnosis 
confirmed the probabilitv of lupus erythematosus Chloasma, cosmetic dermatitis 
and dermatitis venenata will not give the histologic picture of lupus erythematosus , 
so there is at least reasonable ground for entertaining that diagnosis 


LOS ANGELES DERMATOLOGICAL SOCIETY 
A Fletcher Hall, M D , Chairman 
Clement E Counter, M D , Secretary 
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Necrobiosis Lipoidica Diabeticorum Presented by Dr Hal E Freemvn. 

M D B is a woman aged 36 years She has had diabetes mellitus for eight 
years The present lesions on the right leg and foot have existed for five years. 
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Three lesions are present One is on the anterior surface of the right leg 
halfway between the knee and the ankle It is slightly raised, with telangiectasia 
and a yellowish red color It is oval, about 4 b> 7 cm m its diameters, and in the 
upper middle portion of this lesion is a healed ulcer about 2 cm in diameter 
Another lesion is on the dorsum of the left foot It is a smaller but not ulcerated 
tumor, and it is located in an old traumatic scar A third lesion is on the left 
shoulder It is a smaller and less highly colored tumor 

The blood cholesterol level has been as high as 334 mg per hundred cubic 
centimeters, and the blood sugar level has been 350 mg per hundred cubic centi- 
meters This was about one year ago This patient is cspeciall> presented again 
after si's, months to show the benefit the Aloe sera leaf dressing has been m the 
healing of the ulcer 

Necrobiosis Lipoidica Diabeticorum Presented bv Major S B Mas (by 
invitation) 

E W is a woman aged 22 who lias moderatclj severe diabetes, which has been 
poorly controlled Her present illness began. three years ago, when a red patcli 
appeared on the upper anterior surface of the right leg Tins spot has persisted 
and gradually enlarged There are no symptoms It has never ulcerated 

The patient is a thin, undernourished, pale woman On the upper anterior part 
of the right leg on the crest of the tibia are three more or less disconnected oval 
patches, which are defined These areas are fiat and slightly depressed and have 
a pale mottled appearance The centers tend to be jellow with pink to red margins 
Central scarring and fine scaling are present The skin is mildly thickened and 
indurated The lesions are not tender 

The blood sugar content has fluctuated from 47 to 532 mg per hundred cubic 
centimeters The blood cholesterol level was 350 mg per hundred cubic centimeters 
A recent biopsy specimen showed an area of necrosis m the dermis, which was 
bordered in most places by narrow zones of large mononucleated cells having pale 
or fine foamy cytoplasm The surrounding dermis showed infiltration by round 
cells and focal areas of lympliocj tes There was moderate flattening of the epi- 
dermal pegs Near the base of the specimen there was an arterv which showed 
muscular thickening of its walls The epithelium was not changed Stains for fat 
showed areas of fat extending into the dermis There were a few scattered cells 
containing small deposits of fat The treatment has included careful diabetic 
management for five weeks m the hospital Improvement has been shown bj the 
lesions becoming less defined and not so deeply colored 

DICUSSION OF THE PRECEDING TWO CASES 

Dr William Mulvehill Both these cases are instances of necrobiosis 
lipoidica diabeticorum They are not exactly typical clinically, because of the 
large amount of infiltration in both of them and the color Dr Freeman’s patient 
did not have the yellow appearance that a patient with necrobiosis lipoidica diabeti- 
corum should show Both patients have had high blood cholesterol levels In 
the cases of necrosis that I have seen, the higher the cholesterol level in the blood 
the more prominent was the cutaneous lesion I believe that the infiltration and the 
color in both lesions are due to the high cholesterol content of the blood 

Dr Nelson Paul Anderson I was interested some time ago m seeing an 
article by Dr John Harris, of New York, written before Dr Urbach described 
necrobiosis lipoidica diabeticorum Dr Harris undoubtedly has described necro- 
biosis lipoidica diabeticorum under the title of Xanthoma Diabeticorum , An 
Unusual Process of Involution (Goldstein, E , and Harris, J Am J M Sc 173 
195 [Feb] 1927) It goes to show that cases of this disease were seen before 
Urbach called attention to them, but physicians called the disease by different 
names 

Dr Hal E Freeman Most dermatologists do not expect to find foam cells 
m the biopsy specimen from a case of necrobiosis lipoidica diabeticorum If they 
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do see them, they think of xanthoma diabeticorum In the last few months some 
one has written a long article in the Archives of Dermatology and Syphilologv 
on what he calls necrobiosis lipoidica diabeticorum with foam cells, and I did not 
see foam cells in the section from Major May’s case If I had found them, then 
I should have said that it was xanthoma diabeticorum, but I did not see them, so I 
think that his case is also a case of necrobiosis, as presented 

Dr J Walter Wilson The Wuecher type of atrophy shown in the slide 
belongs to necrobiosis lipoidica diabeticorum and not to xanthoma diabeticorum 
Major S B May (by invitation) There are two minor points that led me 
to question the diagnosis a bit One was the asymmetry of the lesions The lesions 
are solely on the right leg The other was the improvement that the patient showed 
during a five week period in the hospital, where her only treatment was diabetic 
management The lesions are now less prominent than before, with less erythema 
in the borders 

Leukoderma Acquisitum Centrifugum Presented by Dr Samuel Ayres Jr 
G H , a boy aged 14, has had a number of moles scattered over the body 
for many years Two of these lesions have undergone a progressive depigmenta- 
tion in the past year The lesion on the right side of the upper part of the back 
was originally dark, but during the past year the lesion became slightly more 
inflamed and more swollen and has gradually lost pigment, until now only a small 
central area is pigmented The lesion on the right temple has similarly undergone 
a gradual loss of pigment during the past year 

There are a large number of brown moles ranging in size from that of a split 
pea to nearly that of a dime, which are flat and slightly elevated These are 
scattered over the trunk, arms, neck and face On the right side of the upper 
part of the back is a red brownish, slightly elevated mole the size of a split pea 
surrounded by a wide depigmented zone Higher on the back is an oval, slightly 
thickened brownish mole half the size of a dime, within which are several irregular 
almost black streaks At the lower right border of this mole is a small depig- 
mented area On the right temple within the hair line is a half dime-sized oval 
area with a pea-sized brownish slightly pigmented portion and a broad zone of 
depigmentation including white hair surrounding it 

DISCUSSION 

Dr Kenneth Stout One wonders about the mechanism in which pigment 
is formed in one part with a reduced amount of pigment in other parts 

Dr M E Obermayer I should like to call Dr Ayres’s attention to the 
presence of a hyperpigmented macular lesion in the neighborhood of the leuko- 
derma, that lesion is a lentigo and should be investigated for the possibility of 
early melanomatous changes 

Dr Samuel Ayres One ordinarily does not get a chronologic picture of how 
these lesions develop According to the mother, these lesions were at one time 
all pigmented moles Then apparently the one most pronounced on the back became 
somewhat inflamed, and then it began to lose pigment except in the center The 
other moles have gone through a similar process They all began as moles and 
then became inflammatory, then the pigmentation disappeared peripherally, leaving 
a central brown spot The center is more erythematous than it is pigmented 

A Case for Diagnosis (Parapsoriasis with Pigmentation, Urticaria Pig- 
mentosa?) Presented by Dr Maximilian E Obermayer 

On N F , a ■woman aged 26, three months ago an eruption appeared at the 
sides of her neck and within two weeks spread to cover the areas as seen today 
There is a generalized papulosquamous eruption which covers the body from 
the neck dowrn to the soles, and it consists of closely set small papules Some of 
these are prominent, erythematous and slightly infiltrated and show fine scaling 
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The majority are maculopapular and hyperpigmented No “wheahng” can be 
elicited by friction 

The lesion removed for biopsy from the medial surface of the right thigh was 
one of the scaling papules The section showed an epidermis with considerable 
hyperkeratosis and parakeratosis There was slight follicular plugging as well as 
a mild degree of spongiosis in the prickle cell layer The dermis was edematous 
and filled with a massive cellular infiltrate, which blended with a basal cell layer 
of the epidermis and w'as arranged pcrivascularly in the upper and middle layers 
The infiltrate consisted mainly of lymphocytes There were some plasma cells 
and only a few larger cells with massive nuclei 

DISCUSSION 

Dr W H Goeckerman Most of the members debated m their minds a 
number of diagnoses, and urticaria pigmentosa possibly came into consideration 
as well as pityriasis lichenoides chronica I first thought that it was the latter, 
then, on looking closer, I saw' that the entire body was involved I asked the 
patient how long it had been present, and she said three or four months I see no 
reason why one should doubt her statement Despite the unusual characteristics, 
I think that it is pityriasis lichenoides chronica 

Dr Anker K Jensen One should not overlook the possibility of a drug 
eruption She told me that she had taken Midol (a proprietary mixture containing 
approximately 0 462 Gm of acetylsahcyhc acid, 0 016 Gm of cinnamyl ephedrme 
and 0 052 Gm of caffeine) for a number of years for some menstrual disturbance 
The appearance, distribution and onset are consistent with a drug eruption 

Dr M E Obermayer Though I presented the case purposely under two 
possible diagnoses so as not to bias your judgment, there was not a doubt in my 
mind that the disease is a nonvanoliform variety of Haberman’s pityriasis lichen- 
oides et varioliformis acuta, with an unusual degree of postinflammatory pigmen- 
tation There w'ere a number of factors which aided in ruling out the possibility 
of urticaria pigmentosa, such as the clinical course of the individual lesions, v’hich 
pass from an acute erythematous to a scaling stage and finally flatten out to leave 
hyperpigmented macules, the absence of “whealing” on friction and of mast cells 
in the section, and the age of onset I appreciate Dr Jensen’s suggestion of a drug 
eruption , though I do not think that his assumption is correct, it has taught me to 
be more insistent in taking a history of medication 

Perforating Ulcer of the Foot in Two Sisters Presented by Dr Samuei 
Ayres Jr 

The family history of V E , a w'oman 27 > ears of age, show's that a sister has 
had pulmonary tuberculosis, a brother has diabetes and another sister has a lesion 
of the same type as that presented by the patient Another brother has some type 
of mild “paralysis,” which has been diagnosed as Charcot-Mane-Tooth type of 
paralysis Another brother also has some type of undiagnosed paralysis Their 
father had one foot amputated w'hen he was still young, for some unknown cause 
The perforated lesion on the right sole is of four years’ duration It appeared 
first as a callus on the ball of the right foot, and it persisted for many years 
About four years ago a tiny opening appeared, which refused to heal Five months 
ago the lesion developed into the present ulceration The patient says that the 
lesion is moderately painful at times Previous treatment consisted of a sulfonamide 
gel preparation applied locally Two radium treatments w'ere given one year ago, 
which did not alter the appearance of the lesion 

On the ball of the right foot is a large callus In the middle of this callus is 
a deep ulcer smaller than a dime m size, showing sluggish granulations and a 
slightly serous discharge The callus and the ulcer are raised on a puffy, sw'ollen 
base 

All deep tendon reflexes are normal The roentgen ray examination of the foot 
show'ed old fractures of the third and fourth metatarsals with good osseous union 
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The fourth metatarsal is somewhat shorter than normal The great toe is angled 
outward, showing early formation of a bunion There is no evidence of periostitis 
or of osteomyelitis The Wassermann, Kline, Eagle and Hinton tests all elicited 
negative reactions The blood sugar level was 86 mg per hundred cubic centimeters 

DISCUSSION 

Dr Nelson Paul Anderson Theie is a definite indication of a familial 
tendency, and, while I do not believe that ordinary syringomyelia runs in families, 
there is a group of familial cases reported in the French literature These cases 
occurred in a part of France, possibly Brittany, where a syringomyelia-like syn- 
drome has been present in certain families for a hundred years I believe that 
these presented cases belong in that category They are examples of familial 
syringomyelia The other member of the family who presents a Charcot-Marie- 
Tooth type of atrophy has a different clinical picture than that presented by the 
two women 

Dr Samuel Ayres These patients are interesting because they are sisters 
having similar lesions and they have brothers and a father who have paralysis 
and trophic disturbances of the lower extremities In Wechsler’s ‘‘Textbook on 
Clinical Neurology,” fifth edition, the condition is described as a rather peculiar 
syndrome with a type of atrophy which is difficult to correlate with the underlying 
pathologic changes Degeneration has been found in the posterior columns, in 
the anterior horns and roots and m the peripheral nerves The disease is probably 
heredodegenerative It is commoner in men and may occur in several members 
of a family Perforating ulcer of the foot is mentioned as one of the complications 
of the disease The father of these patients at an early age had one foot amputated 
for some disorder, and the amputation wound remained chronic for many years 
As far as diabetes is concerned, I think that it can be ruled out The fasting blood 
sugar level was 86 mg per hundred cubic centimeters of blood There is no 
obvious neurologic manifestation in either of the sisters presented 
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Human Torulosis A Clinical, Pathological and Microbiological Study, 
with a Report of Thirteen Cases By Leonard B Cox, M D , and Jean 
C Tolhurst, M Sc Price, 25 shillings Pp 150, with 67 illustrations 
Melbourne Melbourne University Press, 1946 

In thi« book the authors report 13 cases of torulosis of the central nervous 
s\stem, ir> some of which the condition was associated with torulosis of the lungs 
and subcutaneous tissue, sjplnlis, Hodgkin’s disease or pulmonary tuberculosis 
The detailed study of their own material supplemented bj a review' of a large 
literature forms the basis for a discussion of torulosis of various organs, its signs, 
course, prognosis and differential diagnosis This excellent study includes the 
central nervous system, the respirator} system, the Emphatic s>stem, the skin and 
mucous membranes, the bones, the joints and other tissues A special chapter is 
devoted to the nncrobiolog} of Torula histolytica, its structure in tissues and m 
cultures, its resistance to heat, its v lability and its antigenic properties Another 
chapter deals with experimental torulosis m animals — mice, rats, guinea pigs, 
rabbits, monkejs, cats and dogs Pathologic changes of human and animal torulosis 
m various organs and tissues are described The discussion of the laboratory diag- 
nosis of the disease includes the technic of examination of cerebrospinal fluid, 
sputum, nasophar}ngeal secretion, blood, urine and skin, the tests of the skm and 
the serologic reactions In the last two chapters are the description of the sources 
and routes of infection and the treatment of the disease Illustrations are excellent 
There are numerous roentgenograms of the lungs and pictures of gross and micro- 
scopic specimens of various organs of human beings and animals with torulosis 
and of cultures of the fungus This book contains a wealth of original observa- 
tions and a systematic review of a large literature and is a most valuable con- 
tribution to the knowledge of this rare, grave and relativelv little known disease 


News and Comment 

GENERAL NEWS 

A meeting of the Society for Investigative Dermatology will be held on June 10, 
1947, at Atlantic City, N J 

DEATHS 

Dr Isaac R Pels died in Baltimore on Feb 4, 1947 
Dr Ernest Dwight Chipman died on Dec 4, 1946 

Dr Arthur Whitfield’s death was announced in London, England, on Feb 4, 
1947 


432 



Archives of I )ermatology and Syphilology 

Volume 55 APRIL 1947 Number 4 

COPYRIGHT, 1947, BY THE AMERICAN MEDICAL ASSOCIATION 

LICHEN SCLEROSUS ET ATROPHICUS WITH BULLOUS 
LESIONS AND EXTENSIVE INVOLVEMENT 

Report of a Case 

HELEN RELLER GOliSCHALK, MD 

AND 

ZOLA K COOPER, PhD 

ST LOUIS 

A CASE of lichen sclerosus et atrophicus is presented because ot the 
extensive involvement of the skm and because of the numerous 
bullous lesions 

The clinical and pathologic findings m lichen sclerosus et atrophicus 
were authoritatively presented by Montgomery and Hill 1 m 1940 They 
observed 46 patients with the disease and succeeded m distinguishing 
the clinical and histologic changes from those of morphea guttata and 
lichen planus atrophicus 

The characteristic clinical feature of lichen sclerosus et atrophicus is 
a white papule, which may be discrete or one of a group forming a 
plaque On the surface of each papule is a dark plug, resembling a 
comedo, or a tmy depression which is the site of a former plug Atroph\ 
may occur in the later stages, uuth parchment-like wrinkling and greatei 
prominence of the plugs 

According to Montgomery and Hill 1 the characteristic histologic 
features consist of relative and absolute hyperkeratosis, with keratotic 
plugging of the orifices of the hair follicles and dermal appendages; 
atrophy of the rest of the epidermis, with flattening and loss of the rete 
ridges, mild liquefaction degeneration of the basal layer, lymphedema 
in the upper portion of the cutis, with edematous changes m the con- 
nective tissue fibers beneath the epidermis, and a cellular infiltrate m 
the midcutis beneath the area of edema There are no obliterative 
changes m the deeper blood vessels, such as occur in morphea guttata 
Myers 2 and Schubert 3 described patients w ith typical lichen scle- 
rosus et atrophicus Bullous formation was noted in their patients 

From the Dermatological Department and the Pathological Department of 
the Barnard Free Skm and Cancer Hospital and the Washington University 
School of Medicine. 

1 Montgomery, H , and Hill, W R Lichen Sclerosus et Atrophicus, Arch 
Dermat & S>ph 42 755-779 (Noy ) 1940 

2 Ml ers, W K. Lichen Sclerosus Case Report, Brit J Dermat 48 658- 
660 (Dec) 1936 

3 Schubert, M Zur Kenntms des Lichen sclerosus atrophicans, Dermat 
Wclmschr 103 1653-1662 (Dec 19) 1936 
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Schubert stated that in his patient some of the patches were elevated 
above the surrounding skin and, after the insertion of a needle, a drop 
of cleai yellow fluid was obtained Ihe histologic findings in both of 
these patients corresponded with those described by Montgomery and 
Hill , 1 who did not mention vesicle formation in any of their own cases 



Fig 1 — Pale, atrophic, ivory-colored shm over the lower part of the abdomen, 
studded with follicular plugs 


but who stated that the edema in the upper cutis may be so great as to 
result in the formation of vesicles just beneath the epidermis These 
vesicles may be apparent on clinical examination Anderson 4 sura- 

4 Anderson, G R Bullous Lichen Sclerosus et Atrophicus, Arch Dermat 
& Svph 49 423-426 (June) 1944 
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manzed the reports of cases of lichen sclerosus et atrophicus with the 
formation of bullae and added 1 case He thought that many of the 
conditions reported as localized scleroderma with bullous lesions were 
actually bullous lichen sclerosus et atrophicus 



Fig 2 — 'Atrophic skin and brownish pigmentation of the lower part of the 
back, with bullae m the folds below the buttocks and on the left flank 

REPORT OF CASE 

M C , a 64 year old white woman, entered the clinic on Aug 14, 1944, com- 
plaining of “tightness” of the skin of the folds of the body of seven weeks’ duration 
The skin over the buttocks was so “tight” that she had not been able to sit for 
se\eral weeks 
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Examination revealed that the skin of the entire body except that of the face, 
hands and feet was dry and wrinkled In the folds of the body, it was loose and 
moved easily over the deeper structures The color was pale ivory under the 
breasts and over the abdomen (fig 1) About the spine and in a circular area 



f 



Fig 3 — Lichen sclerosus et atrophicus Section of a specimen from the 
abdomen, showing decided hyperkeratosis, atrophy of the rest of the epidermis, 
pronounced lymphedema at the junction of the dermis and epidermis, homogeniza- 
tion and edema of the connective tissue in the upper portion of the dermis and a 
cellular infiltrate in the midcutis Hematoxylin and eosin X 140 


about the anus, there was some brown pigmentation (fig 2) The color of the 
lemainder of the skm appeared normal Follicular plugs, resembling comedos 
and easily expressed, were especially noticeable on the ivory-colored skin of 
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the abdomen and chest The folds of the labia minora were absent, and on the 
inner surfaces of the labia majora there were small patches of white, shiny skm 
The distribution of hair was normal on the head, but there was no hair in the 
axillas and little on the labia majora The nails were normal 

On August 28 a large raw area, 4 by 6 cm in diameter, was noted beneath 
the right breast An antiseptic ointment was prescribed to be applied to this 
area twice daily On September 4 large bullae were noted in the perianal region 
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Fig 4 — Lichen sclerosus et atrophicus Section from the abdomen, showing 
preservation of the black-stained elastic tissue fibers and their separation from 
the epidermis by edema Weigert stain X 175 


During the next week other bullae appeared on the abdomen, on the sides of the 
legs, in the fold below the buttocks and in the axillas (fig 2) 

The patient was admitted to the hospital on September 21 Physical exam- 
ination revealed a well developed, obese woman The abnormal physical findings 
were limited to the changes in the skin except that one obsener thought that he 
felt the tip of the spleen 

Laboiatoiy Data — There nere 3,890,000 red blood cells, 12 5 Cm of hemo- 
globin and 5,800 white blood cells, v ith 67 per cent polymorphonuclear leukocytes. 
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5 per cent stab forms, 2 per cent eosinophils, 22 per cent lymphocytes and 4 per 
cent monocytes Sternal marrow puncture mealed that the bone marrow was 
hyperplastic with a slight increase in crythroid elements The myeloid elements 
were normal The eosinophils were increased, as were the plasma cells and 
clasmatocytes The results of examination of the urine and stools were normal 
The Kahn reaction w'as negative The nonprotem nitrogen content was 16 mg 
per hundred cubic centimeters The total protein content w'as 7 1 Gm per 
hundred cubic centimeters, with 4 2 Gm of albumin and 2 9 Gm of globulin 
The cephahn-cholesterol flocculation test elicited a negatne reaction The blood 
cholesterol level w’as 208 mg per hundred cubic centimeters The icterus index 
was 9 The blood sugar (fasting) content was 115 mg per hundred cubic centi- 
meters Gastric analvsis showed 51 degiecs of free acid The basal metabolic 
rate was 0 and + 1 per cent A series of roentgenograms of the gastrointestinal 
tract was reported as indeterminate A roentgenogram of the chest showed aortic 
lengthening and peribronchial infiltration of indeterminate nature 

Biopsies were performed on specimens of the skin of the axilla and abdomen 
on September 28 

Microscopic Description — In the biopsy specimen from the axilla the epidermis 
showed pronounced hyperkeratosis, with plugging of the hair follicles and sw'eat 
gland ducts The hyperkeratosis w'as so extensive that the keratin layer on the 
surface of the skin w'as more than twice as thick as the remaining layers of the 
epidermis below it Except for this thickening of the stratum corneum the epi- 
dermis, as a whole, was so atrophic that it w'as composed of only two to three 
lavers of cells The rete pegs were completely obliterated The granular layer, 
which w r as present throughout, consisted of onlv one row’ of extremely flattened 
cells The cells of the squamous and basal layers w r ere so compressed that they 
could scarcely be differentiated (fig 3) 

In the upper third of the dermis, there was so much edema that in places the 
epidermis was separated from the dermis by collections of fluid The collagen 
fibers showed homogenization and edema A Weigert stain revealed no destruc- 
tion of the elastic tissue, but because of the edema the fibers w'ere separated from 
the epidermis (fig 4) In the center of the dermis there was an irregular band 
■of cellular infiltrate, made up of lymphocytes together with a few plasma cells 
This infiltrate was denser about hair follicles and blood \essels The blood vessels 
of the dermis showed no obliterative changes Hair follicles, sebaceous glands 
and sweat glands were still present A biopsy specimen from the abdomen showed 
changes similar to those seen in the biopsy specimen from the axilla 

While visiting this clinic Dr Hamilton Montgomery, of the Mayo Clinic, 
examined both the patient and the microscopic sections and agreed that this was 
a case of lichen sclerosus et atrophicus 

Treatment — While the patient was in the hospital, a soothing ointment (2 per 
cent ichthammol in 30 per cent paste of zinc oxide) w'as applied and infra-red 
irradiation was given to the ulcerated areas 

New bullae appeared on the inner sides of the legs and on the lower part 
of the back on November 20 Use of the ointment was discontinued, and 4 per 
cent bismuth tribromphenate in white petrolatum was applied At w'eefily inter- 
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vals lor lour weeks the patient received roentgenologic treatments to the ulcerated 
areas beneath the breasts, in the axillas and on the legs and abdomen 5 The 
patient was discharged on December 19, with all the bullous lesions healed except 
those oi the legs 

She returned to the clinic at intervals of two weeks for further roentgenologic 
treatment to the lesions of the legs, which healed promptly after a total dose of 
600 r had been given to them 5 On April 11, 1945 new bullae appeared in the 
right axilla and on the left knee, and on May 16, 1945 bullae appeared about the 
na\el These areas healed promptly after roentgenologic treatment No new 



Tig 5 — Large area of superficial ulceration with bullae at the periphery over 
the left flank 

bullae appeared until Sept 10, 1945 At that time a large area (10 by 12 cm ) 
of superficial ulceration was noted over the left flank and side of the abdomen 
At the periphery of the lesion were many bullae (fig 5) This large area was 
almost completely healed on Oct 8, 1945, although only two roentgenologic treat- 
ments oi 50 r each, two weeks apart, had been given 

5 One hundred roentgen units each (85 kilovolts and 5 milhamperes through 
an 0 8 mm aluminum filter at a focal skm distance of 10 inches [25 cm]) 
given 


was 
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SUMMARY 

A case of extensive, bullous lichen scierosus et atrophicus is pre- 
sented in which the clinical and histopathologic changes weie identical 
with those previously described for this disease 

The bullous lesions healed promptly aftei treatment with superficial 
loentgenologic therapy There was a tendency for the bullous lesions 
to recur 

Washington and Theiesa Aicnues 



EXPERIENCES IN MILITARY DERMATOLOGY 

Their Interpretation in Plans for Improved General Medical Care 
DONALD M PILLSBURY, MD 

AND 

CLARENCE S LIVINGOOD, MD 
PHILADELPHIA 

r | N HE ARMED foices of the United States have completed one of 
A the laigest experiments m group medical practice that has ever 
been undertaken Regardless of some errors which were made m 
scientific methods, in planning and in organization, it is believed that 
the histoiy of the medical services will demonstrate conclusively that 
the individual soldier and sailor leceived medical and surgical care of 
a high standard It is our purpose in this papei to assess, insofar as our 
individual experiences will allow, the successes and failuies which der- 
matology, as one of the medical specialties, contributed to the ovei-all 
mission of prevention and cure of disease in the United States Army 
Official histories dealing with various aspects of the Medical Depart- 
ment of the Army will appear m due couise It is believed that these 
will be wntten objectively and honestly They will furnish much incl- 
ination which should be of interest and value to students of military and 
civilian medical practice In a short discussion wntten by two specialists 
m dermatology, it would be comforting, though dangerous and shoil- 
sighted, to be content merely with a listing of the accomplishments 
1 elating to dermatology during the war However, we can state that 
dui mg World War II, foi the first time, dermatology was lecogmzed 
as an impoitant specialty m nulitaiy medicine Prior to mobilization 
of the Army, theie was not a single qualified dermatologist m the At my 
Medical Corps, and Aimy hospitals did not include a department of 
dermatologj Throughout the wai, it became increasingly appaient 

Read at the Sixty-Sixth Annual Meeting of the American Dermatological 
Association, Hot Springs, Va , June 10, 1946 

Dr Pillsbury was formerly senior consultant m dermatologj' in the European 
Theater of Operations, Army of the United States (1942 to 1945) 

From the Department of Dermatology and Syphilology, University of Penn- 
sylvania School of Medicine, and the Hospital of the University of Pennsylvania 
Dr Livingood has been successively chief of dermatology service, Indiantoun 
Gap Station Hospital (1941 to 1942) , chief of dermatologj' service, Twentieth 
General Hospital, Assam, India (1943 to 1945), and consultant m dermatology. 
Office of the Surgeon General (March to December 1945) 
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that cutaneous diseases constituted one of the major causes of disability 
and hospitalization and that specialized care of patients with these con- 
ditions resulted in a decrease of disability and hospitalization Derma- 
tology sections were, therefore, established in almost every hospital of 
more than eight hundred beds, and every effort was made to assign 
medical officers with special training in dermatology to these hospitals, 
insofar as such officers were available Those who are lesponsible for the 
planning of graduate training of medical officers in the postwar medical 
corps are fully aware of the importance of diseases of the skin in military 
medicine, and plans have been formulated for graduate training of selec- 
ted medical officers and utilization of civilian consultants to assist in 
this program 

While there is no intention to dwell, on minor difficulties which weie 
encountered, the clearcut demands of military medicine emphasized cei- 
tam deficiencies in dermatologic knowledge and practice to a degree not 
always apparent in civilian life Moreover, the place which dermatology 
occupies in medicine as a whole becomes more clearly' evident m a laige 
cooperative group effort than is the case m isolated private practice 
There are serious gaps in the knowledge of disease's of the skin and, in 
our opinion, deficiencies of emphasis and effort in the investigation of 
problems related to disturbed states of the skin They are our partic- 
ulai concern in this papei 

Many of the figuies concerning the relative incidence of disease in 
various theaters of operation are not yet available Nevertheless, certain 
statements concerning the chief pioblems in dermatology r encountered 
in the Army may be made with accuracy These will be consideied 
under the following headings (1) deimatologic disease as a source of 
disability in the Army, (2) planning and investigation to pi event and 
cuie cutaneous diseases m the Army, (3) personnel (the utilization of 
medical officers with special training in diseases of the skin and the com- 
petence of general medical officers and of specialists in the management 
of dermatoses) , (4) administrative problems in relation to dermatology' , 
(5) the relation of dermatology to venereology, (6) cutaneous syn~ 
dromes occurring with frequency in military practice (the chief advances 
in the prevention and cure of cutaneous diseases during the wai veais), 
and ( 7 ) the gaps m knowledge and errors in professional piactice which 
led to increased dermatologic disability' 

INCIDENCE OF DERMATOLOGIC DISEASE IN THE ARM! 

Disability from diseases of the skm varies greatly m accordance with 
the climatic and hygienic conditions under which troops are living The 
relative incidence in comparison with that of other medical diseases and of 
battle wounds also show's decided variation, laigely dependent on the 
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pievalence of epidemic and endemic disease among the troops concerned 
and on whether or not they are engaged in active combat In only one 
theatei of operations, the European, did surgical admissions to hospitals 
exceed the medical admissions 

As stated previously, the adfnissions to the sick list for various types 
of disease and injury during the entire war have not yet been completely 
tabulated However, data on the incidence of deimatologic disease m 
various large 1 epresentative series are available It should be kept in 
mind that all these figures apply to a group of young men , the diseases 
of women and of persons past the age of 50 aie spaisely represented 

The admissions to Army hospitals primarily because of a cutaneous 
disease, in terms of dermatologic patients per hundied thousand tioop 
stiength per year m the Zone of the Interim and m various theatei s of 
operation, aie given m table 1 

Table 1 — Incidence of Cutaneous Disease in Vat tons Theatei s of JVa> 


Place 

Zone of tlie Interior 
North American Thentcr 
Latin America 
Mediterranean area 
Middle East 
Asiatic area 
Pacific Ocean area 
Southwest Pacific area 


Admission for a 
Cutaneous Disease per 
100,000 Men in 1944 

5,551 

3,731 

0,805 

7,621 

10,399 

8,326 

8,261 

10,267 


Admission lates for cutaneous diseases were approximately twice 
as gieat for troops overseas (80 patients admitted to the hospital per 
thousand men per year) as they were for troops in the United States 
(42 per thousand men per year) The duration of hospitalization of 
patients with diseases of the skin varied greatly but was often prolonged, 
as indicated by the fact that patients for whom transfer from an over- 
seas station to the United States became necessary because of a cutaneous 
disease averaged a total stay m the hospital of five and a half months 
In such patients, therefore, the period of hospitalization was of major 
order, of a duration which might be expected from a serious chronic 
medical disease or a seveie injury incurred m battle 

Various othei representative figures from hospitals m the European 
and Mediterranean theaters are available, as shown m table 2 

The incidence of cutaneous diseases in patients seeking treatment 
in an Army dispensar} or outpatient department is difficult to determine 
accuratel) because it is frequently not feasible to preserve records on 
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these admissions We have observed a large number of Army outpatient 
“clinics” of one type or another and have discussed the problem with 
numerous medical officeis It is estimated conservatively that between 
15 and 25 per cent of all admissions to a dispensary or outpatient depart- 
ment in temperate climates are due to a disease of the skm This 
peicentage is increased by reason of overseas duty and a tropical climate 
and frequently ieached 60 to 75 per cent of all patients seeking dispen- 
saiy care 

The high incidence of cutaneous diseases in the Southwest Pacific 
aiea is well known As representative of this, two examples of the dis- 
abling quality of such diseases may be cited In an essential technical 
medical data leport dated May 5, 1944, the following statement appeared 

Table 2 — Incidence of Cutaneous and Vena cal Diseases in Diffcicnt Aieas 


Hospital 

Iifth General, Aorth Ireland (1912) 

'lentil Station, North Ireland (1912) 

British Isles (Nov Dec 1913) 

Tortj Filth General, Mediterranean (1911) 
(Manson, R O , Kennedy, C B Bu 
chanan, R N , and Imlioff, R 1 Major 
Disease Problems In Natousa, report to 
tho Surneon General ol the \rmj, 1914 


Prlman Dlacncds 



of Cutaneous 

Venereal 

aotnl 

Disease 

Disease 

Admls 

! 

A 

A 

r 

slons 

2\o 

% 

Ao ^ 

7,049 

JOS 

cc 

395 5 0 




(all t\pes) 

2,0% 

101 

10 0 

131 0 2 




(all types) 

14 4 OS 

1,0 >3 

72 

422 2 9 

(s> phllls 




only) 

18,39j 

721 

4 0 



“Diseases of the skm are an important factoi in noneffectne lates m the 
forward areas Approximately 7 pei cent of conditions in patients 
admitted to hospitals and about 4 per cent of conditions of patients 
evacuated to the United States are due to diseases of the skm Many 
dispensaries show as high as 75 per cent of those leporting to sick 
call as suffering from disease of the skm ” During the period Nov 1, 
1944 to Nov 1, 1945, evacuation of approximately 14 to 16 per cent of 
all patients to the United States was due to diseases of the skm Many 
were sent home because of a primary diagnosis of a cutaneous disease 
In some months this was the most frequent cause of evacuation, with 
the exception of neuropsychiatric disorders, and m all months it was 
a moie frequent: cause of evacuation than battle casualties In many 
general hospitals stationed in tropical overseas aieas, the percentage of 
admissions to hospitals because of cutaneous disease increased to 15 to 
20 per cent of the total during the latter part of 1944 and the first six 
months of 1945 
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INCIDENCE OF VARIOUS DISEASES OF THE SKIN 

The types of cutaneous diseases seen varied considerably m difteient 
parts of the world, with the order of incidence varying m different areas 
and different militan units 


Overtreatment of inflammatory or parasitic diseases of the shin 
Superficial pyogenic infections 
Chronic eczematous eruptions of various t\pes 
Superficial fungous infections 

Contact dermatitis from plants, uniforms, footgear and other material 

Scabies 

Insect bites 

The quinacnne hydrochloride (atabnne) sjndxome (chronic lichenoid and 
eczematoid dermatitis) 

Diphtheria cutis 
Seborrheic dermatitis 
Warts, especially plantar 
Extensive acne 
Atopio dermatitis 
Lrticana 
Psoriasis 

The entire group of "rare” dermatoses was of no significance in the 
total disability It was a common complaint of dermatologists oveiseas 
that a major portion of the published dermatologic papers were of no 
practical value and little interest to them because the reports dealt at 
length with diseases which would be seen with great infrequency, even 
m a highly specialized dermatologic practice It would seem that a dis- 
proportionate amount of time is spent in investigation of diseases which 
are responsible foi an infinitesimal proportion of the total disability from 
dermatologic disease 

PLANNING AND INVESTIGATIONS TO PREVENT AND CURE 
DISEASES OF THE SKIN IN THE ARMY 

In any statement on prevention and cure in military dermatology 
duimg the recent w r ar, it is difficult to comment constructively without 
being bluntly critical The truth of the matter is that little attention was 
paid by the Army or its civilian advisory boaid, the National Research 
Council, to this problem until late in the war The only exceptions w r ere 
the projects of the Office of Scientific Research and Development on 
dermatophytosis, which w r ere so ably conducted by Dr J Gardner 
Hopkms and his associates and Dr Edmund Keeney and his group 
The most significant contribution of organized civilian investigation in 
the prevention and treatment of cutaneous disease was that made by 
entomologists working under projects supported by grants recommended 
by the National Research Council These investigators de\ eloped 
sereral compounds which were useful m the prevention of cutaneous 
disease caused by parasitic infestation and were chiefly responsible for 
the study and adoption of the Swuss compound DDT (4,4'-dichlorodi- 
phenyltrichloroethane) for use by the armed forces 

In 1942, at the instigation of the Aimy and the Committee on Medi- 
cine of the National Research Council, the preparation of a simple manual 
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dealing with the diagnosis and treatment of cutaneous diseases commonly 
encountered in mihtaiy medicine was undertaken In view of the numer- 
ous excellent textbooks m dermatology, the need for such a manual 
might be questioned However, it was apparent that many of the rem- 
edies recommended m textbooks were not available in the Army Supply 
Catalogue, nor was inclusion of most of them practically possible in 
view of the already enormous complexities of Anny medical supply 
Also and this was a startling revelation to us — many physicians have 
had so little opportunity for dermatologic training m medical school and 
internship that they are unable to arrive at a diagnosis of even the 
.simplest conditions of the skm Working alone in isolated stations, they 
lequired help in arriving at a reasonable working diagnosis and proper 
simple treatment in any given case With the cooperation of the Navy, 
such a manual was prepared and distributed widely throughout the 
armed forces 

In view of the large scale studies which were initiated on many 
special problems in other fields of medicine and surgery, it was a matter 
of some surprise to us that more studies were not undertaken m certain 
aspects of dermatology which had proved to be important sources of 
disability in other armies These included particularly the prevention 
and cure of scabies, the general problems of drug sensitization, the pre- 
vention and cure of pyogenic infections, methods of protecting the skm 
against contact sensitization, the effects of a warm environment on the 
skin itself and the untoward effects of larious drugs on the skin As 
noted previously'', late in the summer of 1942, fruitful studies on the pre- 
vention and treatment of fungous infections of the skm weie initiated 
but there was no correlated study of superficial pyogenic infections until 
the summer of 1945 All these problems were, of course, under study 
in civilian institutions, but there was nothing even remotely' comparable 
to the scope of official studies initiated on a wide variety of other diseases 
and hazards, many of which proved to be of far less significance as a 
source of disability than cutaneous diseases This fact is not recorded in 
cnticism, but rathei to illustrate a curious scientific blind spot or indif- 
ference which many clinicians and scientists have toward experimental 
and clinical problems relating to the skin 

PERSONNEL 

The utilization of specially qualified personnel m an army in the 
capacities for which they are best suited is a problem of great difficulty 
Some of these difficulties are obvious, others do not become apparent 
until one has been charged with some responsibility for solving them 
It seems obvious, on the basis of civilian experience, that any well trained 
specialist should be assigned where he can care foi a considerable number 
of patients with diseases of which he has special knowledge On the 
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other hand, the functions of many nuhtaiy hospitals changed rapidl) at 
times and a general hospital with many patients presenting diseases of 
the skin might suddenly be designated as a special center for some type 
of surgical case and the dermatologic and other medical patients evacu- 
ated elsewhere It was not easy to transfer the physician along with 
the patients, and indeed it was often unwise to do this as a temporary 
expedient 

Dermatologists, as medical officers in the broad sense, had certain 
nonmedical duties to perform as responsible persons m a military organ- 
ization Much criticism has been leveled against the necessity of too 
much ot this, and some criticism was entirely justified But one had 
onh to see a few r units composed primarily of medical specialists rather 
than of officers of the Army with special skills to realize the lack of 
organization, discipline and efficiency which could soon pervade such 
a unit with resultant poor care of patients In addition, certain types 
of combat medical duty were so demanding physically as to make it 
essential that young medical officers, regardless of their special training, 
he assigned to such duty Some dermatologists, because of opportunities 
for piomotion or for special considerations, such as flight pay, elected 
to take assignments which involved purely administrative duties or that 
otherwise offered no opportunity for the practice of a specialty 

The peak number of medical officers m the Army was 48,319 Of this, 
there was a total of 137 officers in the Army with recognized competence 
in dei matology, i e , an “A” or a “B” rating Grade “A” and “B” der- 
matologists constituted the officers w ho had had recognized formal train- 
ing in the specialty Of this group of 137 107 officers were possessors 
of certificates from the American Board of Dermatology and Syplulology , 
the remaining 30 had demonstrated such competence and had had 
sufficient formal training to justify a rating of “B ” In addition, there 
was a group of 151 medical officers who had had a small amount of formal 
training in dermatology and w T ho had demonstrated sufficient competence 
m the specialty to justify a rating of “C ” These officers were ordmarih 
capable of being chief of a deunatologic ser\ice m a small hospital or 
one primarily concerned with the care of battle casualties In addition, 
there w as a considerable group of officers w ho had expressed an interest 
in dermatology but w ere generally w ithout any training in the specialty 
except that w hich they had obtained in the Arm\ It is from this group 
that a considerable proportion of the veterans seeking graduate training 
in dermatolog} liar e been dern ed 

Of the group of 107 holders of certification m dermatolog}' by the 
American Board of Dermatolog}' and S} philology, 102 w^ere m posts 
offering an opportunity to do professional work in dermatolog! on 
Y-E da\ This faiorable ratio was by no means representative of the 



448 ARCHIVES OF DERMATOLOGY AND SYPIIILOLOGY 


situation which prevailed in the early days of the war, it had been 
brought on by the increasing evidence throughout the war that derma- 
tologic disease was responsible for much disability and by the efforts of 
persons in vanous headquarters 1 who weie primarily interested in 
adequate professional service to patients 

While there were many individual instances of officers vuth an 
intei est in dermatology who had no opportunity to care for dermatologic 
patients, the situation of deimatologists was obviously far more favorable 
than that of gynecologists, obstetricians and pediatricians Wai is no 
respecter of the lives or well-being of the persons engaged m it, and 
displacement ot some specialists fiom their specialized professional pui- 
smts is often unavoidable, though obviously wasteful and inefficient, as 
only war can be Fortunately, with proper planning, such conditions 
can be avoided in times of peace 

Another striking feature of the management of cutaneous diseases 
in the Aimy was the incontrovertible fact that many students giaduate 
from medical schools in the United States with only the haziest knowl- 
edge of deimatologic diagnosis and treatment They have no real under- 
standing of the ten or twelve groups of diseases of the skin which 
constitute over 95 per cent of the general practice of dermatology In 
addition, they frequently have had no real oppoi tunity to learn the indi- 
cations and proper use of the few lemedies which constitute the backbone 
of dermatologic therapy It was a matter of considerable surprise to 
us that many highly trained and competent specialists in other fields 
particularly in internal medicine, had practically no knowledge and little 
interest in diseases of the skin Some well tiained internists have a 
good working knowledge of dermatology, but this was by no means the 
rule and constituted a striking deficiency of the tiainmg offered in some 
well known centers of internal medicine 

ADMINISTRATIVE PROBLEMS 

It became increasingly evident throughout the war that one of the 
chief problems m furnishing good professional care was in bunging 
the patient and the physician best qualified to care for him togethei 
The military ideal of a medical officer qualified to care for almost an} - 

1 In particular, our respective chiefs, Brigadier General Hugh J Morgan, 
chief consultant in medicine to the Surgeon General, and Colonel William S 
Middleton, chief consultant in medicine in the European Theater of Operation, 
did everything in their power to effect the best possible utilization of medical 
officers with recognized competence in dermatology and syphilology and to bring 
about a dermatologic consultant system in all major commands It should be 
emphasized that this task was most difficult because tables of organization had not 
provided for such consultants 
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thing from which a soldier might suffer was obviously a fanciful one, 
though stubbornly cherished by some administrators While it was 
obvious that a soldier with a compound fracture of the femui would have 
to be removed as soon as feasible to a place wheie he could have expert 
caie and rehabilitation, this was not so obvious in patients with chronic 
eczematous dermatitis or psoriasis Because of the lack of appreciation 
by many administrators (particularly surgeons of armies m the field) 
and other physicians of the extreme importance of an accurate diagnosis 
and adequate early care of a patient with a disease of the skm, it was 
too often impossible to provide good treatment befoie the eruption had 
reached a phase which might require weeks or months of hospitalization 
before the soldier could be returned to duty Obviously it was the func- 
tion of commanding officers and medical adnnnistiatois to keep as man) 
men on duty as possible and to resist unwarranted remo\al of patients 
to hospitals farther back m the lines of communication, and a delicate 
balance had to be struck between medical and military demands 

The decisions as to whether or not a soldier w ith a cutaneous disease 
should be evacuated to a hospital m the real or in another case whether 
he should be allowed to go oveiseas or whethei he should be placed on 
limited duty were often difficult to make It was in this phase of medical 
military administration that well qualified dermatologists were of the 
greatest value Accurate diagnosis and a “sense” as to the prognosis 
in the individual case were essential The value of adequate modern 
long term graduate tiaimng in the development of persons capable of 
making such decisions was lepeatedly apparent m the Aimy 

Another phase of military dermatology which developed gradually 
dui mg the war and in which the policy m various service commands, 
theaters of operation and armies varied greatly was in the facilities for 
consultation and special treatment which were made available This 
depended to a great extent on the recognition by the lesponsible com- 
manding officer that dermatologic disease was capable of causing con- 
siderable disability and on the advice of his medical consultant that 
something could be done about its prevention and cure, chiefly by way 
of furnishing adequate consultative and special treatment facilities In 
the European Theater of Operations a Division of the Chief Surgeon 
was established m 1942, in which various branches of medicine and 
surgery, including dermatology, were represented by full time consultants 
In the Office of the Surgeon General, on the other hand, dermatology 
was not represented m the Medical Consultants Division until March 
1945, an almost unbelievable circumstance m view of the crisis m derma- 
tologic disability which had gradually been gathering force m the various 
Pacific theaters for some time during the pre\ious three years A 
full time adviser or consultant in dermatology was available m one of 
the Pacific theaters, but not until 1943 (Dr John V Ambler) The need 
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A factor of great importance in dermatology as well as in other 
blanches of medicine during the war was the facility with which infor- 
mation on technical matters was transmitted It would seem a simple 
procedure to classify such material properly as to its confidential nature 
and send it through proper channels for the information of the authority 
concerned It was nothing of the sort Commanding generals of 
theaters of operation may dispatch or withhold information as they 
please within certain limits, and they or their deputies were often pre- 
emptory and unreasonable in their rulings on the transmissibility of 
certain technical information In part, at least, physicians were respon- 
sible foi this attitude, because of their inclusion in technical data of 
material which was primarily a function of command Eventually the 
situation became clarified, and it was possible to transmit information 
on new diseases and their methods of treatment easily through tech- 
nical medical data reports and direct technical channels Before this 
was accomplished, however, the enormous value of prompt dissemi- 
nation of information was realized more keenly than ever by medical 
officers oi erseas In connection with this matter, it may be pointed out 
that delays in dissemination of information for the better care of patients 
are not peculiar to military organizations, civilian medical journals are 
often far from satisfactory m this regard 

RELATION or DERMATOLOGY AND VENEREOLOGY 

The prevention and treatment of venereal diseases in the Army 
were under the direction of the Division of Preventive Medicine and 
the Medical Consultants Division It was well done, the advice of the 
National Research Council in the improvement of methods of tieat- 
ment of gonorrhea, syphilis and other venereal diseases was adopted, 
and improvements in treatment were rapidly incorporated into Army 
practice The introduction of penicillin therapy resulted m a phenomenal 
decrease m man-days lost by reason of venereal disease 

Since dermatologists have ordinarily had moie experience in the 
eaily diagnosis of syphilis and of ulceiative lesions of the genitalia than 
any other single gioup m medicine, it was inevitable that many large 
veneieal disease services were placed in charge of dei matologists The 
chief of the Venereal Disease Section of the Division of Preventive 
Medicine of the Office of the Surgeon General during the last two 
years of the war was a dermatologist (Dr Thomas H Sternberg) The 
consultant in dermatology m the European Theater was responsible for 
the policies of treatment of all venereal disease, including gonorrhea 
Many physicians without previous experience became relatively proficient 
in the diagnosis of venereal disease It is oui opinion, however, that 
proficiency in the diagnosis of ulcerative lesions of the anogenital region 
is not something which can be acquired by a short course of training 
Accuracy m diagnosis is acquired only by prolonged experience under 
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close supei vision, and dermatologists trained m some giaduate centers 
though not all, were ordinarily efficient m the management of large 
numbers of patients with early venereal disease 

The widespiead employment of dei matologists m \eneieal disease 
clinics was woith while from the military standpoint, but we aie not 
convinced that it is advantageous m civilian life Certainly it w'as often 
a w'aste of medical talent to place highly qualified specialists m positions 
in which they were called on to do a large amount of work on the 
prevention of venereal disease Many of the methods of prevention 
of -venereal disease aie, in our opinion, ♦•of doubtful, or at least not 
demonstrable, value and require little technical knowledge for their 
pi osecution The basic problem of control of venei eal disease is depend- 
ent on factors fai beyond the scope of condoms, V packets, suppression 
of or cooperation with houses of prostitution, management of prophy- 
lactic stations and lectures on sex 

The field of syphilis is one which inevitably enlists the interest of 
specialists of many different types A knowledge of dermatology must 
include a thoiough knowdedge and proficiency in the methods of diag- 
nosis of the ulcerative and cutaneous lesions of syphilis, and manv 
dermatologists will letain an interest in all phases of syphilis Never- 
theless the management of large clinics for tieatment of syphilis 
involves a great expenditure of time and effort, and it is our belief 
that this frequently results m too little effort in the study of difficult 
clinical and investigative problems of the skin The study of methods 
of treatment of syphilis is now being prosecuted on a long teim national 
scale, with adequate funds It is certain that nothing resembling this 
in terms of organization and effort is being devoted to dermatology, 
and it is oui opinion that this inequality wall be made up only b\ the 
effoits of physicians interested m dermatology in presenting the piob- 
lems clearly, in obtaining suppoit foi their solution and m piosecuting 
investigative w r oi k which will earn the respect of medicine as a whole 

In the British army, dermatology and venereology have been 
entirely dissociated With proper centialization of patients, this results 
in no increase in the physicians necessaiy One of us had an oppor- 
tunity to obseive this system in detail and came to the conclusion that 
there is much to recommend it As they have m the past, some der- 
matologists will continue to contribute brilliantly to the field of syph- 
llology, but w e are by no means convinced that continuance of a primar\ 
interest in syphilis for all dermatologists is adi antageous for progress 
in the better understanding of diseases of the skin 

CHinr ADVANCES IN DERMATOLOGIC DIAGNOSIS AND TREATMENT 
OCCURRING- DURING THE W'AR 

Unusual SAndromes which occurred with considerable frequenc\ 
included the following conditions 1 Drug eruption due to qumacrine 
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hydrochloride occurred frequently, the cutaneous lesions of which were 
lichenoid and eczematoid patches of characteristic type, with exacer- 
bations of generalized exfoliative dermatitis in some patients and, rarely, 
aplastic anemia and hepatitis Reports describing this disease and its 
probable causation were first submitted to the Surgeon General from 
the Southwest Pacific Theater by Schmitt 2 and Nisbet 3 Later, world- 
wide Army experience made it evident that this disease occurred only 
in overseas areas where quinacrine hydrochloride was used for the 
suppressive treatment of malaria, and it was established by many 
observers that essentially it- is a drug eruption caused by quinacrine 
hydrochloride, although it is probable that climatic and geographic 
factors are contributing factors, because the incidence was much greater 
in New Guinea and adjacent islands and in Assam It has been referred 
to as atypical lichen planus, lichenoid and eczematoid dermatitis syn- 
drome and quinacrine hydrochloride dermatitis complex Some observ- 
ers have not included in the syndrome the eczematoid lesions not 
accompanied with lichenoid lesions It is our opinion that this syn- 
diome is a characteristic drug eruption essentially due to quinacrine 
hydrochloride and manifested by (1) a combination of lichenoid and 
eczematoid lesions, (2) lesions not accompanied with eczematoid lesions 
and (3) a particular type of eczematoid dermatitis which is sym- 
metric and with a predilection for the hands and feet which can be 
usually distinguished from other types of eczematous eruptions by 
experienced observers It seems preferable to include all these mani- 
festations in one group and refer to it as quinacrine h) drochloride 
dermatitis Accurate figures on incidence are not available It is 
probable that at least 1 per cent of all persons in hot, humid, tropical 
overseas areas who took quinacrine hydrochloride m suppressive dosage 
over a period of at least six months acquired some type of cutaneous 
reaction A small number of these patients have permanent hyper- 
sensitization and/or atrophy, and in some instances the eczematoid 
lesions persist or recur for long periods 

2 Diphtheria of the skin occuried particularly in the Pacific and 
China-Burma theaters and was responsible for much disability and 
some deaths Essentially, cutaneous diphtheria is a tropical disease 
and one that occurred in epidemic form only in persons who were 
under combat conditions, with all that this implies in regard to poor 
personal hygiene, cutaneous injury and close personal contact For 
the most part, it is an ulcerative process on the skin, characterized by 

2 Schmitt, C L , Alpins, O , and Chambers, G Clinical Investigation of a 
New Cutaneous Entity, Arch Dermat & Syph 52 226-238 (Oct ) 1945 

3 Nisbet, T W A New Cutaneous Syndrome Occurring in New Guinea 
and Adjacent Islands Preliminary Report, Arch Dermat & Syph 52 221-225 
(Oct) 1945 
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ulcerative lesions covered either with a grayish, yellowish or biowmsh 
gray membrane or with a black or brownish adherent leathery slough, 
which separates aftei variable periods, resulting in sharply punched- 
out indolent ulcers which heal slowly, leaving thin atrophic scars, which 
frequently break down spontaneously or on slight trauma In a few 
cases the disease occurred on an indolent eczematous plaque which 
was difficult to distinguish from other eczematous lesions The man- 
agement of cutaneous diphthena is in every lespect similar to that of 
faucial diphtheria, namely, early diagnosis, isolation, early administration 
of diphtheria antitoxin and observation foi cardiac and neuntic com- 
plications The predilection of Corynebacterium diphtheriae for the 
skin under hot, humid, tropical climatic conditions is most interesting, 
and an adequate explanation for this curious phenomenon might shed 
light on the occurrence and course of othei bacterial infections of the 
skm under different climatic conditions 

3 Scabies and its sequelae were frequently seen Medical officers 
in the European Theater cared for large numbeis of patients with scabies, 
a disease which was endemic in the British Isles and in France during 
the war In connection with this disease, the deficiencies of the Amer- 
ican medical educational situation m respect to deimatolog) were strik- 
ingly apparent, most medical officers had no concept whatever of the 
chief diagnostic features of scabies, and little knowledge of its tieat- 
ment The disease was under intensive study in the United Kingdom 
dunng the war, and the results of these studies, particularly that by 
Mellanby, 4 were of great value in meeting the situation 

4 Bettei understanding was gained of the vanety of effects which 
a warm climate and excessive sweating may have on the human skin 

5 There weie many additions to the wide variety of substances 
capable of producing contact dermatitis 

Among the most v aluable adv ances in pre\ ention and treatment may 
be listed the following ones 

1 DDT was introduced, bj means of which pediculosis corporis 
became almost nonexistent in soldiers This compound was also of 
great value in the treatment of pediculosis pubis, which had previously 
been responsible for a considerable amount of disability because of 
improper, irritating methods of treatment The effect of DDT on fleas 
and some other parasites was onl) moderately satisfactory 

2 Penicillin was introduced in the tieatment of pvogenic derma- 
toses In the Arm} , as elsewhere, this produced extremely rapid 
cures of many pyogenic infections which had resisted other methods 
of treatment It soon became evident, however, that this method of 

4 Mellanbv, K Transmission of Scabies, Brit. M J 2 405-406 (Sept 20) 
1941 Scabies, New York, Oxford Umversit\ Press, 1942 
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tieatment had shortcomings and that its local use was accompanied 
with a considerable incidence of contact sensitivity leactions 

3 Use of nonn ritating highei fatty acids was more widespread in the 
prevention and tieatment of superficial fungous infections The limita- 
tions of such compounds have not yet been entirely established How- 
ever, they undoubtedly constitute a significant advance in that they afford 
a reasonably effective, nonirritating method of treatment The impor- 
tance of individual hygiene of the feet and the inefficiency of prophj- 
lactic baths of the feet m the prevention of fungous infections of the 
feet became evident The use of piophylactic baths of the feet has been 
discontinued in the Army In particular, the woik of Dr T Gardner 
Hopkins and lus associates established certain facts m regard to the 
incidence, pre\ention and treatment of superficial fungous infections 
which made it possible for the Medical Department to adopt a more 
lational approach to the control of this group of diseases 

4 Resm of podophyllum was introduced m the treatment of venereal 
warts This is superior to any other method, in our experience 

5 In syphilology, the introduction of penicillin therapy into Army 
practice was important This w'as first used on a large scale in the 
European Theater, staitmg June 26, 1944 It is doubtful that the 
demands of %var in combat aieas would have permitted anything 
approaching adequate treatment of syphilis b) any other method 

6 Benzyl benzoate therapy foi scabies w'as introduced This method 
of treatment, though not without ceitam shoitconnngs, was superioi 
to sulfur therapy for outpatient tieatment 

GAPS IN KNOWLEDGE WHICH LED TO INCREASED DERMATOLOGIC 

DISABILITY 

The urgent demands of conditions obtaining in combat zones sharply 
emphasized certain deficiencies m the available methods of dermatologic 
theiapy At times, the shortage of hospital beds became acute Also, 
the allowable period for treatment of patients in the combat area v r as 
brief at times, and this often brought the inefficiency of treatments foi 
some cutaneous disease to administrative attention 

The unsolved problems in dermatologic therapy which were most 
obvious were as follows 

1 Means of controlling chronic pyogenic or fungous infections and 
of reducing a patient’s sensitivity to the bacteria and fungi which 
become an almost irremovable part of Ins skin flora w^ere inadequate We 
believe that cutaneous pyogenic infections are fai more important causes 
of chronic disabling diseases of the skm than aie superficial fungous 
infections 
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2 Methods of controlling itching weie inadequate Why should 
theie not be an antipruritic agent as satisfactory, for instance, as hyp- 
notic agents foi the control of insomnia ? 

3 There was a lack of knowledge concerning chiomc eczematous 
ei uptions of the hands and feet, and the relative slowmess and inefficiency 
of methods of dealing with them piesented pioblems 

4 Physicians lacked means of controlling excessive perspnation and 
methods of protecting the skin from its deleterious effects 

5 Methods of preventing the haimful effects of piolonged lesidence 
in tropical climates on the skm were inadequate 

6 There w f as a lack of an} simple certain method of protecting the 
skin against contact dermatitis from plants and other contactants 

7 There was a relative lack of satisfactory methods of controlling 
acute nonmfectious mflammatorj reactions of the skm rapidl} and 
safely 

S Methods of ti eating waits, especially plantai unuts, weie cum- 
bersome and unsatisfactory 

9 Methods of dealing with chronic alleigic states involving the 
skin, especiall) in peisons whose environment and diet could not be 
adjusted to their particulai sensitivities, weie slow r and unsatisfactory 

10 Theie wns a relative lack of scientific approaches to the study 
and management of psychosomatic states in chronic dermatoses 

11 Methods of treatment of se\ere acne weie slow and tedious 

12 The intractibilit} of psoriasis, which almost ahvays became woise 
m an oierseas environment, piesented a problem 

13 There was a relative lack of knowledge of the basic factois in 
sebonheic dermatitis, which also frequently became seveiei m men over- 
seas 

CONCLUSION 

It is beliered that the expenences of the war emphasized to many 
physicians that dermatoses are an important source of disabihti and 
that their knowledge of dermatolog} was often inadequate It is belieied, 
also, that a considerable number of physicians were impressed bv the 
efficienc} of certain specialized methods of treatment, especially when 
based on sound scientific grounds Also dermatologists until an ade- 
quate knowledge of internal medicine were more successful in. treat- 
ment than those wuth a purely “externist” approach With these 
considerations in mind, it is our opinion that the following approaches 
to better care of the dermatologic patient are of great importance 

1 More adequate time must be de\oted to the teaching of der- 
matolog}* in medical schools Better pedagogic methods must be 
emplojed with greater emphasis on the recognition and management 
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of the common dermatoses and of the dermatoses of general medical 
significance 

2 It is believed that the advisability of complete separation of der- 
matology and syphilology in larger medical centers should be con- 
sidered 

3 Graduate students should be encouraged along lines of basic 
laboratory studies in the physiology of the skin and of the relation of 
disturbances of general body metabolism- to changes in the skin 

4 The interest of investigators in the basic sciences in the problems 
of clinical dermatology must be stimulated and active cooperation given 
to them by clinicians 

5 More pnvate and state funds must be enlisted in the adequate 
support of numerous problems in dermatology which are of great impor- 
tance in the efficiency and well-being of a considerable segment of the 
population 

6 It is felt that the extermst approach in dermatology is dangerous 
and inefficient and that graduate tiainmg in dermatology should include 
adequate experience in internal medicine, with close cooperation between 
departments of internal medicine and of dermatology The knowledge 
of many veil trained internists is often strikingly deficient in regard to 
diseases of the skin, and the specialty training of internists would be 
improved by instruction m the rudiments of dermatology 

DISCUSSION 

Dr Marion B Sulzberger, New York I am not the only member of the 
Navy Medical Corps who is here, nor am I the official spokesman for the Navy 
Medical Corps, but I should like to say one word m emphatic endorsement of 
every comma and every inflection of what Dr Pillsbury and Dr Livingood 
have just presented I do not know a single important point at which the naval 
experience differs from theirs Certainly my personal observations do not differ 
from theirs, nor would my conclusions differ from those they have drawn The 
figures given for the Army coincide almost to the third decimal place with those 
which the Navy compiled regarding the incidence of cutaneous diseases m various 
theaters and which have been repeatedly published and emphasized, and the reac- 
tion of the average nondermatologic naval medical officer to the tremendous 
problems of the recognition and management of cutaneous disease was identical 
with the reaction which is here described on the part of the Army medical officers 

The one fact which I would like to express most strongly is that the authentic 
and lnely interest which has been aroused by this high incidence of cutaneous 
diseases and by the recognition of their ignorance on the part of the medical 
officers who w r ere for the first time brought face to face with these cutaneous 
diseases really affords a golden opportunity for development of dermatology If 
facilities for teaching can be expanded both m undergraduate and in postgraduate 
medical schools and if the situation can be brought to its deserved public attention, 
so that the general medical and public interest will keep pace and reach the same 
level as it has attained in these young medical officers, there are both the chance 
and the obligation to tram more and better men in this specialty than was ever 
possible before 
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I should like to say a word with regard to the plans of Admiral Mclntire, 
Admiral Harper and Captain Newhouser for the Navy’s postgraduate education 
in dermatology The plan is now pretty well ripe, and at this point it may be 
described as follows Outstanding reserve officers of the Navy are serving on 
a consultants board, one representative of each major specialty, and on this board 
dermatology is included This board has the task of organizing, directing and 
being a recommending body to the Surgeon General regarding postgraduate medi- 
cal education for medical officers of the regular Navy The plan for dermatology 
is to ha\e a certain number of medical officers of the regular Navy assigned each 
year to civilian institutions recognized by the American board for training — full 
time training — m dermatology and syphilology That training will be supplemented 
by residency type training in fully equipped and staffed dermatologic centers which 
are being established at present at Naval hospitals and which we hope will meet 
the requirements of the board of certification*- 

One such center has been tentatively approved at Philadelphia, as Dr Lewis 
and Dr Gilman and others here know A second one now is being organized 
and will apply for approval at St Albans, N Y It is contemplated that more 
dermatologic centers will be established, particularly on the west coast, as time 
goes on The present plan is, therefore, to give regular Naval medical officers 
the best available training both outside and inside the Naval hospitals and thus 
try to develop them into teachers, so that the deficit which the Navy now feels 
in its lack of medical officers certified in dermatology will be filled as expeditiouslv, 
adequately and uninterruptedly as possible 

Dr Harold N Cole, Cleveland I recently received a copy of the Rockefeller 
Foundation report, I read it over with a great deal of interest and immediately 
sat down and wrote Allen Gregg and told him that I noted appropriations for 
this and appropriations for that and that, as usual, there was nothing done for 
dermatology in this country Then I mentioned the experience of my own 
hospital unit, University Hospital Unit 4, which was the first one out of the 
country and which was sent down to Australia 

Fortunately , my colleagues and I had gotten in a provision m this unit that 
one of our men was in the unit as a dermatologist, and Dr Frank McDonald 
has told me his experiences He went dow'n to Australia They had anywhere 
from 10 to 20 per cent of the complete bed capacity devoted to dermatology After 
they had been down there a while, a unit from another large university — a celebrated 
university m this country — was sent down to that same island It did not have a 
dermatologist, and after it had been there a while some of the men came over to 
University Hospital Unit 4 and asked whether it would not be possible for one of 
them to come over there two or three times a week and make the rounds because 
thev were getting nowhere in the care of their patients and it did not look as if 
thev would be able to get a man down there to take care of this material 

Then the hospital unit was sent up to New Guinea A large part of this 
hospital was supposed to be devoted to surgery Most of the time that this unit 
was in New Guinea, 20 to 40 per cent of the one thousand beds were devoted to 
patients with dermatologic disease That indicates exactly what Dr Pillsbury 
has brought out 

It is unfortunate that more prominence is not given to dermatology in medical 
schools It takes a great war to bring out its importance. It was true in World 
War I, and particularly so m the war just finished 

I think that dermatologists owe a great deal to Dr Sulzberger for the wav 
the Naw handled the problem He was able to get m early and establish a correct 
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recognition of the specialty's importance Moreover, I hate to think what would 
have happened in the Army medical service in the European Theater so far as 
dermatology is concerned if it had not been for Donald Pillsbuiy 

Dr C Guy Lane, Boston I have naturally been much interested in this paper, 
and, as a representative of World War I, I am willing to confirm all that Dr Pills- 
bury has said about this war, especially that dermatology is of significance because of 
the disability caused by dermatologic disturbances To prove that to some of the 
medical officers who were assigned to Massachusetts General Plospital in the earh 
part of the war, I drew up two tables One of them shows the number of cases 
of cutaneous disease in the last war, as obtained from the statistics of the Sur- 
geon General’s Office It is hard to believe that these figures show' all the cases 
It would seem that there were more than 126,000 cases of cutaneous disease If 
one looks at the number of patients with dermatitis on the chart, one sees onlv 
5,000 patients hospitalized, there must hive been more than that Take the cases 
of fungous infections , there must ha\ c been more than are itemized here The 
other slide shows the number of da\s’ disability and these are simph those con- 
cerned with patients admitted to hospitals Of course, scabies and cutaneous 
infections present the larger figures, as the> do todaj These figures, together 
with the figures from this war, are a forceful argument for better training in 
this field of medicine 

Secondly he called attention to the mismanagement of ailments of the skin 
as a factor in the cause of disability in the Arm\ Dermatologists are all seeing 
that in clinics and in practice ever} single dav 

He also called attention to the lack of knowdedge, or perhaps it is a failure 
to use the knowledge which the} have I think that all the dermatologists who 
are conducting examinations for the American Board of Dermatologv and Syph- 
llologv will bear that out It has certainly been discouraging to me at times in 
quizzing students wuth regard to the fifteen or twentv common diseases, to find 
their extreme lack of knowdedge wuth regard to characteristics, differential diag- 
nosis and therapy 

He spoke of the lack of even minimal training in dermatology among medical 
officers This has been of considerable concern to me personally, because Harvard 
Medical School allows me only five lectures a year to cover the whole field of 
cutaneous disease and allows ten or eleven two hour periods in the clinic for small 
sections 

Then he spoke about the matter of specialists in other fields not having instruc- 
tion in dermatology That is true There is too little contact in general with 
other fields, especially internal medicine 

These five items, it seems to me, represent five indictments of dermatology 
in general, and something ought to be done about it I suggest that a surve> 
be made by a committee on education, to be appointed by the American Dermato- 
logical Association, or perhaps bv a joint committee of the American Dermatological 
Association and the American Academy of Dermatology and Syphilology Such 
a committee should survey dermatologic teaching throughout the country and 
review methods of teaching Perhaps it can develop some standards of ade- 
quate graduate instruction and provide the various chiefs of dermatologic 
departments with material for use as arguments to procure more adequate teach- 
ing in this specialty Such a committee would have an even larger field in the 
consideration of graduate courses m dermatology for general phj sicians and 
perhaps even the matter of education of the laity in dermatologic matters We 
are all so much interested in the scientific aspects of clinical and laboratory 
dermatology that we are apt to pay little attention to these relationships, but in 
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this period of change it is time to grve some thought to our public relations with 
medical schools, with physicians in other fields and perhaps even with nonmedical 
pci sons 

Dr C F Lf.hm \nn, San Antonio, Texas It is certainly an appropriate time 
to bring this subject up I know- of the manv difficulties that Dr Pillsbury has 
had, and I am surprised that he can stand here with the composure that he mani- 
fested and give us such an unbiased, unexcitable sort of discussion of the problems 
that he encountered 

I certainly endorse everything he said about training and gmng more atten- 
tion to dermatology m our medical schools I think, hoyveyer, that a great deal 
of blame should be put on the Armv for not recognizing the importance of this 
The lessons were learned in the other war I am one of those who at the outset 
of this war volunteered early and yvent in a general hospital — one of the largest — 
in which dermatology was a part of urology This sorry state of affairs was 
corrected as quickly as possible, and the Army had some excellent men in it 
who saw the need, however, owing to the huge task of building up far greater 
problems in dermatology and the cumbersome methods that were used, the e\ils were 
not corrected, but now is the time to correct those evils for the next war 

I think that the solving of these problems that ha\e been brought out will 
depend more on the establishment by the Army of dermatologic centers and train- 
ing centers for the Army in which not onlv dermatologists but technicians, nursing 
force and other specialists are trained Dr Pillsburv did not tell you of the 
difficulties that I am sure he has had (because I ha\e seen it) with the rapid 
shifting of personnel — trained personnel, trained to carry out a specific task and 
for some reason or other transferred rapidly Any one yvho has had any Army 
experience knows how that disintegrates a well established force, and m medicine 
it cannot be mechanized as it can in the artillerv or the infantry 

Another evil that will be seen — a costlv c\ ll — from this sore lack of the proper 
culling, the proper handling of dermatologic cases, is the tremendous amount of 
claims in the Veterans Bureau, claims of aggravation while in service of diseases 
that existed prior to service I am sure that all of the members are going to 
haye to assume some rcsponsibilitv as being yvatchdogs for the Treasury 

Dr George M Li-yyis, Neyv York I should like to ask Dr Pillsbury if 
in closing, he yvould deyelop the thesis that he mentioned in regard to separation 
of syphilis from dermatology This is a question that is being considered in cer- 
tain quarters, and I think that at this time yye should be interested to have him 
elaborate just a little on his recommendation 

Dr Doxald M Pillsbury, Philadelphia There is a disposition on the part 
of the Army-, Nayy and the Public Health Service to train some of their career 
medical officers m the specialities I should like to speak for the cooperation of 
all training centers of dermatology m aiding such a program 

In regard to the remarks of Dr Cole and Dr Lane about general hospitals 
going oyerseas yvithout any attempt to include a person trained in dermatology 
among their personnel, I am certain that all such hospitals noyv recognize that 
this yyas a mistake. I haye discussed this yvith a number of medical chiefs of 
cucli hospitals, and they stated frankly that they had ncyer realized the amount 
of hospitalization yyluch could result from some of the simple dermatologic dis- 
eases Such hospitals, hoyveyer, often furnished an enjoyable day for a yisiting 
consultant I recall one unit, an excellent one from a yy ell knoyyn medical center, 
which had no one in it yyith any real experience m dermatology Patients yyith 
yarious cutaneous diseases yyerc scattered throughout many vyards, and the standard 
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of dcrnntologic misdiagnosis was remarkable to behold Among the group of 
extremely keen medical officers attached to this unit, I dare say that there was 
hardly one who could pass the examination in dermatology gi\cn to junior 
students In the medic il school which t!ie> had attended, dermatology had been 
decmphasizcd almost to the point of extinction 

Dr Lehmann mentioned a problem winch will arise in connection with the 
care of \ctcrans Like many other returned medic il officers, I am much inter- 
ested in this and am sure of the desire of every one concerned to help m what* 
c\cr wa> possible The reorganization of the Medical Department of the Veterans 
Administration now' in progress gives hope of an eventual high standard of pro- 
fessional care to veterans Dermatologv tnd svphilologv is represented b\ a 
consultant in each ot the thirteen branch sections, and it is hoped that an adequate 
service in this spcciult> will be available in all the rcneral hospitals There is 
great need, from the standpoint of better profession il care to the veteran for 
the establishment of approved residencies m dermatologv in some of the larger 
Veterans Administration hospitals In the hospitals being staffed under the 
direction of the various dean’s committees, there is no reason v In tins should not 
be accomplished in mam places in the near future Adequate liaison with tin 
vai lous specialitv boards is being established and it is hoped that certification oi 
training centers which deserve approval will be rapidly accomplished 

Dr Lewis has requested that I dcvciijp the thesis of the advisabihtv of sepa- 
rating dermatologv and svphilologv a little further In mentioning it before this 
group, I feel somcvvlut like a prodigal son who has coinc home and suggested 
that a part of the family plantation be sold I have no doubt that manv dermatol- 
ogists will, as they have in the past, continue to be interested in all phases of 
svphihs and to participate effectively in the evaluation of the best methods 01 
treatment of the disease It is perfectly obvious that am competent dermatologist 
must be entirely familiar with the mucocutaneous lesions of early and late syphilis 
and with all the methods of diagnosis of the disease, both laboratorv and clinical 
However, I believe that in main departments of dermatologv and svphilologv, 
particularly those operating with limited personnel a disproportionate amount of 
time and energy is spent on the running of routine clinics for syphilis, to the 
detriment of adequate study of patients with dermatologic problems It is mv own 
feeling that the problems relating to disturbance of the skin arc so manv and so 
varied as to demand much more attention than they have hitherto received in this 
country The long term studies designed to determine the best method of treating 
syphilis, being carried out under the auspices of the National Institute of Health 
arc splendidly organized and are well supported financially Compared with this 
study and the study of diseases such as tuberculosis and infantile paralysis, the 
support available for studies designed to reduce disability' in the population resulting 
from cutaneous diseases is pitifully inadequate 



MOELLER'S GLOSSITIS 

A Case with Remission During Pregnancy 
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I CURING the meeting of the Ameucan Dermatological Association 
■ J in Chicago in 194 4, I presented at the clinical session a patient of 
mine with lesions on the tongue which were so unusual in character that 
a precise classification could not be made The clinical picture sug- 
gested several diagnoses aphthous stomatitis, drug sensitization, fac- 
titious glossitis and Moeller’s glossitis 

REPORT or A CASE 

The patient, a young married woman aged 23 years, complained of burning, 
painful areas on her tongue These lesions were first noticed five years previously, 
and they had been present continuously since then except during the period when 
she was pregnant in 1941 Her tongue was free of symptoms for the entire nine 
months’ course of her pregnancy Aside from this remission the symptoms were 
present constantly, but the intensity of the pain and burning sensations would 
\ary in degree from time to time The acute phases seemed to occur in cycles 
of approximately three weeks, beginning about one week prior to the onset of a 
menstrual period, increasing m severity for some ten days and then subsiding 
somewhat one week after the menses Throughout the acute stages her tongue 
would become so sensitive that the process of eating was a chore Hot and spicy 
foods were especially aggravating, and even bland foods caused some distress 
The mere act of talking was so painful that a naturally agile tongue was slowed 
down considerably The patient noticed no unusual change in her weight, and 
there were no other endences of harmful effects on her general health There 
was no interference with sleep, and, surprisingly enough, in view of the constant 
discomfort id her tongue, there was no adverse effect on her disposition The 
patient was a rather pleasant, placid person, who understood and cooperated 
intelligently with all efforts to sohe her problem, and there was nothing in her 
manner or reactions that suggested that she was neurotic 

An examination of the tongue revealed that there were several sharply defined 
areas on the dorsum and sides that were exceedingly tender Some of the lesions 
were paler than normal tissue, others were beefy red They were all eroded, 
with shiny glazed surfaces that appeared to be swollen’ The lesions were small 
(dime sized) and for the most part regular jn shape, either rounded or oval 
A few, however, had irregular shapes, with a tendency toward the bizarre, l e , 
with sharply pointed angular borders or with stripes The color of the lesions 
\aned at times, changing from pale pink to a deep red, but they retained their 

From the Department of Dermatology, Northwestern University Medical 
School, Edward A Oliver, chairman 

Read at the Sixty-Sixth Annual Meeting; of the American Dermatological 
Association, Hot Springs, Va , June 10, 1946 
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individual shapes for practically the entire period that the patient was under 
observation During the periods of quiescence some of the lesions healed to the 
point that they could not be distinguished readily from neighboring normal areas 
Usually the areas between the lesions seemed normal m appearance except during 
one acute phase when the entire tongue became swollen and red 

There was never any ulceration, bleeding or discharge from the lesions The 
buccal mucous membranes and gingivae appeared healthy, and the teeth were in 
good condition There was no regional adenopathy 

The general physical examination revealed normal findings except for a small 
erosion on the cervix The hemogram, which was studied on numerous occasions 
over a period of six years, was always normal Repeatedly the results of urinaly- 
sis were normal, and the serologic tests of the blood elicited negative reactions 
The metabolic rate ranged at times from minus 2 per cent to plus 11 per cent 
The studies of the blood chemistry showed normal amounts of proteins, albumin, 
globulin, cholesterol, calcium and phosphatase The gastric analysis showed normal 
amounts of free hydrochloric acid and total acid On examination, the feces were 
found to be free of tapeworm segments or ova Allergy studies were made bv 
means of percutaneous tests and diet elimination but contributed no pertinent 
information The eosinophil count was normal A thorough study by a psychiatrist 
revealed no findings to warrant a diagnosis of hysteria or self-induced lesions 
There was no evident endocrinopathy , the department of stomatology and oral 
surgery had no suggestions to make with regard to further studies 

Histologic studies of sections of the tongue by Dr Evangeline E Stenhouse 
revealed changes indicative of superficial glossitis, acute and subacute in nature 
“Center of Tongue — The epidermis is atrophic and shows only rudimentary 
papillae and interpapillary processes There is a thickened, horny layer comprising 
about one half the thickness of the epithelium There is a granular layer about 
2 to 3 cells in thickness The basal portion consists of cuboidal cells not arranged 
definitely m palisades The tunica propria is involved in its entire thickness in 
subacute and chronic inflammation There are many new-formed capillaries with 
swollen endothelium In places there are a good many plasma cells Beneath the 
tunica propria the superficial muscle fibers are involved in mild inflammation, 
and some of them have undergone hyaline degeneration 

"Left Side of Tongue, Eroded Area — The section shows no epithelial covering 
The superficial portion is composed of a fibrinous material containing round cells 
and polymorphonuclear cells The entire tunica propria is involved-i in acute and 
subacute inflammatory change, with many polymorphonuclear cells in superficial 
blood vessels, the endothelial lining of which is swollen The superficial muscle 
fibers / are also involved, with hyaline change m a few of the fibers ” 

The patient received as treatment from various physicians large doses of mixed 
Mtamins, cod liver oil, dried yeast, dilute hydrochloric acid, atropine and alpha- 
estradiol benzote (in sesame oil) Estrogenic substances w : ere applied to the tongue 
and administered by mouth and parenterally At one time 10,000 units of estrone 
in oil was administered five times weekly for two weeks, with the thought that 
such a dosage might produce bleeding from the tongue in the event that it con- 
tained aberrant endometrial tissue Soothing preparations were prescribed for 
topical application to the tongue With these measures the tongue would impro\c 
for a time, both subjectnely and objectnely, but there w’as never complete healing 
and new' lesions would continue to make their appearance Unfortunately, she was 
not treated with anhydrohydroxj progesterone or corpus luteum substance At the 
time of this writing the patient is hgain pregnant, and again, for the second time 
in a period of six jears, the lesions and subjective symptoms have disappeared 
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When this case was presented at the Chicago meeting Moeller’s 
glossitis was the diagnosis favored by most of the members who discussed 
it, but the question was raised as to its nosologic position Moeller’s 
glossitis is a disease which seems to occupy an uncertain nosologic 
position The liteiatuie on the subject is small (less than 100 cases 
have been recorded), and there are but few important papeis on the 
subject Dermatologic textbooks gi\ e it some attention, the literature 
of otolaryngology disregards it, and among the books on stomatology 
only that by Prinz and Greenbaum 1 gives it serious consideration The 
subject has received most attention from German physicians, who con- 
sider it to be a definite clinical entity associated with pernicious anemia, 
but it receives only scant mention m the literature of hematology and 
internal medicine 

Moeller in 1851, undei the title “Chronic Superficial Excoriations of 
the Tongue,” was first to describe the disease, and his clinical description 
leaves little to be added 

irregular, usually sharply defined vn id red spots from which the epithelium 
is missing or has become thinned The papillae appear hyperemic and swollen and 
are elevated abo\ e the level of the normal mucous membrane The areas are not 
covered with a pathological discharge, they are not transformed into ulcerations, 
nor do they have a tendency to spread They are persistent, retaining their orig- 
inal size and form m spite of all forms of treatments The lesions occur usually 
on the tip and margins of the tongue and sometimes the undersurface and inside 
of the lips The excoriations cause a very annoying burning sensation giving a 
distaste for even the mildest of foods, although the appetite does not suffer The 
sense of taste is dulled and sometimes the articulatory movements of the tongue 
cause pain 

Moeller repotted and described 6 cases with similar symptoms in 
all of which the patients were wmmen of middle age who had been troubled 
with the disease for many months 

Moeller’s paper apparently aroused little attention in medical cncles, 
for no further reports appeared in the literature until 1890 forty years 
later when Michaelson reported 3 cases, 1 of them the case of a man, 
the first repotted Several scatteied leports appeared thereafter m the 
German literature, none of which added materially to Moeller’s original 
report except to increase the number of cases on recoid The Fiench 
and English ignored the disease, the French apparently confusing it 
with geographic tongue, “one form of which is accompanied with con- 
siderable subjective sensations while the edges are missing” (Bernard) 2 
In 1909 the authoritative William Hunter contended that an early and 
invariable symptom of pernicious anemia was soieness of the tongue 
from glossitis He descubed superficial ulcerations as moie or less 

1 Prinz, H , and Greenbaum, S S Diseases of the Mouth and Their Treat- 
ment, ed 2, Philadelphia, Lea & Febiger, 1939 

2 Heyn, W Moeller’s Glossitis, Hunter’s Tongue and Pernicious Anemia, 
Dermat Ztschr 47 132, 1926 
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regular occuriences, but otherwise his description of the lesions was 
essentially similar to that of Moeller’s glossitis, “fiery red patches, pain 
on eating, cluonicity, periodicity and absent epithelium” Hunter 
focused attention on the connection of sore tongue with pernicious 
anemia, and the term “Hunter’s glossitis” appeared for many years in 
the English and American literature of hematology and internal medicine 
It is not \et cleaily settled whether Hunter’s glossitis and Moeller’s 
glossitis are essentially the same disease, but they would seem not to be, 
because ulceis aie a conspicuous part of Huntei’s glossitis and they 
ne\er occur in Moeller’s description of the disease Incidentally, today 
both teims are virtually ignored m all but the dermatologic hteiature 

In this country attention was fiist called to the condition by Fred 
Hams m 1915 3 Like all other papers on the subject, Harris’ paper was 
of a casuistic nature, but his leport of 20 cases, 2 of them from his own 
practice was a thorough analytic study, covering every phase of the 
subject From it he concluded that Moeller’s glossitis was a distinct 
clinical entity of unknown cause and that, while it was undoubtedly 
uncommon, it probably was not so rare as the number of cases reported 
would lead one to judge That position after thirty years may well be 
suppoited today, for the published transactions m journals of der- 
matology indicate that, although patients with the disease are only 
occasionally presented before the various dermatologic societies, the 
members who discuss them frequently refer to their experiences with 
other similar cases 

Schafer 4 then enlarged the clinical concept of Moeller’s glossitis to 
include a latent form without the acute symptoms, a type m which there 
is burning only or, after the stage of burning, a condition of smooth 
atrophy with or without transparent swellings Greenbaum noted that it 
is difficult to differentiate the latter condition from painful geographic 
tongue, though in their textbook he and Prmz did give recognition to 
Schafer’s classification Schafer stressed the connection between 
pernicious anemia and Moeller’s glossitis In fact, he maintained that 
the diagnosis of Moeller’s glossitis can be entertained only if, m addition 
to the symptoms, there are also changes of the blood as in pernicious 
anemia 

In a comprehensive paper, Heyn 2 in 1926 reported on 37 cases 
observed in the years between 1920 and 1924 His group included 30 
■women and 7 men, and, as m Hairis’ study, Heyn gave a complete and 
thorough exposition of the subject, with particular attention given to the 
cause of Moeller’s glossitis He concluded from his cases that “Moeller’s 
glossitis together with chronic intestinal disturbances, mostly achylia, 

3 Harris, F Chronic Superficial Excoriation of the Tongue, J Cutan Dis 
33 742, 1915 

4 Schafer, E A Contribution to the Knowledge of Moeller’s Glossitis and 
Its Relation to Pernicious Anemia, Arch f Dermat u Syph 147 201, 1924 
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may be symptoms of a number of diversified diseases, the outcome of 
which may be pernicious anemia Moeller’s glossitis often is a fore- 
runner of pernicious anemia ” He found pernicious anemia m 75 per 
cent of his cases, and in 21 per cent there were findings to warrant 
suspicion of pernicious anemia He found no examples of Moeller’s 
glossitis m patients with other types of anemia With regard to 
Schafer’s classification, Heyn conceded that formes frustes probably 
do occur, but they cannot be recognized, for they hardly cause the 
patient to seek medical aid 

Zinsser, 5 as well as most of the German school of physicians, con- 
sidered Moeller’s glossitis to be a manifestation of pernicious anemia, 
but in this country the connection between Moeller’s glossitis and per- 
nicious anemia has not been noted by Harris, Fred Wise, Oimsby, 
Rostenberg, Cole, Engman, Stillians and others who have observed cases 
of the disease In the case herein reported there is no indication of 
pernicious anemia Greenbaum, however, who has studied the subject 
extensively, did consider it to be a manifestation of pernicious anemia 

Fiom time to time other causative factors have been suggested Of 
Moeller’s 6 patients, 2 had gastroenteritis, 2 had anemia and 5 were 
affected with fish tapeworm, a factor to which Moeller attached signifi- 
cance, but his paper appeared in 1851, only two years after Addison’s 
historic description of pernicious anemia was published and twenty 
} ears before Biermer established the concept of pernicious anemia in 
German medicine The causative role of tapeworm has been mentioned 
in seieral cases either as a direct cause or as an indirect cause, for it 
was once thought that tapeworm caused pernicious anemia Sturgis 
and Isaacs, however, dismissed this suggestion on the grounds that 
pernicious anemia is relatively rare m persons with tapewoim, that m 
such persons treatment with liver substance has effected recovery 
from pernicious anemia before the tapeworm was expelled and relapses 
of the pernicious anemia have occurred after the tapeworm had been 
expelled 

It has been suggested that Moeller’s glossitis is a nonspecific entity 
that may accompany almost any type of anemia or dyscrasia, but the 
literature of hematology does not support that view A reflex neurosis, 
particularly from gastroenteritis, was credited with causing Moeller’s 
glossitis, but that theory, too, h&s been dismissed Engman and Weiss 6 
have reported a case of Moeller’s glossitis which was cured after the 
extraction of abscessed teeth and the eradication of pyorrhea in a 
woman 

5 Zinsser, F , m Jadassohn, J Handbuch der Haut- und Geschlechtskrank- 
heiten, Berlin, Julius Springer, 1930, vol 14, p 1 

6 Engman, M “Burning Tongue,” Arch Dermat & Syph 1 137 (Feb ) 

1920 
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The influence of hormonal factors on Moellei’s glossitis has been 
suggested frequently, because most of the patients have been women, 
m many of whom the onset coincided with the onset of menopause In 
Heyn’s series “some women claimed the tongue was worse during the 
menstrual period one patient observed a remission during 

mensti uation ” 

In the case herein leported the patient was younger than those in 
other recorded cases The lesions were more inflammatory and painful 
during the menstrual period, and there was complete remission of 
symptoms during two pregnancies, an observation that apparently has 
never before been recorded 

SYMPTOMS AND DIAGNOSIS 

The most important symptom of Moeller’s glossitis and the one that 
causes the patient to seek medical aid is the intense burning pain of the 
tongue The burning might begin suddenly, in which case the patient 
usually associates it with some specific occurrence, as a nervous shock, 
dentistry or a gastric upset, but usually the onset is gradual The early 
writers stressed the constancy and severity of the pain and described it as 
being aggravated by highly seasoned foods and to the extent that each 
intake of food was a torture Yet there seems to be no complaint of loss 
of appetite though the sense of taste may be dulled As more cases were 
observed, it became evident that the subjective complaints might be 
variable, some patients describing the sensation as itching rather than 
burning or characterizing it as mere discomfort or insignificant The 
burning sensation may sometimes radiate to the ear, or it may be present 
in the throat and esophagus According to Heyn, the pam may even 
disappear completely for weeks or months Nevertheless, pam is the 
outstanding symptom of Moeller’s glossitis, and it is difficult to make a 
diagnosis of Moeller’s glossitis unless the patient does complain of pam 

The burning sensation does not involve the entire tongue, rather 
it is confined to the patches of glossitis which are usually situated on 
the tip and lateral margins of the tongue In a typical case the lesions 
are leadily recognized, for they aie sharply outlined and of vivid red 
color and then covering epithelium is so thinned that the patches at 
first glance appeal to be excoriated They occur usually as irregular 
round or oval patches, but they may be elongated or streaked with 
lagged or arciform borders which make them look somewhat like 
factitious lesions The individual lesions may be small, the size of a lentil, 
but oftener they attain the size of 1 or 2 cm Characteristically, they 
retain their original size and configuration, showing but little tendency 
to spread or coalesce The patches are not infiltrated The lesions feel 
somewhat softened or flabby and are slightly depressed rather than 
ele\ ated The papillae within the patches, however, may be hyperemic, 
swollen and elevated above the level of the surrounding surface and 
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they maj be exceedingly tender to touch Some observeis considei this 
papillitis to be an essential part of the picture of Moeller’s glossitis 

The mucous membrane between the patches appears to be either 
normal or slightly edematous and shiny gray The consistency of the 
tongue remains practically normal, but when the tongue is extended 
whitish longitudinal streaks appear on the dorsum near the base of the 
tongue These streaks change their direction during movements of the 
tongue from side to side, and, according to Arndt, who first called atten- 
tion to these changes, the streaks are probably due to increase of pressure 
of subsurface inflammation of the tissue and they constitute a sign of 
diagnostic significance, especially during stages of remission 

In Moeller’s glossitis there are characteristically no ulcers, fissures, 
erosions or scales , there is no peeling or discharge from the lesions , the 
tongue is usually not coated, and no scarring results from the lesions 

DIFFERENTIAL DIAGNOSIS 

Other diseases of the tongue that are characterized by patches or 
pain may closely simulate Moeller’s glossitis The disease which appar- 
ently causes most confusion is the entit) “transitory benign plaques of 
the tongue” (also called wandering rash, geographic tongue, erythema 
nugrans, exfoliative areata linguae and othei names), especially the 
cases in which the lesions are painful In this disease the lesions do not 
retain their original size or shape, they begin usually as pea-sized 
lesions and enlarge by peripheral extension to circular or oval rings 
inch (12 cm ) v ide or larger The borders have a yellowish tint, and 
they are slightly raised so that the circles are visible at a distance 
Neighboring lesions have a tendency to coalesce to form gyrate figures 
The lesions are evanescent Pam, tenderness and chromcity, although 
they may occur occasionally, are not prominent features of the disease 
Thus the disease can be readily distinguished from Moeller’s glossitis 
except on a rare occasion such as Stilhans has experienced, m which 
a patient apparently had lesions of both Moeller’s glossitis and geographic 
tongue 

The various lesions of syphilis, particularly the mucous patches, 
patchy stomatitis medicamentosa, erythema multiforme and perhaps 
pemphigus and epidermolysis bullosa must also be differentiated from 
Moeller’s glossitis Factitious lesions may sometimes simulate Moeller’s 
glossitis Feigned eruptions are exceedingly rare in the mouth Such 
lesions should have bizarre shapes with streaks and angulations, and 
the subjective sensations of pain and burning are apt to be greatly 
exaggerated, particularly when the tongue is being examined by the 
plnsician At one time or another, however, it is usually possible to 
distract the patient during an examination 

Mucous patches of syphilis exhibit little or no soreness They are 
round or oval, fiat, slightly depressed or, rarely, barely elevated above 
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the surrounding parts The surface of a patch has a pale rose or gray 
color, and it is moistened with mucus The mottled tongue in late 
syphilis or the smooth, shiny, varnish-like lesions due to syphilitic 
sclerosis of the deeper tissues of the tongue may also be readily dis- 
tinguished from Moeller’s glossitis by the presence of infiltration in the 
lesions and the absence of pam 

In stomatitis medicamentosa, erythema multiforme and other bullous 
diseases affecting the mouth, the patches are eroded and partially covered 
by loosely attached grayish white shreds resembling milk curds 

The various diseases that produce pam and burning of the tongue 
must also be distinguished irom Moeller’s glossitis When pam is due to 
organic lesions as tuberculosis, aphthous lesions, herpes or stomatitis 
venenata, clinical pictuies of those diseases are usually familiar and 
readily recognized 

More difficulty from the standpoint of differential diagnosis is 
piesented by the conditions in which there is pam or burning but no 
obvious changes in the tongue, a condition which exists, according to 
German physicians, in Moeller’s glossitis during periods of relative 
remission 

Such symptoms may have a psychic origin, occurring as a manifesta- 
tion of hysteria or more commonly in person with cancerphobia, as 
Engman 6 has pointed out Glossodynia has been noted in aphasic dis- 
orders , m peptic ulcer of the stomach , as a nervous manifestation , as a 
leflex irritation from malocclusion of the temporomandibular joint, in 
glossopharyngeal neuralgia , as a manifestation of allergy to foods, drugs, 
dentifrices and materials m dental plates , m arteriosclerosis of the vessels 
of the tongue , in patients with artificial replacements in the upper jaw , 
as a manifestation of lingual tonsillitis, and m pellagra, sprue and related 
conditions in which there is avitaminosis or dysvitammosis Burning 
tongue with or without visible stomatitis is occasionally due to galvanism 
from dissimilar metals in teeth In such cases the patients usually note 
that the onset followed soon after dentistry was performed, and they 
complain not only of the burning sensation but also of a peculiar metallic 
or salty taste in the mouth, sometimes a dry tickling feeling m the throat 
and an increased amount of salivation The symptoms are usually 
relieved by eating or drinking rather than aggravated as in Moeller’s 
glossitis 

Burning and painful tongue occurs oftener as a result of anemias 
perhaps than from any of the aforementioned conditions Yet there is 
seemingly a difference of opinion among hematologists as to the impor- 
tance or frequency of glossitis m patients with anemia Sturgis and 
Isaacs, who wrote the chapter on pernicious anemia in Downey’s encyclo- 
pedic “Handbook of Hematology ,” 7 merely stated, “The common 
gastrointestinal s'vmptoms [of pernicious anemia] are recurrent attacks 

7 Downey H Handbook of Hematology, New York, Paul B Hoeber, 1938 
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of glossitis ” and there is no description of the tongue Wmtrobe 8 
stated, “in pernicious anemia glossitis and atrophy of the tongue papillae 
are common ” Murphy commented that in pernicious anemia “early the 
edges or surface of the tongue may be inflamed with a bright scarlet 
hue later, [there is] glossitis with the smooth, shiny, rather opalescent 
sheen ” And of idiopathic hypochromic anemia he stated that soreness of 
the tongue is sometimes complained of but inflammation or true glossitis, 
if it occurs, must be extremely rare However, Dameshek 0 was not in 
agreement, for he observed that primary hypochromic anemia is always 
characterized by an abnormal tongue, which early is intensely red and 
later becomes atrophied, shiny and bald The involvement is usually 
of the entire dorsum of the tongue, but at times only small areas of 
redness are present on the tip of the tongue Whitby and Britton 10 
also stated that m idiopathic hypochromic anemia “rarely the mouth 
affection may be severe, with much l edness and extreme pain there 
may be shallow ulcefs The glossitis may progress to produce a 

smooth, red, bald tongue, pale and atrophic The glazed 

tongue is more constant in this condition than m pernicious anemia ” 
Similar changes were attributed by McCombs 11 to deficiency of nicotinic 
acid, while Hutter, Middleton and Steenbock 12 pointed out that the 
glossitis of pregnancy, pellagra, sprue, Plummer-Vmson syndrome, 
malnutrition, intestinal stricture and the various anemias have one thing 
m common vitamin B deficiency and in all these diseases there occurs 
stomatitis 

COMMENT 

There is thus a difference of opinion as to whether or not Moeller’s 
glossitis constitutes a disease entity, whether or not it is a manifestation 
of pernicious anemia and whether it is characterized by a distinctive clin- 
ical picture Sutton and Sutton , 18 for instance, considered that it falls 
into four classes stomatitis venenata, stomatitis due to systemic allergy, 
stomatitis due to nutritional deficiency and glossodyma European 
physicians, particularly the German school, have considered it to be a 
manifestation of pernicious anemia Physicians in this country m general 
have not noted that connection, and it is significant that the literature 
on hematology, which has grown to voluminous proportions in recent 

8 Wmtrobe, M M Clinical Hematology, Philadelphia, Lea & Febiger, 1942 

9 Dameshek, W Primary Hypochromic Anemia, JAMA 100*540 
(Feb 25) 1933 

10 Whitby, L E , and Britton, C J Disorders of the Blood, ed 3, Phila- 
delphia, The Blakiston Company, 1939 

11 McCombs, R B Internal Medicine in General Practice, Philadelphia, 
W B Saunders Company, 1943 

12 Hutter, A M , Middleton, W S , and Steenbock, H Vitamin B Defi- 
ciency and the Atrophic Tongue, J A M A 101 1305 (Oct 21) 1933 

13 Sutton, R L , and Sutton, R L , Jr Introduction to Dermatology, ed 4, 
St Louis, C V Mosby Company, 1941 



472 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


years, pays but scant attention to Moeller’s glossitis The literature 
would seem to indicate, too, that the complaint of painful burning tongue, 
though not uncommon, is not a prominent symptom of anemia Per- 
nicious anejnia is not uncommon, painful burning tongue sufficient for 
the patient to seek medical aid is relatively rare Pernicious anemia 
usually can be influenced by treatment, Moeller’s glossitis is affected 
but little by treatment It would seem, therefore, that Moeller’s glossitis 
is not necessarily a manifestation of pernicious anemia unless one is 
prepared to accept the concept that glossitis may be a forerunner of the 
changes in the blood The case herein reported has been observed for 
six years, and repeated examinations of the blood over a long period 
have failed to reveal any evidence of pernicious anemia 

There is a difference of opinion, too, as to what constitutes the 
clinical picture of Moeller’s glossitis, but if Moeller’s description is to 
be accepted — as it should be — the morphologic changes and subjective 
symptoms are so sharp that they could hardly be miSsed Yet the type of 
glossitis that is described as part of the picture of anemia is not similai 
to the glossitis that Moeller described It would seem unwise, too, to 
enlarge the concept of the clinical picture into latent and florid forms, a 
type m which there is burning only or a form with smooth atrophy, for 
Moeller and most of the early writers have stressed as important symp- 
toms the presence of persistent painful, red areas which do not respond 
to treatment, and their patients did not exhibit atrophy of the tongue 
The obvious conclusions to be drawn are no different from those made 
by Harris thirty' years ago that Moeller’s glossitis is a distinct type of 
inflammation of the tongue the cause of which is not known 

SUMMARY 

A case of Moeller’s glossitis in a young woman is leported It has 
been present constantly for six years except on two occasions when she 
was pregnant Complete remission of the disease duimg pregnancy has 
apparently never before been recorded 

The characteristics are listed which distinguish Moellei’s glossitis 
from other diseases which produce areas of glossitis and from those in 
which there is burning and painful tongue 

Moeller’s glossitis constitutes a distinct clinical entity, which, though 
uncommon, is probably not so rare as the scarcity of recorded cases 
would indicate Its cause is not known, and, though in most cases it is 
said to occur in association with pernicious anemia, the connection can- 
not always be demonstrated In the case herein lepoited there were no 
signs of anemia , there w'as a decided hormonal factor 
104 South Michigan Avenue 

ABSTRACT OF DISCUSSION 

Dr Edward A Oliver, Chicago Dr Rattner has given us a most interesting 
and comprehensrv e discussion of this little known disease, known as Moeller’s 
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glossitis I have personally seen and examined this patient several times with him, 
and his description is an accuiate one 

It was only after much consideration that we came to that diagnosis The dis- 
ease is not common, nor is it rare We m Chicago have always been aware of it, 
chiefly because of the interest of our fellow Chicagoan, Fred Harris, in it He 
called it to our attention in 1915 Since that time, we have been constantly on 
the lookout for it in rather obscure cases of painful tongue, and Dr Senear and 
I have seen probabl) 2 cases of it m a number of years 

The serious feature of the disease is the exquisite pain and burning of the 
individual patches The pam and sensitiveness may be compared with those pro- 
duced by a second degree burn Changes of temperature, contact with food, acid, 
salt and other condiments and even contact with the teeth and gums produce 
exquisite pam 

In this case, as in all others that have been described or in the cases that we 
have seen, there has been no associated pernicious anemia, noi has there been 
any associated avitaminosis The fact that in this case the patient has been entirely 
well during her pregnancies points to a hormonal factor, and the fact that m 
Moeller’s original report the patients were all women of middle age lends sub- 
stance to that new Dr Rattner has explored that and all other fields to the 
utmost without discovering the cause of this most unusual case, and it is hoped 
that some time in the future a definite causal factor will be discovered foi 
Moeller’s glossitis 

Dr Francis E Senear, Chicago I think that we are indebted to Dr Rattner 
for calling attention to this subject As happens often in dermatology, we become 
locally interested in a disease through a report such as that of Fred Harris in 
Chicago I know that I presented a case before the Chicago Dei matological 
Society in the past year or two and found that'even there, where the disease had 
been fathered in this country, we had so much lost track of it that many of the 
young men had never heard of Moeller’s glossitis As Dr Oliver said, we have 
seen 2 cases together and I have seen 3 more at the University of Illinois College 
of Dentistry, making a total of 5 that I have m mind 

I had the privilege of seeing 1 of Fred Harris’ 2 original cases, and later on 
he sav, with me the man in the group of patients whom I have seen That 
patient was in the later age group, so, as some one said m the discussion of 
Dr Callaway’s paper, he might well have come within the male climacteric period, 
and one could well believe, if there is a hormonal background for this disease, 
that his condition may have had such a background 

I have been much interested m disease oi the mucous membranes for a long 
time, because a course is given to dentists each year in the University of Illinois 
College of Dentistry and these cases have been followed closely I feel that there 
are two things that can be said, both of which Dr Rattner has already brought 
out first, that there is no connection with pernicious anemia on the basis of our 
experience , these patients have all b^en studied carefully, with no suggestion of 
anemia found in any of them, and, second, that the clinical chaiacteristic is so 
definite that one feels that clinically there is such a thing as Moeller’s glossitis 
The sharp circumscription of the patches and the excessively raw, bright red 
appearance make it unlike any other disorder of the mucous membranes with 
which I am familiar, and certainly I do not think that there would be any diffi- 
culty ever, even with the atypical cases of geographic tongue, in differentiating 
them chnicallv , 
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BELLO HORIZONTE, BRAZIL 

W E THOUGHT this case worthy of being reported because of the 
resemblance of the lesions to lupus tumidus nonexedens and lupus 
tunudus exedens psoriasiformis The clinical likeness was almost exact 
except that the lesions of true tuberculous lupus are easily perforated 
with a probe It is also noteworthy that the evolution of the disease 
was of long duration but that there was never any phase of reaction 

REPORT OF A CASE 

E M , aged 22, a single Brazilian woman, not of the white race, a domestic 
servant, was living at Curvelo in the state of Minas Geraes 

There was no history of the patient having lived among lepers 
The patient stated that six y£ars previously a lesion appeared on the middle 
of the upper third of the outer surface of the right forearm , this lesion increased 
in size until it attained its present dimensions At the same time other lesions 
appeared at the level of the right maxillary region 
A general examination showed nothing abnormal 

A dermatologic examination showed that the lesions were situated at three 
different sites, namely the face, the right arm and the right forearm The facial 
lesion was at the level of the right mandibular angle and consisted of nodules 
varj ing from 0 5 to 1 cm in diameter These nodules were clustered together in 
vaguely arched patches The disease had lasted for six years (fig 1) 

The patch of shin included in thq arched grouping was slightly atrophied The 
color of the skin was normal both at the center of the lesion and at the periphery 
The lesions were yellowish red and on palpation were succulent and easily 
compressed by the fingers The skin covering the lesions was smooth, shining and 
slightly squamous On pressure with glass a bister-colored tissue was observed 
The other lesion was situated at the level of the right elbow, covering the upper 
half of the posterior surface of the right fcJrearm and the epitrochlear region and 
extending to all the anteromternal surface of the elbow joint At this point the 
dermatosis consisted of two extensive plaques The oleocranial region was not 
affected The first plaque, that on the forearm, was about 15 cm long and 8 cm 
u ide On examining any of the lesions with the curet, one saw that they were not 
friable but easily depressible The lesion consisted of various tuberous groups of 
the same color, aspect and consistency as those on the face In the groups of 
lesions, isolated nodules could be seen here and there, the skin between them was 
either normal or atrophied, with slight follicular pigmentation Some lesions 
were ulcerated and coiered with dark-colored crusts The lesion on the inner 
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surface of the elbow was 10 cm long and 6 cm broad The areas of healthy 
skm at this site were much smaller, the nodules were grouped m one extensive, 
more or less uniform plaque (fig 2) The lesions showed longitudinal folds, which 
were m conformity with their relative flaccidity This plaque, like the first one 



Fig 1 — Tuberculoid leprosy of lupoid appearance, like lupus tumidus non- 
exedens 



Fig 2 — Tuberculoid leprosy of lupoid appearance, like lupus tumidus exedens 
psoriasiformis 

described, was copper red and squamous The lesions showed a certain translucence, 
allowing a fine arborization of blood vessels to be seen When the sensibility was 
tested, superficial tactile hjpesthesia was noted, with conservation of sensibility 
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to pain and heat Nothing special was noted in the nerves which could be reached 
for examination The eruption should be differentiated from common lupus, lupoid 
sporotrichosis, Boeck-Schaumann sarcoid and nodular syphilid 

A roentgen examination of the mediastinum, lungs and phalanges showed 
nothing abnormal 

A search revealed no alcohol-resistant or acid-resistant bacilli in the lesions 
An inoculation of a guinea pig with material from the lesions produced no reaction 
(thirty days later) The Mitsuda reaction was tardily positive, with the peculiarity 
that the aspect of the patient’s nodules was faithfully reproduced (an isomorphic 
reaction) 

Tuberculin m dilutions from 1 100 to 1 1,000,000 elicited negative reactions 



Fig 3 — Tuberculoid leprosy of lupoid appearance General view of the lesion 

A histologic examination was carried out by Dr Moacyr A Junqueira, who 
gave the following report 

The fragment for examination was taken from the lesion on the forearm 
There was keratosis, the corneal lajers separating easilj , a small area of paraker- 
atosis was noted The granular layer and the rete were atrophied The basal 
laier was shghth sinuous and almost horizontal and showed areas of depigmen- 
tation In two follicular orifices included in the section, dilatation and hyperkeratosis 
were noted The derma was filled throughout with a dense inflammatory infiltrate, 
consisting of granulomas which at times ran together to form extensive areas 
This infiltrate entered into contact with the epidermis at various points, causing 
it to atrophy through compression These granulomas consisted of epithelioid 
cells, with a few giant Laughans cells and large numbers of lymphocytes at the 
periphery In only one of these granulomas was there found a small area of 
fibrinoid necrosis at the center Two horny cysts were seen m the tuberculoid 
infiltrate , one of these ci sts corresponded to one of the follicles alread} mentioned 
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Granulomas were found even in the superficial layers of the hypoderm The 
■vessels m the Inpoderm and in the neighborhood of the dense and extensive 
infiltrate were, as a rule, dilated and surrounded by a lymphocytic sheath In 
preparations stained by the Ziehl-Neelsen method, no alcohol-resisting or acid 
resisting bacilli were found (fig 3) 




, • i ' . - 



Fig 4 — Tuberculoid leprosy of lupoid appearance Details of the preceding 
figure Note the abundance of lymphocytes in the periphery of the tuberculoid 
nodules 

SUMMARY 


We have described a case of tuberculoid leprosy which we believe 
is interesting for (1) the extraordinary likeness of the lesions to lupus 
tumidus nonexedens and lupus tumidus exedens psonasiformis , (2) the 
long evolution of the disease without any manifestation of other lesions 
except the original ones, and (3) the nodules resulting from the Mitsuda- 
Rost test with their exact similanty to the nodules alreadv described 
(isomorphic reaction) 

Rua Ceara, 1691 



RETICULUM, OR LATTICE, FIBERS 

Further Studies 

STUART C WAY, MD 
SAN FRANCISCO 

r | MTESE studies pertaining to the argyrophil, reticulum or lattice 
A fibers had a threefold purpose , first, to inquire into the factor or fac- 
tors responsible for their development, second, to account for their pres- 
ence m areas distant from vessels and infiltrating cells and, third, to 
inquire into their function and diagnostic value In view of the scant 
attention that has been paid to the subject m dermatologic circles, it 
appears justifiable to begin with the fundamentals, even at the risk of 
approaching the elementary Regardless of the voluminous literature, 
the histogenesis of these fibers is still a debatable problem 

Ormsby and Montgomery 1 hinted at their importance when they 
stated that "there is a third system of fibeis in the conum known as 
reticulum or lattice fibers which increase in numbers in various patho- 
logic conditions, especially those involving the reticulo-endothehal system 
of the skm ” 

Oppel 2 m 1891 seems to have been the first to use the term “lattice 
fibers” in describing the peculiar formations of connective tissue dis- 
covered by Kupffer which were present between the hepatic cells 
Mall, 3 m the same year, announced that the framework of many organs 
and other tissues of the mammalian body is composed neither of white 
fibrous nor of yellow elastic connective tissue but of a third type of 
supporting substance, consisting of fine, interlacing fibrils which not 
only differ from the white fibers in appearance but are more resistant 
to both acid and alkaline solvents and aie not as readily attacked by 
digestive ferments To this new tissue, the word “reticulum” was 
applied because the fibrils of the lymph nodes, already bearing that name, 
were the first which he found to present the characteristics just men- 

Read at the Sixty-Sixth Annual Meeting of the American Dermatologic 
Association, Hot Springs, Va, June 10, 1946 

1 Ormsby, O S , and Montgomery, H M Diseases of the Skm, Phila- 
delphia, Lea & Febiger, 1943, p 18 

2 Oppel, A Ueber Gitterfasern der menschhchen Leber und Milz, Anat 
Anz 6 16S, 1891 

3 Mall, F P Das reticulirte Gewebe und seme Beziehungen zu den 
Bmdgewebsfibrillen, Abhandl d math -phys Cl d k sacks Gesellsch d Wis- 
sensch 17 299, 1891 
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tioned In its present day usage, reticulum is a term applied to the 
form of connective tissue which is stained by silver impregnation meth- 
ods Mali's paper also demonstrated that the supporting fibrils of the 
spleen, gastric and intestinal mucosae, liver, lung, thyroid, cardiac 
muscle, basement membrane of the testes and the entire supporting 
structure of the kidney, including the basement membranes, were of 
the same type 

Maresch 4 5 6 m 1905, besides demonstrating lattice fibers m the liver 
and lymph nodes, showed that the musculature of the gravid uterus 
contains similar supporting structures As to the skm, Ferguson B in 
1911 appears to have been the first to mention their presence, at the 
dermoepidermal juncture Zurhelle G in 1921 observed lattice fibers in 
the lymph nodes while investigating the pathologic changes occurring 
during the primary and secondary stages of syphilis and in a later study 
described their presence m numerous diseases of the skm Later, Way 
and IClovekorn, 7 in 1926, while working in E Hoffmann’s clinic, under 
the direction of Zurhelle, studied the relationship of lattice fibers to 
normal and abnormal dermal structures and investigated eighty different 
dermatoses The present paper repeats in part some of the earlier 
findings, for the benefit of English readers, and includes additional 
observations 

ORIGIN AND SIGNIFICANCE 

Maximow and Bloom 8 stated that “Two mam theories have been 
developed According to the first, fibers develop through a direct trans- 
formation of living substance of the cells According to the second 
theory, they arise between the cells through a condensation or crystalli- 
zation of the liquid or semiliquid intercellular substance secreted by the 
cells Some authors believed m a direct transformation of the cell 
processes of the fibroblasts into collagenous fibers, while others thought 
that they originate from mitochondria arranged longitudinally at the cell 
surface, which then separate from the cytoplasm ” 

4 Maresch, R Ueber Gitterfasern der Leber und die Verwendbarkeit der 
Methode Bielschowskys zur Darstellung feinster Bindegewebsfibnllen, Centralbl 
f allg Path u path Anat 16 * 641, 1905 

5 Ferguson, J S The Reticulum of Lymphatic Glands, Anat Rec 5*249, 

1911 

6 Zurhelle, E Histopathologische Studien an syphihtischen Lymphdrusen 
des primaren und sekundaren Stadiums, Dermat Ztschr 34 1, 1921 Derselbe 
Ueber den anted feinster Bindegewebsfibnllen, der sogenannten Gitterfasern, am 
Aufbau syphihtischer und anderer Hautefflorenzen, gleichzeitig em Beitrag zu ihrer 
Konsistenz, insbesondere zu Harte des Primaraffektes, ibid 35 251, 1922 

7 Way, S C , and Klovekorn, G H Hautkrankheiten und Gitterfasern, 
Dermat Ztschr 48 139, 1926 

8 Maximow, A A, and Bloom, W A A Textbook of Histology, ed 3, 
Philadelphia, W B Saunders Company, 1938, p 98 
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Corner , 9 in discussing the origin of reticulum, stated that “It seems 
certain endothelial phagocytes perform phagocytic functions, lay down 
fibrils of reticulum and collagen and transform themselves into giant 
cells or syncytia under pathologic conditions Probably the entire 
endothelium, considered in the freest sense of the term, presents a per- 
sisting mesenchymal, embryonoid tissue capable of extensive differentia- 
tion or de-differentiation, without which the body would be incapable of 
repairing the ravages of disease and injury” He then concluded that, 
in view of the almost universal association of vascular endothelium and 
reticuhn, a reticulum is produced regularly by this tissue Furthermore, 
he has always been able to demonstrate capillaries in close proximity 
to reticular complexes, with one exception, fibroblasts appear to be 
capable of producing reticuhn undei certain conditions, particularly in 
the medullary rays of the kidney 

Regardless of the fact that the majority of authorities are in accoid 
that the reticulum is produced either immediately or indirectly by certain 
reticuloendothelial cells, other investigators, especially Isaacs , 10 have 
taken exception and voiced the opinion that the fibrillar structures of the 
connective tissue are the result of the coagulating and dehydrating effect 
of chemical reagents and that collagenous tissue is composed of a 
homogeneous colloidal substance Others claim that reticulocytes them- 
selves may enter into the formation of reticular fibers, because they can 
be stained to show a skem or network of basophilic material Similar 
consideration has been given also to the wandering cells of Marchand, 
which refers to certain sparse rounded cells of rough outline which 
circulate freely through the connective tissue lacunae They have 
ameboid movements and have been considered endothelial leukocytes 
or emigrant lymphocytes from the blood 

Reticuloendothelial is a term which implies, according to Sachs , 11 

an intimate relationship between the reticulum cells and the endothelial cells of 
such organs as the liver and lymph nodes in which the endothelial cells not only 
serve as linings of the blood and lymph sinuses but are also believed by some to 
produce reticulum fibers If we employ the term reticulo-endothelial cells without 
implying that these two cell types are identical, there remains no valid reason 
why the term should not be acceptable for the collection of these cells in the 
spleen, liver, bone marrow and lymph nodes The reticulo-endothelial system 
is also supposed to embrace the entire group of tissue mononuclear phagocytes 

The reticulo-endothelial system would thus consist of the reticulo-endothelial 
cells, that is, the reticular and endothelial cells of the spleen, liver, bone marrow, 
lymph nodes, adrenal and hypophyseal capillaries and the histiocytes (clasmatocytes 

9 Corner, G W Qn the Widespread Occurrence of Reticular Fibrils 
Produced by Capillary Endothelium, Contrib Embryol 9 8, 1920 

10 Isaacs, R The Structure and Mechanics of Developing Connective 
Tissue, Anat Rec 17 243, 1919 

11 Sachs, B The Reticulo-Endothehal System, Physiol Rev 6 504, 1926 
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and monocytes) of the tissues and the circulating blood Whereas the term 
reticulo-endothehal cells would serve as a collective name for these elements, the 
terms reticular cells, endothelial cells, histiocytes, monocytes and clasmatocytes 
could be used to designate the individual elements where further differentiation 
is possible 

This reticuloendothelial concept also extends to the circulating blood 

Thus, Maximow and Bloom , 12 m discussing the origin of the blood 
cells, stated that 

the cells of the circulating blood may be divided into two groups according to 
their origin* in the hemopoietic tissues To the first group belong the lympho- 
cytes and probably monocytes They originate in the lymphatic tissue and are 
called the lymphoid elerfients The second group consists of the erythrocytes 
and the granular leukocytes These originate in the myeloid tissue and are the 
myeloid elements All of the blood forming tissues of adult mammals have the 
same fundamental structure, a fibrous and cellular stroma of reticular fibers and 
cells within whose meshes hemopoiesis takes place 

In the adult organism, the cells of the circulating blood seem to be quite inde- 
pendent from the connective tissue, but in reality, the relations between the two 
types are so intimate that no distinct line can be drawn between them This is 
quite obvious if we follow the embryonic histogenesis of blood and connective 
tissue It also becomes apparent under pathologic conditions especially m inflam- 
mation and in tissue cultures 

For the sake of completeness, the remaining constituents of the con- 
nective tissue of the skin will be briefly stated The collagenous fibers 
are believed to be held together by a cementing substance that also forms 
a thin membrane on the surface of the fibers The collagenous fibers, 
although nonelastic in the common sense of the word, are extremely 
flexible and offer great resistance to stress or strain The elastic fibers 
branch at various angles and anastomose to form a more or less con- 
tinuous network 

Many of the dermal structures, especially the cells, are believed to 
•elaborate a jelly-like, amorphous substance which is related to the cement 
substance, keeping the fibrils together in the fibers and known as the 
“amorphous ground substance ” These several kinds of connective tis- 
sues are probably much underrated They play an important role m the 
nutrition of varoius elements embedded m them Although this role 
is not completely understood, it is evident that all the substances which 
the cells of the other tissues receive from the blood and all the products 
of metabolism turned over to the blood and lymph must pass through 
some layer of connective tissue There is also reason to believe that 
these products enter into the formation of reticulum fibers under noimal 
and pathologic conditions and the investigations of Urbach 13 create the 
impression that they are also a factor in the mechanism of immunity 

12 Maximow and Bloom, 8 p 70 

13 Urbach, E Textbook on Allergy*, New York, Grime & Stratton Inc 

1943, p 168 ’ 
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Weidman 14 stressed the need for further studies regarding the origin of 
reticulum, or lattice, fibers because he has observed on numerous occa- 
sions the presence of dense networks of reticulum in areas distant from 
blood vessels and cellular infiltration 

Results of Studies of Seventy-One Tissues 





Density of 

No of 



Lattice 

Cases 

Name of 1 issue 

Location 

Fibers 

1 

Actinomycosis 

Neck 

++ + 

1 

Acanthosis nigricans 

Axilla 

++ 

2 

Amyloidosis of the shin 

Leg 

— 

1 

Angiosarcoma 

Cheek 

+ 

1 

Apocrine glands 

Axilla 

— 

4 

Basal cell carcinoma 

Nose, ear and back 

+ + + 

2 

Blue nevus 


+ + and — 

1 

Carcinomatosis 

Generalized 

+++ 

1 

Colloid milium 

Hand 


1 

Eczema (premalignant) 

Breast 

+++ 

2 

Fibroma 

Wrist and arm 

+ and — 

2 

Fibrosarcoma 

Anus and ear 

++ and — 

2 

Fetal skin (8 and 5% mo ) 

Arm and leg 

— 

1 

Glomus tumor 

Forearm 

+ 

1 

Glossitis mediana rhombica 

Tongue 

— 

1 

Granuloma annulare 

Hand 

+ 

1 

Granuloma pj ogemcum 

Gum 


3 

Leiomjoma 

Finger and arm 

— 

1 

Lichen planus 

Back 

+ 

1 

Lipoma , 


— 

3 

Liver 

4dult 

++ + 

3 

Lymph node 

Adult 

+++ 

1 

Lymph node 

Fetus 

+++ 

1 

Lymphosarcoma 

Arm 

++ + 

3 

Melanoma .. 

Ankle, foot and arm 

++ + 

1 

Mycosis fungoides 

Neck 

+ 

1 

Myxedema 

Ankle 

— 

3 

Nevus verrucosus 

• 

— 

6 

Nevus pigmentosus 

Ear and face 

++ and — 

1 

Nevus Tilgmentosus (acanthotic type) 


— 

1 

Radium atrophy 

Forehead 

+ + 

2 

Rhmoscleroma 

Nose 

++ 

1 

Sarcoma (giant cell) 


++ 

6 

Sarcoma (squamous cell) 

Lip and cheek 

+ + + 

1 

Scleroderma 

Back 

— 

1 

Sebaceous nevus (colloid degeneration) 

Cheek 

++ 

3 

Spleen 

Adult 

++ + 

1 

Spleen 

Fetus 

+++ 

1 

Syphilis 

Chest 

++ + 

1 

Xanthoma tuberosum multiplex 

Buttocks 

+ 


MY STUDIES 

For investigative purpose, seventy-one different tissues, normal and 
pathologic, were selected In as far as possible, more than one example 
of a dermatosis was studied Sections from each case were stained by 


14 Weidman F D Personal communication to the author 
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the Maiesch modification of the Bielschowsky method, Foot’s modifica- 
tion of the Bielschowsky method, iron-hematoxylm and lodme-eosm, 
Weigert’s stain foi elastic fibers and Unna’s orcem method for elastic 
fibers As suggested by E Hoffman, Van Gieson’s and tron-hema- 
toxylm methods were used as counterstams m both of the silver 
impregnation methods to demonstrate normal collagen and the reticulo- 
endothelial cells 



Fig 1 — A, fetal tissue (8 months) Section showing fetal type of fibers Note 
the absence of the lattice-like arrangement Stained by Foot’s silver impregnation 
method B, normal adult tissue Section showing normal adult precollagenous 
fibers Stained by the Maresch-Bielschowsky method C, squamous cell epithelioma 
Section showing typical lattice fibers or pathologic precollagenous fibers Stained 
by the Maresch-Bielschowsky method D, amyloid degeneration Section 
showing absence of lattice fibers in the amjloid substance Stained by the 
Maresch-Bielschowsky method 
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The histologic findings which follow may be regarded as brief 
protocols In them, mention will be made only of such variations from 
the normal or pathologic as are thought to have a bearing, whether direct 
or indirect, on the reticulum 

NORMAL TISSUES 

Skm In many of my sections, portions of normal skm were 
included Lattice fibers were not observed m any of them, in spite of the 
report of Ferguson 5 that they occurred normally at the dermoepidermal 
j uncture 

Apocrine Glands — The fibers around the glands were of the normal 
precollagenous type such as is seen in slowly growing, noninflammatory 
tissue 

Fetal Skm — The tissue came from 2 fetuses, 5j4 and 8 months old 
Many immature, young collagen fibrils were present which bore a close 
lesemblance to reticulum fibers but differed from them in the following 
respects 1 They failed to stain jet black with silver and were readily 
impregnated by Van Gieson’s stain 2 They lacked the lattice-like 
arrangements 3 The fibrils were longer, had tapering ends and showed 
a tendency to curl 

Normal Adult Liver The classic extensive network was present 
w Inch gives support to the hepatic cells 

Normal Adult Lymph Node — The reticular fibers minified through 
all parts of the node and formed networks of varying densities in differ- 
ent areas These networks were especially dense and narrow meshed 
on the innei surface of the capsule, on the surface of the trabeculae, 
around the adventitia of the arteries and veins and throughout the 
parenchyma The reticular fibers were more or less scanty within the 
center of the cortical follicles 

Normal Adult Spleen — Around some of the vessels and extending 
from their walls, networks of reticulum fibers could be seen which were 
so extensive that they appeared to reach from vessel to vessel Although 
splenic tissue is especially adaptable for cell studies with reference to the 
origin of argyrophil fibers from reticular cells, in no instance could such 
an origin be clearly demonstrated 

CONGENITAL MALFORMATIONS 

Nevus Pigmentosus — Seven cases were studied In 2 there was not 
any reticulum, while 5 contained dense reticulum In 2 of the 5 there 
was also collagenous degeneration, which in itself could account for the 
presence of lattice fibers The other 3 had a history of recent increase 
m size From the standpoint of origin of the fibers, no connection could 
be demonstrated between the fixed cells and the reticulum The two 
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nevi which were devoid of reticular fibeis were known to be of slow 
growth The lapidly growing ones showing collagenous degeneration 
had especially dense reticular networks 

Blue Nevus In one specimen, the fibers weie of the noimal, pre- 
collagenous type and failed to stain with silver The nevus cells were 



Fig 2 — A, nevus pigmentosus Section showing normal precollagenous fibers 
Stained by the Maresch-Bielschowsky method B, nevus pigmentosus Section 
showing a stroma that borders on the pathologic side Clinical history of recent 
increase in size of the nevus Stained by the Maresch-Bielschowsky method C, 
nevus pigmentosus with collagenous degeneration Section showing numerous 
typical lattice or reticulum fibers Clinical history of recent increase m size of 
nevus Stained by Foot’s silver impregnation method 

located m a dense stroma which was fiee from inflammatory changes 
In a second one, which was inflammatory and rapidly growing, numerous 
lattice fibers appeared m the papillary and subpapillary layers 
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Nevus Veinicosiis — All three of the lesions studied failed to show 
reticulum fibers and were therefore believed to be of slow growth 

ATROPHIES 

Radium Atiophy The tissue came from a 75 year old woman 
Twenty years previously she had received a radium treatment for a 
basal cell epithelioma of the forehead There was extensive collagenous 
degeneration of the papillary and subpapillary layers with vascular 
dilatation Many of the collagen fibers stained blue with iron-hema- 
toxylin and appealed curled and bioken A sharp line of demarcation 
existed between the atrophic and normal tissues Although the cells 
within the dermis appeared normal m number, a dense reticulum fiber 
network was present where collagenous degeneration had taken place 
and was completely absent in the adjoining nomrradiated tissue 

DEGENERATIONS AND INEILTRA'lIONS 

Acanthosis Nigncans — The specimen came from the axilla of a 
50 year old woman There was no evidence of visceral malignant 
growth The uppei part of the dermis contained a dense mass of 
fibers of the lattice type which stained a deep black and displayed the 
usual netlike arrangement 

Collagenous Degenei ation tn a Sebaceous Nevus (Cheek) — 
Although inflammatory changes could not be detected, a dehse lattice 
fiber network extended throughout the areas of degeneration and around 
the sebaceous glands Then location appeared to be independent of 
the blood and lymph vessels and also.,oj: the nevus and other fixed cells 

Amyloidosis of the Skin — The tissue came from the collection of 
Memmesheimer Although the masses of amyloid degeneration did not 
contain reticulum fibers, a few normal precollagenous fibrils were piesent 
at their periphery 

Colloid Milium — The lesion occurred on the doisum of the hand 
of a 45 year old mail Staining by various methods revealed that 
collagenous degeneration and the reticulum fibeis appeared simultane- 
ously and that the location of the first Jttnited'-fhe location of the second 
Few fixed cells could be detected within thbse localized or sharply 
circumscribed colloid masses, and vessels weie absent 

Myxedema — The tissue came from the ankle of a Chinese man 
aged 30 The fibrils were of the normal type, although believed to be 
lapidly growing, they failed to stain jet black with silver and lacked 
the lattice-like arrangement 

Xanthoma Tubciosum Multiplex (Buttocks ) — Lattice fibers m 
moderate numbers occurred about the vessels and within the areas of 
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lipid mfiltiation Many other fibers simulated those of the lattice type 
but failed to stam with silvei 

Eczema (Bieast) In this patient, a 46 year old woman, cancer 
of the breast developed two years later Dense, perivascular networks 
of reticulum occurred in profusion throughout the entire dermis This 
reticulum, although present among the infiltrating cells, failed to show 
a cellular connection or evidence of origin within cells Mitoses were 
numerous, and in several instances macrophage-like cells could be seen 
in various stages of penetration of vessel walls 

Scleroderma The tissue came from the back of a 32 year old 
woman Lattice fibers were completely absent 

SPECIFIC INFECTIOUS GRANULOMAS 

Actinomycosis (Neck) In spite of the dense, granulomatous infil- 
tration which characterizes this disease and the abundance of lattice 
fibers in certain parts of the lesion, many of the heavily infiltiated areas 
failed to show the argyroplnl fibers, nor did they always occur in abun- 
dance about the blood vessels 

Rhino s clei oma (Nose) Although the infiltrating cells weie mostly 
of the plasma type, numerous Mickulicz cells, macrophages and lympho- 
cytes were present Yet, where the infiltration was densest lattice 
fibeis were greatly decreased in number in conti ast to other areas con- 
taining thick lattice fiber growths and scanty cellular infiltrations 

NEW GROWTHS 

Angiosarcoma The tissue was composed largely of new blood ves- 
sels The infiltrating cells were endothelial in type and few m number 
Elastic fibers were completely absent and the reticulum scanty 

Basal Cell Epithelioma The general structure was uniform in all 
the 4 cases The masses of cancer cells were surrounded by dense 
networks of reticulum, in the meshes of which there were numerous 
lymphocytes and the macrophage type oficell This network was equally 
dense irrespective of whether the infiltration was scanty or thick In no 
instance did this lattice-like structure form a stroma for the invading 
cells Although basal cell epitheliomas are relatively benign, only one 
out of the many examined showed normal precollagenous fibers forming 
at the border of the invading cancer cells 

Gi anuloma Pyogenicum The tissue was composed largely of newly 
formed blood vessels, although one area contained a few infiltrating cells, 
endothelial in type, together with an occasional lymphocyte, reticulum 
fibers taking the silver stain were few m number Tumors composed 
of new blood vessels rarely show a profusion of lattice fibers 
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Fibroma (Arm) and Recurrent Fibroma (Wrist ) — The elastic 
fibers in the recurrent fibroma were decreased or absent, depending on 
the amount of fibrous tissue in any one area Where mild inflammatory 
changes existed, a few lattice fibers could be detected However, m a 
separate area, where an mtradermal hemorrhage had occurred a few 
hours pnor to the removal of the tissue, a fine, dense reticular network 
had already formed The fibroma of the arm contained a stroma which 
stained a purplish to brownish color with silver and was of the normal 
precollagenous type 

Fibrosarcoma (Anus) Reticulum fibers occurred in abundance 
within the tumor mass and especially around the blood vessels and sweat 
and sebaceous glands The amount of the collagenous stroma in this 
type of giowth appears to influence the density of the developing 
leticulum fibers 

Fibi osai coma (Eat ) — The precollagenous fibers were apparently of 
the normal type, because the)'' failed to take the silver stain The absence 
of lattice fibers m a lesion in which macrophages or phagocytic cells, 
blood and lymph vessels exist is significant in view of the present 
accepted theory of origin, as they are generally believed to arise from 
these cells 01 from the endothelium of the vessels 

Glomus Tumor (Forearm) — The tumor appeared to be noninflam- 
matory Collagenous degenei ation, however, was present, and it was m 
such areas that reticular fibers occurred in moderate numbers 

Leiomyoma — In all 3 cases the fibeis were of the normal pie- 
collagenous replacement type 

Lymphosarcoma (Arm ) — Although the sections contained an 
extensive lattice fiber growth, which was most pronounced m the 
heavily infiltrated areas, no connection could be seen between the cells 
and the fibers from the standpoint of origin 

Melanoma (Ankle ) — There was a thick stroma of reticulum fibers 
whose density was neither proportional to the number of the tumor 
cells nor apparently influenced by the presence or absence of blood 
vessels 

Melanoma ? (Foot) — Mici oscopically, this lesion was regarded as 
an actively growing junction type of nevus Many of the cells m the 
nest appeared to be proliferating, while some m other parts of the sec- 
tion seemed quiescent The areas showing evidence of rapid growth 
contained reticulum fibers not only among the pigmented cells but also 
at their periphery The best example of this apparent attempt to limit 
growth is seen m fiasal cell epitheliomas 

Squamous Cell Epithelioma — Reticulum fibers were especially dense, 
n respective of the type or number of infiltrating cells and their location 
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Although in some instances the fibers appeared to "wail off the cancer 
cells, this did not occur m the highly malignant tumors whose stroma 
was largely made up of the same kind of lattice fibers In one lesion 
the reticulum fibers appeared to be continuous with the nails of the 
ljmph and blood vessels, yet unattached to the infiltrating cells includ- 
ing the macrophages 

RESUME or STUDIES OF TISSUE 

1 In no instance in the hundreds of sections examined could it be 
clearl) demonstrated that reticulum fibers arose from or were dnectly 
connected with either the infiltrating or the fixed cells of the dermis 

2 Although reticulum fibers frequently appeared to be continuous 
with the walls of the blood vessels, they were able to develop m areas 
distant from blood vessels and devoid of infiltrating cells 

3 The presence of reticulum in certain organs that are noimal is 
not incompatible with the theory that some factor such as an enzyme 
leads to their development and that such a factor is elaborated by the 
cellular constituents 

4 As to primary degenerative disease m the Skm, areas of amyloid 
degeneration did not contain reticulum fibers, and they w ere also absent 
in myxedema 

5 On the other hand, all areas of collagenous degeneration studied 
contained reticulum fibers, and the tw r o appeared to develop simul- 
taneously This development was best illustrated m colloid milium, m 
which a slight decrease in the density of the fibers was also noted in 
the older nodules 

6 The number of reticulum fibers in pathologic tissue did not parallel 
the density of the infiltrating cells , their scantiness in certain parts of 
the sections of actinomycosis and, rhmoscleroma suggests that under 
certain conditions toxins are present which are capable of inhibiting their 
development 

7 An important factor m determining the number of reticulum 
fibers in pathologic conditions of the skin, especially tumors is the 
amount of collagenous stroma present 

8 Growths composed largely of new blood vessels such as the 
angiosarcomas and p} ogemc granulomas contained few reticulum fibers 

9 Reticulum fibers m pigmented and similar nevi are an indication 
of rapid growth 

10 Argyrophil fibers w ere absent m dermatoses (for example, kera- 
tosis palmans et plantans) whose pathologic changes w ere limited to the 
epidermis and m such diseases as pityriasis rosea, m which only slight 
dermal variations from the normal occur 



490 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


COMMENT 

• 

The findings just lecorded for the skin may be arranged into two 
groups first, those which bear on the histogenesis of reticulum fibers 
t and, second, those which have significance m disease 

Histogenesis The phenomena support the theory of Plenk 16 that 
the reticulum fibers in normal tissue, such as liver, spleen and lymph 
nodes, represent a third kind of connective tissue and that they have 
mechanical qualities different from collagenous and elastic elements, so 
that they originate (and after that persist) when the functional demands 
on the tissue make it desirable 

Too, according to Maximow and Bloom , 16 many histologists have 
pointed out that “when the first intercellular fibrils develop in the 
embryo, they often make their appearance without any apparent relation 
to the cells They ai e first seen far from the cell bodies, in the structure- 
less, liquid or jelly-like substance which fills the free spaces in the 
mesenchyme and which is undoubtedly a passive, lifeless material 
secreted by the cells Nor is contradictory the fact that it is possible to 
obtain collagenous fibers in connective tissue cultures growing outside 
the body Apparently the development of collagen m an embryo, in 
young scar tissue and in tissue culture, is identical m principle ” The 
appearance of a dense reticulum around blood vessels within such a 
short time as forty-eight hours (Way and Klovekorn 7 ) further strength- 
ens the theory, the development of formed structures at a rapid rate is 
more consistent with processes that are of the order of “precipitation” 
than with the slower processes which involve biologic activity of cells 
I should take a step further by offering the hypothesis that the “gela- 
tion” is mediated by a factor or hormone which acts on an enzyme 
produced by the reticular cells of liver, spleen, lymph nodes and other 
organs and that the phenomenon is possibly analogous to the mechanism 
m fibrm formation Such a hormone would exist in a more concen- 
trated foim at its site of origin and m more dilute form in the blood 
stream The appearance of reticulum fibers first around a blood vessel 
may imply that it is here that the activating factor first comes m contact 
with the amoiphous ground substance 

The evidence favoring this enzymic theory is as follows First, the 
reticulum fibers can occur m regions where there are not cells of any 
kind, including those of the reticuloendothelial system, such as the 
regions of collagenous degeneration which were frequently not associated 
vitli inflammatory changes It would be especially difficult to explain 
an origin of the fibers from reticuloendothelial cells and vascular endo- 

15 Plenk, H Ueber argjrophil Fasern (Gitterfasern) und lhre Bildungszellen, 
Ztsclir f d ges Anat (Abt 3 ) 27 302, 1927 

16 Maximov and Bloom 8 p 100 
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thelium in such legions, moieovei, my findings show that they need not 
even be in the immediate vicinity of blood vessels Second, tissues 
containing heavy inflammatory infiltrations, including macrophages, do 
not necessarily contain dense reticulum , this might speak for the neces- 
sity of a factor of specificity on the part of the cells in the direction 
of enzyme production This theory is submitted only as a theory and 
with the full realization that physiologicochemical tests are necessary to 
test what it may be worth It may, though, serve as a point of departure 
Dermatopathology Reticulum fibers were absent m myxedema, m 
amyloid degeneration, m conditions limited to the epidermis and m such 
diseases as angiokeratoma, keloid, keratosis follicularis, molluscum con- 
tagiosum, neurofibroma and syringoma According to my theory such 
absence could be due to lack of enzyme in these lesions This deficiency 
might be explained on the basis of lack of need for rapid replacement of 
tissue or because of the presence of inhibitory toxins As to nevi, it will 
be recalled that reticulum appeared in rapidly growing ones Inasmuch 
as this was the case whether inflammatory changes were present 01 not, 
its presence has prognostic value, particulaily m the cases in which 
the inflammatory changes are lacking 

conclusion 

There are leasons for the hypothesis that reticulum fibers originate 
m a lifeless colloidal sol in the tissue spaces as the result of a hormone- 
enzyme interaction On the basis of my materials, normal fetal and 
adult dermal tissues are devoid of reticulum fibers 

The ability of precollagenous tissue to take the silver stain is 
dependent on its age and rate of growth 

Conditions as to reticulum may be significant in several dermatoses 
1 When present in nevi (which may be the case even in the absence 
of inflammatory reactions), it indicates lapid growth 2 The fact that, 
m dermatoses of exogenous origin they develop first m the papillary' 
layer of the dermis may be significant m evaluation of those due to 
primary irritants and those of hematogenous origin 3 The presence of 
reticulum fibers within areas of collagenous degeneration and then 
absence in myxedema serve to differentiate one from the other 

ABSTRACT OF DISCUSSION 

Dr Fred D Weidmax, Philadelphia The large material presented by Dr Wav 
is eloquent of the strong foundation for the findings which he has reported, and 
the lantern slides also speak for some of the diagnostic results which have come 
from his studies, particularly m the matter of the diagnosis of rapid growth in nevi 
(and the potentialities therein) even before inflammatory infiltration has developed 
in connection with it 

It must be remembered that there is a difference between reticulum, on the one 
hand, and reticuloendothelial tissue, on the other Reticuloendothelial tissue is 



492 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


obvious in hematoxjlm and eosm sections, but the reticulum fibers, such as 
Dr Way has been discussing, are not visible , a silver technic is necessary 

It is regrettable that reticulum stains are not employed more commonly in 
dermatologic circles The technic is not too difficult, and jet technicians com- 
monly shv from it A simple and satisfactory one is included m “Approved 
Laboratory Technique” (Kolmer, J A , and Boerner, F ed 4, New York, 
D Appleton-Century Company, Inc , 1945) Variant 1, described on page 942, is 
the one I use 

Finally, there is an increasing interest in the diseases of connective tissues 
For years, the epithelial ones have dominated the medical scene Recently, the 
Russians have been active m the development of antireticulocytotoxic serum in 
the treatment of various diseases, and I know of one dermatologist who is now 
investigating its usefulness in the cutaneous field It is indeed welcome to have 
more and more data submitted as to the possible functions of these much neglected 
tissues, and Dr Way has rendered a service m submitting this thesis of an 
enzymic property which leads to the production of reticulum 

Dr Hamilton Montgomery, Rochester, Minn Dr Way has pioneered m 
the study on reticulum, or lattice, fibers He once wrote a paper on grading of 
cancer of the skin by reticulum stains In an unpublished study of a series of 
cases of basal and squamous cell epithelioma, I was able to confirm Dr Way’s 
findings and found that classification by use of Maresch-Bielschowsky staining 
checked with Broder’s classification of gradation and that the two methods of 
classification intergraded perfectly As Dr Weidman has stated, however, one 
must have a good technician to obtain a good Maresch-Bielschowsky stain or any 
modification thereof 

I make use of this stain frequently I found that lupus erythematosus shows 
involvement of the reticuloendothelial system but also a definite increase in 
reticulum fibers There is also increase in reticulum fibers in mycosis fungoides 
and Kaposi’s sarcoma, and perhaps one might find it in eosinophilic granuloma, 
although I did not have the opportunity to make reticulum stains in a case I had 
the opportunity to study In regard to the epithelial versus the neural origin of 
nevi, it must be remembered that the Maresch-Bielschowsky method stains 
reticulum and nerve fibers indiscriminately There is another silver stain, Bodian 
stain, which will stain nerve fibers and not reticulum fibers 

Dr Stuart C Way, San Francisco First of all, I should like to thank 
the discussers, especially Dr Weidman, who made many valuable suggestions 
during the preparation of this paper 

Dublin, in a recent paper entitled “Reticulum” ( Aich Path 41 299-318, 1946), 
stated that reticulum is probably formed by intercellular precipitation of a 
secretion produced by reticular cells, histiocytes, monocytes, lymphocytes, vascular 
endothelium, fibroblasts and both smooth and striated muscle but did not explain 
the mechanism of the process In other words, his studies tend to confirm my 
impression that the development of formed structures at a rapid rate is more 
consistent with processes that are of the order of “precipitation” than with the 
slower processes, which involve biologic activity of cells 

I might also add that there is a difference in reticulum formation in syphilis, 
referring to the chancre and the gumma, and that m tuberculosis of the skin, the 
growth being much denser in sjphilis 
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/ I VHE TERM “eczematoid dermatitis” is used m this papei to denote 
X a group of somewhat heterogeneous dermatoses of various morpho- 
logic types which are eczematous in chaiacter and resistant to treatment 
and do not belong to any other, moie clearly delineated, clinical pictuie 
It is well recognized that multiple etiologic factois often contribute to 
the production of eczematoid dermatitis (Stokes 1 ) The present paper 
deals with one of these factors, namely, food allergy, which we have 
demonstrated to be the pi unary factor m a number of cases Thirteen 
cases m which the offending foods weie discovered by trial or elimination 
diets are reported Ingestion of these foods caused an exacerbation of 
the dermatitis within twenty-four hours Elimination of these foods was 
followed by piompt healing of the cutaneous lesions 

Approximately half the patients referred because of cutaneous diseases 
to a general hospital m the southeastern United States suffered from 
eczematoid dermatitis of the hands and feet These patients were admit- 
ted with a variety of diagnoses “nummulai eczema,” “contact derma- 
titis with secondary infection,” “dyshidrotic eruption of the hands and 
feet,” “pompholyx,” “dermatophytosis of the hands and feet with secon- 
dary infection,” “contact allergy” and “recurrent vesicular eruption of the 
hands ” They had had numerous and prolonged periods of hospitali- 
zation A few 7 responded to local treatment, control of emotional prob- 
lems, elimination of contact allergens, clearing up of pyogenic secondary 
infection or removal of foci of infection However, m many cases these 
measures failed tp produce any lasting improvement The patients 
continued to have active patches of dermatitis, which giadually became 
laiger, and new patches continued to appear Routine scratch and mtra- 
dermal tests were of little value The lack of lasting improvement after 
all other etiologic factors had been removed or reduced to a minimum 
made us believe that food allergy was playing a definite role m the 

Dr Flood is now with the Robert Packer Hospital and Guthrie Clinic, Sayre, 
Pa, and Dr Pern is in the Department of Dermatology, University of Pennsyl- 
vania School of Medicine, Philadelphia 

1 Stokes, J H , Lee, W E , and Johnson, H M Contact, Contact-Ineffective 
and Infective-Allergic Dermatitis of the Hands, JAMA 123 195 (Sept 25) 
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production of the dermatitis With an excellent opportunity to observe 
the patients closely while they were on trial diets, several patients with 
severe eruptions weie tested, and the results were most gratifying It 
was found that the dermatitis flared up dramatically when ceitain specific 
foods were ingested Consequently, we have continued our studies 
along these lines 

METHODS 

Three different methods of determining the reactions to food sub- 
stances were used (1) the strict trial diet, (2) the elimination diet and 
(3) the food diary 

1 The Stnct Tual Diet — The strict trial diet is carried out by strict elimina- 
tion of all food for twenty-four hours and daily testing with simple foods It is by 
far the best method, but it is the most difficult for the patient and usually requires 
hospitalization It is applicable to all types of eczematoid dermatitis and may be 
used in any stage of the process provided secondary infection, when present, is under 
control with local treatment and sulfonamide compounds taken by mouth or 
penicillin received intramuscularly The method used is essentially the same as 
that outlined by Stokes 2 except that milk or buttermilk is not used as the initial 
food The purpose of the experiment, the method of application of the diet and the 
methods of evaluating results are explained to the patient, and the responsibility of 
adhering to the diet is transferred to him The following plan is then followed 

1 He is given castor oil (45 cc ) if there has been a recent flare-up and is 
allowed to have nothing by mouth for twenty-four hours except water, to which 
a little sugar may be added 

2 After the first twenty-four hours there is usually an improvement m the 
patches of dermatitis, less itching and few or no new vesicles The patient is then 
allowed to have his first food, usually potatoes Salt may be used but no pepper 
or butter He receives only potatoes on this day 

3 On the third day the patches of dermatitis are inspected for flare-ups, 
which will be evidenced by (a) increase in itching coming on two to eight hours 
after the intake of food, (6) erythema of the patch, (c) new vesicle formation 
and (d) weeping of the patch It is important to be able to distinguish new vesicles 
from the old ones, and after a little practice this is easily done The new vesicles 
are in various stages of development, especially m regard to size, their walls are 
usually taut and translucent and the fluid clear New vesicles have a zone of 
ervthema which fades in twelve to thirty-six hours , then the Jop becomes brown or 
\ellow, and the tenseness of the vesicle is lost The new vesicles usually appear on 
the site of the dermatitis, but new patches may develop at any time, especially with 
a severe reaction Weeping of the patch usually occurs only with severe reactions, 
and when it does occur it means that it will take three to four days for the flare-up 
to subside If none of these signs are discovered the patient is allowed to continue 
with potatoes, and a new food is added The second food selected is usually beef 

4 The patches of dermatitis are inspected daily, and as long as there is no 
flare-up a new food is added each day When a reaction does occur the time of its 
onset and its severity are noted, and use of this food is discontinued The food 
may be tested again at a later date 

2 Stokes, J H Fundamentals of Medical Dermatology, ed 7, Philadelphia, 
Department of Dermatology Book Fund, 1942, p 218 
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5 When there is a questionable reaction, the food is either continued for one 
or more days without the addition of a new food or discontinued and tested at a 
later date 

6 With some foods the reaction will be severe and will require two to four 
days for the flare-up to subside During this period no new foods should be added 
It is unfortunate if such reactions occur early m the testing, but such adversity is 
usually overcome and the patient is willing to continue with the few foods that 
are •allowed until the flare-up subsides and he is again ready for testing 

7 After the diet has progressed for several weeks a persistent but mild 
flare-up may appear daily This usually means that a food is being taken to which 
the patient is mildly sensitive and which was overlooked during the testing In 
such cases the diet is reviewed, and a list of foods is made for a basic diet This 
list should contain only foods which the medical officer and the patient feel have 
been nonoffenders on previous testing The basic diet is continued for four to six 
days, and after sufficient improvement new foods are added or questionable foods 
are retested 

8 In the beginning only simple foods— potatoes, beef, pork, the various fruits 
and vegetables, milk, eggs and wheat — are added, and after the diet has progressed 
sufficiently mixtures of foods, such as salads, bread and cake, may be used 

9 When pork is added, the patient may have bacon, ham and, later, sausage 
Wheat is best tested by the use of Cream of Wheat Dry cereals should be tested 
late m the diet because of the variety of flavoring materials added to such cereals 

10 The i esponsibility of keeping the diet is placed entirely on the patient In 
most cases this cooperation is excellent, even from persons with lower than average 
intelligence One or two definite flare-ups following a period of quiescence serve 
to convince even the most skeptical persons that they are on the right road and 
that recovery will follow strict adherence to the diet Most of the patients, having 
suffered from the dermatitis for a long penod with little relief in the past, are 
grateful for improvement Occasionally a patient will cheat, but this can usually 
be suspected The patient is not accused of cheating, but with every flare-up the 
last food added is removed, and soon the patient realizes that his diet is being 
restricted so much that cheating is not worth while This is more effective in over- 
seas theaters, where post exchange supplies are rationed and extra food is not 
available 

11 A good dietitian is of great value m helping the patient select foods, m pre- 
paring a small group of foods in a variety of appetizing ways and in seeing that 
the patient gets enough to eat 

12 After the first few weeks the patient learns to recognize exacerbations, and 
he can continue testing foods on his own initiative He is taught the various 
ingredients of complex mixtures and is made to realize that if he is sensitive to 
eggs he cannot eat cake, custards, ice cream and other foods containing eggs The 
strict trial diet is by far the most exact method of determining food allergy It is 
the most difficult to carry out and usually requires hospitalization Full cooperation 
of the patient is necessary, and frequent assurance by the medical officer helps the 
patient over the most difficult periods This method is applicable to all types of 
persons in good nutritional state Early in the treatment there is some "loss of 
weight but this is usually not serious, and supplementary vitamins are not necessary 
If they are used they must be tested like other substances This is particularly 
true of vitamin B complex 
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The following 2 cases illustrate the use of the strict trial diet 

Case 1 (12 in table) — A nurse aged 24 suffered from a pruritic papular and 
vesicular eruption of her fingers for approximately one year She had received 
local treatment, with little improvement A series of cutaneous tests were made 
shortly after the onset, and she had positive reactions to a group of sea foods and 
cheeses Elimination of these foods produced no improvement When she was 
first seen in our section, she had numerous excoriated papules and vesicles on the 
dorsum and sides of her fingers, extending down and involving the webs She* also 
had a few excoriated papules in the axillary folds and some about the abdomen She 
was given a course of antiscabies treatments with a preparation of sulfur, but this 
failed to produce any improvement She was then given a strict trial diet, and after 
a twentv-four hour period of starvation there was decided improvement and almost 
complete absence of pruritus She was then allowed to have potatoes, which 
produced no flare-up The next day she was given beef, with no reaction On 
the fourth day she requested coffee rather than a vegetable and took three cups of 
coffee during the day in addition to potatoes and beef During the night she was 
awakened by an itching of the hands, and the next morning she presented patchy 
erythema, vesiculation and excoriation of the fingers Coffee was removed from 
her diet, and other foods were added successively each day, without a flare-up 
After tw'o w'eeks of being tested and being found sensitive only to coffee she was 
given a full diet with the exception of coffee, and her hands remained clear Coffee 
was tried again after one and after two months and provoked a reaction each 
time No attempt was made to determine whether the allergen was coffee or an 
added flavoring agent such as chicory 

This case lllustiates a patient’s sensitivity to one common food, its 
detection b) the trial diet and cuie of the dermatitis by elimination of 
the offending food 

Case 2 (5 in table, fig 1) — A 27 year old white soldier began to ha\e a 
pruritic dermatitis in the third interdigital space of his left hand in June 1944 
During the next six months the eruption progressively spread to the lateral border 
and the third and fourth fingers of his left hand Multiple types of local therap\ 
were utilized, without affording relief He was admitted on two separate occasions 
to a forward field hospital, each admission lasting for three weeks Local and 
general therapy at that installation had no effect, so he was transferred to our 
section in a general hospital An examination on his admission disclosed acute, 
denuded, oozing, crusting, patchy eczematoid dermatitis of all surfaces of the third 
and fourth fingers, all the interdigital spaces and the entire palmar surface of the 
left hand, the volar surface of the left wrist and the right thenar eminence The 
next thirt\ days were utilized in treating the pyogenic element, and at the end of 
this period there remained erythematous, dry, scaling patches, moderately to mildh 
pruritic, with transitory discrete vesicles He was given a strict trial diet and for 
twentv-four hours had nothing by mouth except water On the following day 
potatoes v'ere added, with no reaction resulting Next, beef was added to his diet, 
again without subjective or objective changes At daily intervals thereafter, tea, 
bread, chicken, string beans, Cream of Wheat, milk and chocolate were added, with- 
out change, except that the pruritus entirely disappeared and \ esicles were no longer 
present The next food added W'as a mixture of grapefruit and orange juice, "which 
he drank at the noon and eiemng meals of the day About nine hours after the 
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latter meal his hands began to burn This burning continued unabated throughout 
the night, and on the following morning there was a definite increase in the 
erythema and small denuded areas appeared at the sites of the original cutaneous 
involvement, particularly on the dorsal surfaces of the fingers of the left hand and 
the right thenar eminence Use of all fruit juices was discontinued, and the reaction 
subsided in thirty-six hours The denuded areas epithelized in four days Next, 
coffee and rice were added and produced no reaction Eggs were then added 
to the diet and eaten at the evening meal of the same day On the following 
morning the patient had many new vesicles, estimated at fifty, and an increase 
in the erythema of the palmar and dorsal surfaces of the third and fourth 
fingers of his left hand Eggs were duscontmued The vesicles were dry in 
thirty-six hours and disappeared in seventy-two hours Pork was next added 
and eaten at the noon meal Ten hours later his hands were moderately pruritic, 
and the following morning he had many new vesicles of the palmar surface and 
the third and fourth fingers of his left hand Pork was eliminated, and the 
vesicles disappeared in seventy-two hours Butter, cabbage, macaroni, tuna fish, 
peas, carrots, wheat cereal (dry) and salmon were successively added at daily 
intervals without producing a reaction Peanuts, tomatoes, tomato juice and 
cheese produced exacerbations similar to those following eggs Grapefruit and 
orange juice also produced flare-ups when retested separately At the com- 
pletion of this study there was only residual lichemfication at the original' sites 
of involvement After complete testing and retesting, the patient was found 
sensitive to orange juice, grapefruit, eggs, pork, peanuts, tomatoes and cheese 
As long as he avoided these foods, his dermatitis remained m abeyance 

This case illustrates the role of multiple food allergens m pioducmg 
eczematoid dermatitis of the hands 

2 The Elimination Diet — The second method is similar to that proposed by 
Rowe, 3 in which the patient is given a basic diet consisting of supposedly non- 
allergemc foods It is applicable only m cases in which there are few sensitivities 
Our experience with the trial diet indicates that it is extremely difficult to select 
a basic trial diet which will not contain at least one food to which a patient is 
sensitive After the patient has been on the basic diet for one week, there 
should be a definite improvement m the dermatitis If this is not evident, 
the procedure might as well be abandoned When improvement is manifest, 
foods are added and observations are made daily, as in the case of the trial diet 
Ihus the only essential difference is that in the trial diet we start with no food 
at all whereas m the elimination diet the patient is allowed a basic diet made 
up of a combination of foods which one hopes will not contain allergens The 
choice of the basic diet will depend on the food available and the patient’s past 
experience with known sensitivities to food 


The following report of a case illustrates the use of this method 

Case 3 A 30 year old white soldier had a pruritic, patchy vesicular derma- 
titis of his right hand approximately one year before his admission to the hospital. 
The lesions showed exacerbations and remissions and spread to the fingers of 
his left hand Multiple local therapeutic agents were utilized, and he spent one 
month in a forward field hospital, where all therapy proved to be valueless. 


3 Rowe, A H Food Allergy 
Philadelphia, Lea & Febiger, 1931 


Its Manifestations, Diagnosis and Treatment, 
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Fig 1 (case 5) — Acute eczematoid dermatitis of the palms and dorsa of the 
hands as it appeared on March 20, 1945 
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On his admission to our section a physical examination revealed no abnormalities 
except for the presence of patchy eczematoid plaques of dermatitis on the dorsal 
surfaces and sides of the second and third fingers of his right hand, the second, 
third and fourth fingers of his left hand, and both thenar eminences Two days 
after admission he was given a basic elimination diet consisting of chicken, beef, 
rice, string beans, potatoes, tea, oatmeal and sugar This diet was continued 
for five days, during which time all pruritus disappeared and the lesions regressed 
about 60 per cent On the sixth day of the diet mutton was added, without effect 
on the patient’s dermatitis On the seventh day pork was added He ate a 
large slice of pork sausage at the noon meal, and eight hours later he noticed 
that his hands were burning and pruritic This eruption gradually became worse 
and lasted throughout the night, awakening the patient on three separate occasions 
On the following morning he had ten new vesicles on his fingers The original 
plaques of dermatitis were denuded and more erythematous Use of pork was 
discontinued immediately, and in forty-eight hours the vesicles and erythema 
disappeared and the denuded areas were epithelized Next, coffee was added 
to the diet, with no subjective or objective changes Bread was added on the 
following day and was eaten at two meals Six hours after the last meal the 
original sites of dermatitis began to burn The next day these lesions showed 
a decided increase in erythema, and many small denuded areas were seen Use of 
bread was discontinued, and the acute reaction subsided in thirty-six hours 
Carrots, macaroni, spaghetti, tomatoes, onions, and peaches were added at daily 
intervals, in that order, without effect on the dermatitis Next cheese was added 
and eaten at the noon meal Eight hours later the patient’s hands began to 
burn, and they continued to do so throughout the night On the following morning 
he had fifteen to twenty new vesicles on his fingers and both thenar eminences 
Use of cheese was discontinued, and the vesicles dried in twenty-four hours and 
disappeared in forty-eight hours A similar reaction was provoked by chocolate, 
eggs, butter and lemonade All other foods, including nuts, fish, fruit juices, 
peas, cabbage and carrots, added at daily intervals, had no subjective or objective 
effect on the dermatitis At the end of this study the patient’s dermatitis was 
99 per cent healed, and all that remained were two small dry, scaling patches, 
one on each thenar eminence He has remained free of all dermatitis for one 
month following the complete elimination from his diet of pork, bread, butter, 
eggs, cheese, chocolate and lemonade 

3 The Food Diary — The third method of determining food allergies is by 
the use of a food diary It is applicable only in cases m which there is a more 
or less chronic eczematoid dermatitis with mild acute exacerbations once or 
twice a week The patient keeps an accurate account of every food eaten during 
the day, both at meals and between meals After the daily list of foods he 
records the condition of the skin — “improved,” “no change,” “worse,” “itching,” 
“new vesicles,” “weeping” or “new patches ” The time of each flare-up is 
recorded After the record is kept for two or three weeks, the days of the 
flare-ups are noted and special attention is given to foods that appear on the list 
the day before and early m the same day Certain foods which stand out as 
possible factors are eliminated from the diet, and after sufficient improvement 
they are tested by adding one of the foods at intervals of three days 

The following case illustrates this method 

Case 4 (13 m table) — The patient was admitted to the hospital with several 
slowly healing leech bites on the lower extremities After considerable local 
treatment and excision of one of the fragile scars on the left leg in the middle 
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part of the shin, the patient suddenly noted a patch of eczematoid dermatitis on 
the lateral aspect of the left ankle This was followed m about one week by 
an eczematous eruption in the groin and the perineum A variety of local treat- 
ments for two weeks produced only slight improvement It was noted that the 
dermatitis was of a subacute variety with a low degree of activity but would 
become acute once or twice a week The patient was told to keep a diary of 
the food eaten at breakfast, dinner and supper, which is as follows 

April 6 B Coffee Skm unchanged 

D Beef, cabbage, string beans, applesauce 
S Beef, potatoes, corn, peaches, coffee 



Fig 3 (case 10) —A, the appearance of eczematoid dermatitis of the medial 
aspect of the foot on May 22, 1945 B, an immediate improvement three days 
after the start of the trial diet C, an acute flare-up of the dermatitis twenty - 
four hours after string beans were eaten on June 2, 1945 Note the crusted 
appearance at the posterior portion of the lesion and the new vesicles on the 
anterior section 


April 7 B Coffee 

D Beef, tea, lanilla pudding, peas 
S Chicken, potatoes, coffee, beets, jello 

A.pnl 8 B * Prunes, oatmeal, beef, coffee 
D No food 

S Beef, potatoes, carrots, figs, lettuce 


Skm unchanged 


Skin unchanged 



502 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


April 9 

B 

Corn flakes, chicken, coffee, applesauce 

Area enlarged, 


D 

Beef, potatoes, beets, pineapple, coffee, 

more itching, 



cabbage 

no weeping 4pm 


S 

Chicken, peas, rice, fruit salad 


April 10 

B 

Bacon, fried potatoes, coffee, grapefruit 

Flare-up still 


D 

Corned beef, Spam, potatoes, coffee, peaches, 

apparent 



cabbage 



S 

Beef, potatoes, asparagus, fruit salad, coffee 


April 11 

B 

Corn flakes, bacon, prunes,' grapefruit, coffee 

New patch, flare 


D 

Pork sausage, beans, beets, peas, tea, peaches 

in old ones — 3 p m 


S 

Chicken, peas, potatoes, applesauce, milk 


April 12 

B 

Rice Knspies, prunes, coffee, potatoes 

Itching — 12 noon 


D 

Chicken, potatoes, carrots, coffee, pears, 

Weeping — 3 pm 



peaches, lettuce 



S 

Beef, asparagus, potatoes, butterscotch 




pudding, coffee 


April 13 

B 

Oatmeal, corned beef hash, coffee, applesauce 

Flare subsiding 


D 

Roast beef, potato soup, rice, pears, milk, 




butterscotch pudding 



S 

Chicken, potatoes, string beans, fruit jello, 




coffee 


April 14 

B 

Corn flakes, pears, potatoes, coffee 

Weeping of all 


D 

Tuna fish, applesauce, lettuce, potatoes, carrots 

patches — 2 30 pm 


S 

Beef, potatoes, fruit cocktail, corn, coffee 


April 15 

B 

Rice Krispies, coffee, grapefruit 

Weeping worse. 


D 

Pork sausage, peas, pears, potato salad, tea 

patches longer 


S 

Chicken, beets, fruit salad 


April 16 

B 

Rice Krispies, coffee, prunes 

Weeping greater 


D 

Potatoes, beef, peaches, coffee, asparagus 



S 

Beef, potatoes, peaches, corn, coffee 


April 17 

B 

Rice Krispies, coffee, prunes 

No change, 


D 

Vienna sausage, kidney beans, carrots, milk, 

still weeping 


peaches 

S Chicken, potatoes, peas, coffee, pineapple 


The diary had been carried on for ten days, with four definite exacerbations, 
starting on the afternoon of April 9 There was some improvement on April 10 
with a flare-up on April 11 and a continuation on April 12 On April 13 there 
was some improvement, but on April 14, 15 and 16 the patient suffered a pro- 
longed flare-up, with vesiculation, increase in the size of the lesions and weeping 
From a review of the record different foods stood out as possible factors 
On April 9 and 10 the foods were corn flakes, rice, grapefruit, pork (bacon and 
Spam) On April 11 and 12 corn flakes appeared for the second time, as also 
did pork and rice (Rice Knspies) On April 14, 15 and 16 the following foods 
were suspected corn, corn flakes, tuna fish, Rice Krispies, grapefruit and pork 
Thus the following foods were eliminated from the diet grapefruit, corn, rice, 
pork and tuna fish The diary was continued 

April 18 B Coffee 

D Beef, cabbage, string beans, applesauce 
S Chicken, potatoes, coffee, beets, jello 


Improved 
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April 19 

B 

Creamed beef, applesauce, coffee 

Improved 

D 

Beef, pears, potatoes, lettuce, beets 



S 

Beef, vanilla pudding, potatoes, peas 


April 20 

B 

Corned beef hash, applesauce, coffee 

Improved 

D 

Salmon, potatoes, string beans, milk, peaches 



S 

Chicken, carrots, potatoes, milk, applesauce 


April 21 

B 

Prunes, coffee 

Much improved 


D 

Beef, pears, potatoes, applesauce, milk 



S 

Beef, beets, potatoes, fruit jello, coffee 


April 22 

B 

Beef, peaches, coffee 

Improved 


D 

Beef, potatoes, string beans, fruit salad, tea 



S 

Chicken, potatoes, lima beans, coffee, peaches 


April 23 

B 

Beef, pears, coffee 

Improved 


D 

Chicken, pears, potatoes, fruit salad, lettuce 



S 

Beef, carrots, potatoes, pears, lettuce 



After this improvement it was decided to test the patient with the suspected 
foods previously eliminated After eating bacon and pork sausage for several 
da>s, he suffered no flare-up At intervals of three to four days other foods 
were tested, and he had a reaction to rice, corn and grapefruit juice but none 
to tuna fish By his remaining on a diet eliminating corn, rice, grapefruit and 
chocolate (the patient knew that he was sensitive to chocolate by previous experi- 
ence), his skm gradually improved and has remained well 

This case is an example of the determination of food allergens by 
the food diary Such a method is easy to carry out and works especially 
well m cases m which the patients have noted definite flare-ups once 01 
twice a week Such a plan can be carried out on an outpatient basis 
with tire soldier on full duty 

COMMENT 

We have studied a total of 50 patients with eczematoid dermatitis 
in which food sensitivity was of primary etiologic importance The 13 
leported on in this paper are those whose records are available to us 
and whose studies have been completed 

We have no data to determine the proportion of cases of eczematoid 
deunatitis in which food sensitivity is the primary etiologic factor It 
is our impression, however, that similar eruptions not responding to usual 
therapy (except loentgen irradiation) m three or four weeks have a 
definite food allergy factor 

Failure to lecogmze the primary importance of food allergy m these 
cases m the past has been due to a number of causes 1 Cutaneous 
testing is not dependable The only way to discover the offending foods 
is to test them b) ingestion under careful supervision 2 Prompt tempo- 
rary improi ement with roentgen ray therapy leads one to use this easy 
means of satisfying the patient 3 The condition may be thoroughly 
disguised when first seen Some patients have a superimposed pyogenic 
infection The fundamental allergic factor cannot be discovered until 
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the superimposed picture is cleaied Local application of potassium per- 
manganate soaks, debridement, use of weak ammomated mercury oint- 
ment, sulfonamide compounds given internally and penicillin administered 
intramuscularly have been the best methods of accomplishing this Some 
patients come into the hospital with superimposed dermatophytosis, which 



Fig 4 (case 9) — A, an acute vesicular flare-up twelve hours after pork was 
ingested Prior to this the finger showed only some residual scaling 

B and C, subsiding of the flare in twenty-four and forty-eight hours Note 
the disappearance of the tense vesicles and erythema and the general drying and 
scaling of the skin in twenty-four and forty-eight hours 

must be eliminated before a piocedure can be adopted 4 Food sensi- 
tn lty, like every other allergy, is a complicated response which may vary 
from time to time, depending on fatigue, emotional states and cumulative 
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effects of many allergens Moreover, new sensitivities may develop 
which complicate the picture 

Thus there are many pitfalls in the path of the sleuth who is on the 
trail of the malefactors The process of following the clues and arriving 
at a complete understanding of the case takes a good deal of tune There 
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1 ho abbre\ intion ‘ n t ’’ indicates "not tested ” 


is no short cut Roentgen ray therapy should not be used except foi 
the residual changes after the allergens have been detected 

However, when the methods which we have outlined are followed 
the results are striking Exacerbations usually occur within twelve 
hours, and always within twenty-four hours, after the patient has eaten 
an offending food The mild reactions clear m thirty-six hours the 
se\ erer flare-ups accompanied with weeping of the patch subside within 
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four days The food factors can be recognized by the relatively rapid 
improvement which follows their elimination and by the prompt exacer- 
bation which follows their ingestion The photographs (figs 1, 2, 3 
and 4) show the changes which occur 

There is a considerable likelihood that a larger series of cases will 
demonstrate that certain foods, particularly pork, cheese, eggs, wheat, 
and milk, are common offenders and that certain others, such as potatoes, 
beef, corn, tea and chicken, are less frequently responsible for eczematoid 
dermatitis The table shows the wide varieties of foodstuffs which have 
been demonstrated to cause unmistakable exacerbations of eczematoid 
dermatitis in oui 13 cases None of the patients whose data are given 
m this table were sensitive to beef, chicken, oatmeal, tea and carrots 
Yet at the present time we have patients who are undergoing testing 
who have reacted definitely to each of these substances Further study 
may well show that there is no food to which some patient will not be 
sensitive Consequently, each food must be tested methodically to secure 
results 4 

SUMMARY 

In 13 cases of eczematoid dermatitis food sensitivity was demonstrated 
to be the primary etiologic factor 

The most satisfactory method of discovering the offending foods is 
by careful trial diets 

Exacerbation and remission of the lesions follow promptly on admin- 
istration and elimination of allergenic foods, so that the results of testing 
can be evaluated readily 

Pyogenic and tnchophytic infections are often superimposed on the 
underlying food sensitivity dermatitis They must be recognized and 
eliminated before food testing can be interpreted 

There is probably no food which can be accepted as incapable of 
producing eczematoid dermatitis All must be tested methodically to 
secure results 

During the preparation of the manuscript, valuable suggestions were rendered 
by Col Francis Wood, Medical Corps, Army of the United States 

4 Adequate survey of the literature was not possible, since this work was 
done m an overseas theater A more complete review of the literature appears 
in a second article (Flood, J M , and Perrv, D J Recurrent Vesicular Eruption 
of the Hands Due to Food Allergv, J Invest Dermat 7 309-327 [Dec ] 1946) 



BASAL SQUAMOUS CELL EPITHELIOMA ASSOCIATED 

WITH LEUKEMIA 


FREDERICK REISS, MD 

Associate Attending Dermatologist, Montefiore Hospital 
AND 

WLADIM1R KONHEIM, MD 

Adjunct, Montefiore Hospital 
NEW YORK 

/ | 'HE FIRST authentic case of the simultaneous occurrence of malig- 
-*• nant disease and leukemia was described by Whipham m 1878 A 
total of 21 cases of combined leukemia and malignant growths had .been 
reported up to 1944, according to Morrison, Feldman and Samwick 1 
All the malignant growths involved internal organs except those in 
the cases of Fuhs, 2 Scheuffler s and Schreiner and Wehr, 4 who described 
epitheliomas of the skm While Schreiner and Wehr described a 
case of epithelioma of the ear, associated with chronic lymphatic leuke- 
mia, originating on a normal skm, the epitheliomas described by Fuhs 
and Scheuffler developed on a leukemid Besides these reports, 
Schreiner and Wehr had, among 11,212 cases of malignant disease, 
an additional 4 cases Since the association of leukemia with malig- 
nant growth, particularly the combination with cancer of the skm, is 
rare, we deemed it to be of sufficient interest to report the following 
case 

REPORT OF A CASE 

A N a white woman aged 61 years, was admitted m November 1944 to the 
Montefiore Hospital, with generalized lymphadenopathy This had begun about 
two years previously, when she noticed a painless swelling of the posterior and 
anterior cervical glands This was followed by a gradual enlargement of the 
axillary epitrochlear and inguinal lymph nodes About three years previously a 
small pustule appeared around the outer margin of the right eyebrow Two similar 
lesions developed later, one below the right mandible and another on the right 

From the Department of Dermatology, Montefiore Hospital, service of Dr 
Fred Wise 

1 Morrison, M , Feldman, F, and Samwick, A A Carcinoma and 
Leukemia Report of Two Cases with Combined Lesions, Review of Literature, 
Ann Int Med 20 75, 1944 

2 Fuhs, H Multizentnsches Basalzellenepithehom bei lymphatischer Leu- 
kemie, Dermat Wchnschr 85*1533, 1927 

3 Scheuffler, A Carcmombildung auf emem Leukamid, Arch f Dermat 
u Sjph 168 586, 1933 

4 Schreiner, B F, and Wehr, W H Cancer Associated with Leukemia 
A.m J Cancer 21*368, 1934 
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side of the neck All these lesions discharged, became crusted and refused to heal 
Prior to admission the patient received, on account of severe anemia, several 
blood transfusions On admission, Nov 28, 1944, the patient revealed a general- 
ized, discrete enlargement of lymph nodes Bordering the outer margin of the 



Fig 1 — Epithehomatous lesions on the outer border of the right eyebrow and 
right side of the neck 


right eyebrow, there was an oval, flat, slighth infiltrated, eroded and crusted 
lesion, the border of which was slightly raised Similar, but smaller, lesions were 
present abrne the low'er mandibular margin on the right side and about in the 
center of the neck, corresponding to the lateral border of the sternocleidomastoid 
muscle 

Blood Cell Counts m the Case Repot ted 
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The heart and lungs were essentially normal Except for a moderate enlarge- 
ment of the spleen, the abdomen did not disclose an) abnormalities 
The blood cell counts m this case are given in the table 
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were seen Though a few pearls were present, the growth was essentially of the 
basal cell type , it originated, in many places, from the basal cells There were con- 
siderable fibrosis in the corium, edema and hemorrhage In addition to the carci- 
nomatous process, a dense infiltration of lymphocytes in the corium and subcutaneous 
tissue which surrounded the carcinomatous tissue cells was present While m 
one spot of the section indication was present of a possible relationship of this 
tumor with a lanugo hair, the invasive character, the size and the clinical character 
of the lesions were rather characteristic of a basal-spindle cell epithelioma of the 
skin with lymphocytic infiltration 



Fig 3 — Dense lymphocytic infiltration adjacent to the epitheliomatous pro- 
liferation 

COMMENT 

While the incidence of leukemia is not uncommon, the association 
with carcinoma belongs to the rarities If one assumes that past obser- 
vations are correct, a histogenetic relationship between leukemia and 
carcinoma does not appear probable The circumstances concerning 
the relationship between leukemia and sarcoma, which may exist, have 
a different significance It seems probable that both diseases are the 
exteriorization of the same virus Sternberg r ' was the first who drew 
our attention to such cases, and he called it “leukosarcomatosis ” On 
the basis of the experiments carried out by Oberhng and Guerm, 5 6 it 

5 Sternberg, C Zur Kenntruss des Chloroms, Beitr z path Anat u z 
allg Path 37 437, 1905 

6 Oberhng, C, and Guerin, M Les rapports entre leucemie et cancer a la 
lumieres de recherches experimentales recentes, Paris med 1 239, 1934 
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does not seem impossible that a histogenetic relationship between 
leukemia and carcinoma may exist These authors observed that the 
virus of chicken leukemia, after several passages through animals, may 
produce at the site of inoculation various types of tumors, such as 
spindle cell sarcoma, mycosis fungoides type of tumor or Rous sarcoma, 
and at times a prickle cell epithelioma may develop at the borders of 
a sarcoma On the basis of their experiments, Oberhng and Guerin 
refuted the hypothesis that the combination of saicoma and epithelioma 
is coincidental, since they have succeeded in developing, in 2 instances, 
chicken epithelioma and sarcoma adjacent to each other from the leu- 
kemia virus From such scanty evidence, it is too early to apply these 
observations to the histogenesis of human carcinoma from leukemia It 
may, however, be of interest to devote future attention to such a remote 
possibility 

SUMMARY 

1 A brief review of leported cases of cutaneous epithelioma and 
leukemia is given 

2 A case of a basal-prickle cell epithelioma of the skin in a woman 
with chronic lymphatic leukemia is piesented 

816 Fifth Avenue 

133 East Fifty-Eighth Street 



USE OF TRICHOPHYTIN IN THROMBOANGIITIS 
OBLITERANS 


JOHN C HOLMAN Jr, M D 

SAN DIEGO, CALIF 

/ ■ 'HE RELATIONSHIP of trichophytosis and penpheral vasculai 
•A disease has been discussed by various authors 1 Studies la were 
made which showed that a high percentage (93 pei cent) of patients 
with thromboangiitis obliterans had clinical trichophytosis while only 
73 per cent of the controls had clinical trichophytosis Naide la showed 
that four tunes as many patients with thromboangiitis obliterans gave 
positive cutaneous reactions to trichophytm as those without the dis- 
order Migratory phlebitis as a result of trichophytosis is well known, 
and “vascular ti ichophytids” 2 are also recognized 

As far as I can find, the use of trichophytm m the treatment of 
thromboangiitis obliterans or migratory phlebitis has not been carried on 
to any extent During the last year, I have seen 2 patients with 
thromboangiitis obliterans whose response following the use of tricho- 
phytm was so dramatic that I feel that some attention should be given 
again to the possibility of the use of trichophytm as a therapeutic agent 
in this disease 

REPORT OF CASES 

Case 1 — Mr I H , a Jewish man aged 36, who had had typical thrombo- 
angiitis obliterans for six years, was seen March IS, 1945 because of severe 
urticaria In addition to the urticaria, he had a vesicular eruption on the hands 
and some scaling between the toes He was given 2 per cent iodine crystals in 
benzene to use on the feet Because of the possibility of a trichophytid, I made a 
trichophytm test In forty-eight hours he reported an erythematous, edematous 
reaction about 5 by 8 cm and tender I saw him again on March 18, 1945 The 
urticaria was about the same, but he remarked, “I don’t know what you did to me the 
other day, but my feet are warm and comfortable for the first time in three or four 
years ” The urticaria became so severe and the patient so mentally upset that he 
was hospitalized for about three weeks In the meantime, the urticaria was 
controlled and the patient returned to work 

In July 1945 he had a recurrence of the symptoms of thromboangiitis obliterans 
and returned to his internist He was sent to a surgeon for an examination for 

1 (a) Naide, M The Causative Relationship of Dermatophytosis to 

Thromboangiitis Obliterans, Am J M Sc 202 822 (Dec) 1941 ( b ) Thompson, 

K. W The Relationship of Dermatomycoses to Certain Peripheral Vascular 
Infections Internat Clin 2 156 (June) 1941 

2 Peck, I Symposium on Allergic Dermatoses, J Allergy 11 308 (March) 

1940 
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possible surgical intervention to relieve his symptoms The surgeon did not feel 
that operation was indicated At the suggestion of the surgeon and the internist 
the patient returned to me, and I gave him trichophytin in a dilution of 1 240 
once a week for four weeks and than trichophytin 1 120 once a week for four 
weeks He was relieved of all symptoms of thromboangiitis obliterans after the 
second week of treatment, and he has remained so 

Case 2 — Mr F W , aged 46, came to me Sept 13, 1945, complaining of 
a scaling, vesicular eruption on the hands of six months’ duration In addition, 
he said that lie had had thromboangiitis obliterans for about four years and that 
during the last year had been unable to walk without a cane because of the 
severe pain m his legs His feet had been constantly cold, and the great toe on 
his right foot had been exceedingly painful He had received various types of 
tieatment for the thromboangiitis obliterans, without any appreciable relief 

I made a trichophytin test, using trichophytin in a dilution of 1 30, and after 
forty-eight hours he reported the presence of a wheal the size of a silver dollar 
He was seen on Sept 20, 1945 At this time he walked in without a cane and 
reported that he had little pain in the leg He has since been given trichophytin 
m a dilution of 1 240 once a week, and now he is completely free of all pain 
Only a slight discoloration of the toes appears when the feet are m a dependent 
position 

SUMMARY 

Two patients with a tnchophytid of the hands and thromboangiitis 
obliterans were seen These patients had clinical trichophytosis, the 
tieatment of which had not influenced the vascular lesions One 
patient (I H ) had treated his feet from April to July, and they weie 
clinically fiee of all infection, yet the symptoms of the thromboangiitis 
obhteians were not affected These patients were treated with tricho- 
pln tin The nnpiovement both objective and subjective was rapid 
and decided It is suggested that, in some patients with thromboangiitis 
obliterans at least part of the inflammatory mechanism is initiated by an 
allergic reaction to the products of fungi and that trichophytin be gn en 
a more thorough trial as a therapeutic agent 



CARDIOLI PIN-LECITHIN ANTIGEN 

Recent Development Toward a Single Standard Test of the Blood for Syphilis 


B S KLINE, MD 
CLEVELAND 

I.' SSENTIALLY chemically pure cardiohpm-lecithin antigen, isolated 
by Pangborn and reported m 1941, 1 has been found to give more 
specific results m the microscopic slide precipitation test m nonsyphilitic 
patients than Eagle, Hinton, Kahn, Kline and Mazzmi antigens and 
more sensitive results in patients with syphilis than Hinton, Kahn and 
Kline antigens 2 

The excellent results obtained with cardiolipin-lecithm antigen and 
the great simplicity of the slide flocculation technic recommend the two 
as a base for a single standard test of the blood for syphilis worthy of 
universal adoption (fig 1) 

The simplification of technic from complex, time-consuming com- 
plement fixation tests for syphilis, requiring four reagents, to com- 
paratively simple rapid flocculation tests, requiring but one, has been 
of great benefit to all concerned with the serodiagnosis of the disease 

The most recently developed flocculation tests for syphilis are based 
on a mixture of the ingredients on an open slide The slide tests are 
easier to perform and to read accurately and are more economical of 
time, material and space than are the tube tests 

A measure of the interest in the slide flocculation tests is the fact 
that of thirty tests of the blood for syphilis evaluated at the recent 
Washington Serology Conference 3 twelve were slide flocculation tests 
Nine of the tests evaluated were tube flocculation tests, and nine were 
complement fixation tests 

From the Laboratory Department, Mount Sinai Hospital 

Read before the Section on Dermatology and Syphilology at the Ninety-Fifth 
Annual Session of the American Medical Association, San Francisco, July 4, 1946 

1 Pangborn, M C A New Serologically Active Phospholipid from Beef 
Heart, Proc Soc Exper Biol & Med 48 484, 1941, Isolation and Purification 
of a Serologically Active Phospholipid from Beef Heart, J Biol Chem 143 247, 
1942, A Note on the Purification of Lecithin, ibid 137 545, 1941 

2 Kline, B S Cardiolipin Antigen in the Microscopic Slide Precipitation 
Test for Syphilis, Am J Clm Path 16 68, 1946 

3 Parran, T , Hazen, H H , Mahoney, J F , Sanford, A H , Senear, F E , 
Simpson, W M , and Vonderlehr, R A The Washington Serology Conference, 
Ven Dis Inform 23 161, 1942 
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Moie impoitant in the development of a single standard test of 
the blood for syphilis than the simplification of technic is the improve- 
ment in the quality of the antigen employed The original phenolized 
saline extracts of organs of a syphilitic fetus or child or othei tissues 
containing Treponema pallidum, employed in 1906, 4 were quickly supei- 
seded by alcoholic extracts of normal organs 5 For the past thirty-five 
} ears, purified alcoholic extracts (usually of beef heart powdei previously 
ti eated with ether or acetone or ethereal or alcoholic extiacts fractionated 
by acetone and dissolved m alcohol) 0 have demonstiated their supenority 
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Fig 1 — Steps in the implement of th< 
of the technic for testing blood for sj phihs 


A \on Wasserinann, A , Xeisser, A, and Bruck, C Eme serodiagnostische 
Reahtion bei S} phihs, Deutsche med Wchnschr 32 745, 1906 

5 Landstemer, K , Muller, R , and Potzl, O Zur Frage der Komplement- 
bmdungsreaktioncn bei Sj phihs, Wien klm Wchnschr 20 1565, 1907 Levaditi, 
C, and Yamanouchi, T Le sero-diagnostic de la syphilis, Compt rend Soc 
dc biol 63 740, 1907 Porges, O , and Meier, G Ueber die Rolle der Lipoide 
bei der Wassermannschen Sj philis-Reaktion, Berl klm Wchnschr 45:731, 1908 

6 (a) Noguchi, H, and Bronfenbrenncr, J Biochemical Studies on 

So-Called St phihs Antigen, J Exper Med 13 43, 1911 (&) Neymann, C A, 

and Gacer, L T A New Method for Making Wassermann Antigens from 
Normal Heart Tissue, J Immunol 2 573, 1917 (c) Bordet, J , and Ruelens G 

L’anttgcne ^phihtiquc de l’Institut Pasteur a Bruxelles, Compt rend Soc d* 
biol 82 880 1919 (rf) Khne, B S An Antigen for Use in Serum Tests for 
S\ phihs, J Lab & Clin Med 13 SSS, 1928 
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over plain alcoholic extracts but nonetheless have been found to give 
nonspecific reactions, especially m cases of leprosy and malana 

As previously stated, Pangbom in 1941 leported the isolation from 
beef heart muscle of a previously unknown lipid and named it cardio- 
hpm She found that certain mixtures of this lipid and purified lecithin 
acted well as an antigen in a complement fixation test for syphilis 
Since then, several reports of the value of cardiolipm-lecithm antigen 
in complement fixation and flocculation tests for syphilis have appeared T 
In a recent study, 2 cardiolipm-lecithm antigen was found to give 
more specific results in the micioscopic slide precipitation test m non- 
syphilitic patients than Eagle, Hinton, Kahn, Klme and Mazzini antigens 
and more sensitive results in syphilitic patients than Hinton, Kahn and 
Klme antigen (tables 1, 2, 4 and 5 and fig 2) 

Table 1 shows the gi eater specificity of cardiolipm-lecithm antigen 
than that of Eagle, Hinton, Kahn, Klme and Mazzmi antigens in cases 
of malaria Table 2 shows the greater specificity m nonsyphilitic patients 
of optimal cardiolipm-lecithm mixtures than that of antigens containing 
comparatively large amounts of lecithin and a small amount of cardio- 
hpm and than that of certain standaid antigens 

Table 3 shows that in eight thousand, eight hundred and sixty-two 
consecutive tests of general hospital and ambulatory patients the specificity 
of optimal cardiolipm-lecithm antigen -was gi eater than that of Klme 
antigen 

Table 4 shows that in the micioscopic slide pi ecipitation tests on 
syphilitic patients cardiolipm-lecithm antigen has greater sensitivity than 
the Hinton, Kahn and Klme antigens In addition, it was found in tests 
of over six hundred and fifty serums m cases of syphilis that optimal 
cardiolipm-lecithm antigens gave more sensitive results than Klme anti- 
gen 

Figure 2 summarizes the comparative results of various cardiolipm- 
lecithm mixtures and Klme antigen in the microscopic slide precipita- 
tion test for syphilis and shows that mixtures of 1 part of cardiohpm 
and 9 4 and 10 6 parts of lecithin gave results of maximum specificity 
and of much greater sensitivity than did Klme antigen In addition, 
it shows that mixtures of 1 part of cardiohpm and 1 1 7 or more parts 

7 Brown, R Cardiohpm, Lecithin, and Cholesterol in the Antigen in the 
Precipitation Test for Syphilis, J Bact 47 581, 1944, Cardiohpm m Macro- and 
Microprecipitation Tests for Syphilis, ibid 49 199, 1945 Harris, A , and Portnoy, 

J Cardiohpm Antigens in the Kolmer Complement Fixation Test for Syphilis, 
Yen Dis Inform 25 353, 1944 Maltaner, E , and Maltaner, F The Standardiz- 
ation of Cardiolipin-Lecithin-Cholesterol Antigen m the Complement-Fixation 
Test for Syphilis, J Bact 49 199, 1945 Rem, C R., and Bossak, H N 
Cardiohpm Antigens m the Serodiagnosis of Syphilis Microflocculation Slide Test, 
A.m J Sjph, Gonor & Yen Dis 30 40, 1946 
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of lecithin gave positive reactions in nonsyphilitic patients and are 
therefore unsatisfactory for use 


Table 3 — Positive Reactions tn Slide Tests with Cai dwhpm-Lecithin and Kline 
Antigens tn Geneial Hospital and Ambulatoiy Patients with No 
Evidence of Syphilis 


Positive Reactions 

A. 


Antigen 

Total Tests 
(6/26/45 to 
5/15/40) 

+ 

Weakly 

Positive 

% 

-f 

Positive 

% 

Cardiolipin lecithin 

8,862 * 

lit 

012 

5 t 

006 

Kline 

8,862 * 

30 

0 34 

27 

0 30 


* Includes cases with data insufficient for evaluation 

t In 3 cases of uterine fibroids the reactions were weakly positive, and in 2 cases they 
were positive Two patients with diabetes mellitus gave a weaklj positive reaction, and 
1 gave a positive reaction In 2 cases of pregnancy the reactions were weakly positive and 
in 1 case positive In 4 patients with other conditions the reactions were weakly positive, 
in 1 the reaction was positive 


Table 4 — Sensitivity of Various Antigens* in Slide Tests tn Cases of Syphilis 

There were twenty one serums of low titer eliciting positive reactions with uncentrifuged 
emulsions, twenty one serums of low titer elicited positne reactions with centrifuged 
emulsions 



— 


+ 

Total Tests 

Eagle 

0 

4 

37 

41 

Hinton 

6 

10 

24 

40 

Kahn 

8 

15 

18 

41 

Klme 

16 

16 

9 

41 

Mazzini 

0 

5 

36 

41 

Pangborn, 1 (cardiolipin) 9 4 to 10 6 (lecithin) 

0 

6 

35 

41 


* The various antigens employed in preparing slide test emulsions with identical quantities 
of water, cholesterol and salt solution were used m the following optimal amounts 
Mazzrai, 0 075 cc Kline, 01 cc , cardiolipln, 01 cc , Eagle, 0 2 cc to 0 25 cc , Kahn, 0 25 ec 
to 0 3 cc , and Hinton, 0 2 to 0 25 cc 



LECITKIK 1J 5 5 6 5 7 6 2 9 6 10 6 11 2 lx 7 12 9 16 1 15 3 16 6 £1 1 25 6 

Fig 2 — Sensitivity of the various mixtures of Pangborn cardiolipin and 
purified lecithin in slide tests as compared with that of standard slide test antigen 
on serums of low titer eliciting positive reactions (estimated on the basis of a 
1 plus reaction m the standard diagnostic slide test) The continuous line indicates 
the specific reaction with uncentrifuged emulsions The broken line indicates the 
nonspecific reaction with centrifuged emulsions The broken line with dots 
indicates the reaction to the standard slide test with diagnostic emulsions 

That cardiolipm-lecithm antigen is not absolutely specific for syphi- 
litic reagm is evidenced by the occurrence of occasional positive reactions 
in nonsyphihtic patients as shown in tables 1, 2 and 3, and in patients 
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with leprosy, as reported by Rein 7 It has been pointed out also that 
results with optimal cardiolipin-lecithm antigen are not always reliable 
in tests with uterine blood and blood from the cord and with merthiolated 
serum 2 Furtheimore, positive reactions occur in tests of cardiolipm- 
lecithm antigen with horse, beef, sheep and hog blood serum 2 (table 5) 
In spite of these limitations of cardiolipm-lecithm antigen, the fact 
that it is composed of essentially chemically pure lipids makes it pos- 
sible for the first time in the serodiagnosis of syphilis to obtain uniform 
results with lot after lot of antigen Furthermore, the fact that cardio- 
hpm-lecithm antigen m the microscopic slide precipitation test gives 
results of maximum sensitivity and at the same time more specific results 
than present day standard antigens indicates its great value in the 
serodiagnosis of syphilis and represents an important step toward the 
development of a single standard test of the blood for syphilis 

Future studies may reveal better methods of preparing antigen emul- 
sions and better conditions for their use in a slide flocculation test than 
those employed today Furtheimore, an antigen more specific for 
syphilitic reagm than cardiolipm-lecithm antigen may be found 

SUMMARY 

Essentially chemically pure cardiolipm-lecithm antigen, isolated by 
Pangborn and reported in 1941, has been found to give more specific 
results in the microscopic slide precipitation test in nonsyphihtic patients 
than Eagle, Hmton, Kahn, Klme and Mazzim antigens and more sensi- 
tive results in patients with syphilis than Hmton, Kahn and Kline anti- 
gens 

The excellent results obtained with cardiolipm-lecithm antigen and 
the great simplicity of the slide flocculation technic recommend the two 
as a base for a single standard test of the blood for syphilis worthy of 
umveisal adoption 

Mrs H Suessenguth and Miss M Stephens gave technical assistance, and 
Mrs Suessenguth gave valuable suggestions concerning the manuscript 

1800 East One Hundred and Fifth Street 

ABSTRACT OF DISCUSSION 

Dr A S Giordano, South Bend, Ind I am grateful for the opportunity of 
being here to pay tribute to Dr Klme for the contribution that he has made to 
the serology of sjphihs It was he, some ten years ago, that initiated the study 
of purifying antigen by precipitating out, so to speak, all the unspecific or non- 
specific substances in the antigens that physicians were using Today he is 
perhaps on the threshold to the realization of his dream 

About se\en \ears ago, the American Society of Clinical Pathologists was 
cominced from his larious studies that he presented that something should be 



KLINE — CARDIOLIPIN-LECITHIN ANTIGEN 


521 


done to assist him m sohing this pioblcm Accordingly, they appointed a com- 
mittee to raise funds in order that well trained chemists could be obtained to 
complete this job Today there is this new cardiohpm antigen that has performed 
as Dr Kline has described 

In our laboratory, my colleagues and I are running parallel series of studies, 
and wc wish to substantiate everything he has said So far the specificity is far 
superior to that of tests now' in use We w'ere particularly using the Mazzim test 
In our work we found that this test, even though highly desirable and sensitive, gave 
an uncomfortably high number of nonspecific reactions In the National Serologic 
Conferences, many types of scrums are not studied I refer particularly to those 
in obstetric cases, general sepsis and various other types of infection 

In this group of patients w r c found the highest number of nonspecific reactions, 
and it made it extremely difficult for us to keep m touch with physicians to warn 
them that such a test in all probability might be false and they must use caution 

In the use of cardiohpm, serologists have practically done aw'ay with these 
nonspecific reactions As Dr Kline thinks that there may be a better antigen, it 
may be true, but this one certainly, I believe, will replace all those that serologists 
have- so far had opportunity to use 

Dr M H Merrill, Berkeley, Calif Serologists are confronted with two 
basic problems The first is the multiplicity of serologic tests for syphilis The 
second is the varying levels of sensitivity and specificity from laboratory to labora- 
tory of any given test procedure 

There are two basic serologic procedures — complement fixation and floccula- 
tion — and numerous applications of each of these In California there are three 
hundred and five laboratories approved to do serologic tests for syphilis A total 
of eight different tests are employed within these laboratories As the problem 
is studied, \ ary mg degrees of deviations from the published procedures of the 
authors of these eight procedures are constantly being encountered, which multi- 
plies the actual number of tests being used 

I mention these facts to indicate what an advance it might be if serologists 
could eventually arrive at a single easily standardized test procedure that would 
be used by all laboratories 

The second problem pertains to ■varying levels of sensitivity and specificity m 
am given test from laboratory' to laboratory It is in this category that it seems 
to me that the introduction of cardiohpm represents a real advance For the first 
time it now appears to be within the grasp of serologists to has c an antigen 
composed of pure chemical substances Such an antigen can apparently actually 
be standardized without hawng to enclose the term in quotation marks The 
dc\ clopment of this antigen may well remove one of the troublesome -variables in 
serologic tests for syphilis One is still, however, dealing with a delicately 
balanced biologic test The purity of the salt solution, exact adjustment of salt 
concentration and puritv of the alcohol used as the solvent are examples of other 
factors that must be considered The greatest single variable heretofore has been 
the antigen itself The essential control of the factor is therefore a genuine 
ad\ ance 

It must be recognized, however that this antigen can be used in complement 
fixation tests as well as flocculation tests and also that it can be used in tube 
flocculation tests as well as slide microscopic flocculation tests The battle of the 
tests will undoubtedh continue for come time even after cardiohpm antigen becomes 
readily available Dr Kline has clearly demonstrated, it seems to me, that this 
new antigen possesses distinct advantages when the Kline microscopic slide techmc 
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is applied The workers m the New York State Laboratory are, I believe, equally 
convinced that it provides similar advantages when used in the complement fixation 
test Workers who have used cardiolipm antigen, regardless of the procedure of 
the test, are apparently in agreement concerning its superiority Apparently 
science has moved forward another step in the development of the serologic testing 
for syphilis It is not inconceivable that as soon as it becomes available this 
antigen may be generally adopted 

For a number of years my colleagues and I have been using the Kline exclusion 
test in our California state laboratory We have recognized that this test, as all 
serologic tests for syphilis, has some limitations We welcome Dr Kline’s report 
on the use of this new antigen m his test This will go far toward correcting 
some of the problems we have encountered I congratulate Dr Kline on this new 
application of a test procedure we have found most adaptable to large scale 
testing Nevertheless, we are hardly yet prepared to say that we can eliminate 
other test procedures, particularly the complement fixation test We shall want 
to run comparative studies on a significant series of specimens before considering 
the elimination of the complement fixation test, particularly on spinal fluids, on 
serums in cases of prenatal syphilis and for quantitative reagm determinations 
I say this, hoping, however, that in the not too distant future we may be able to 
rely on one test and that all other laboratories m the state may do likewise 
Dr Kline’s procedure may be that test, but we can hardly say as much at this time 

Dr R C Arnold Pangborn has isolated the so-called cardiolipm m which 
the antigenic potential appears to be invested and which has been used in the 
preparation of antigens Alone, cardiolipm has not been found to be suitable as 
an antigen in the present serodiagnostic technics, its reactivity must be enhanced 
by lecithin and cholesterol It is difficult to prepare such complex organic com- 
pounds m a pure chemical state, and the contiguous substances may interfere with 
reproducible antigenic activity At present the proportionate ratio of the essential 
antigen components needs adjustment from lot to lot Future developments m 
isolation and purification of the components may obviate the need for serologic 
standardizations of cardiolipm antigens The parallel control of all components 
cannot be overemphasized 

An optimum combination of these substances may be used for antigenic pur- 
poses in a slide and tube precipitation test and m a complement fixation test 
The level of sensitivity appears to be equal to or better than that obtained with 
the cruder lipidal antigens Also, some factors of nonspecificity may have been 
removed The exact status of sensitivity and specificity will be determined by 
future laboratory and clinical evaluations 

Cardiolipm represents a definite advancement toward the ideal antigen for the 
serologic tests for syphilis and may well serve as the basis for the greatly needed 
standardization of serodiagnostic methods 

Research should be continued in the field'of antigenic and supplementary 
substances so that the resulting antigens will be constant in character, reproducible 
m activity and adaptable to normal laboratory conditions Consideration may be 
given toward the simplification and standardization of serologic tests to replace 
the numerous technical procedures, each of which now has multiple and ever- 
changing modifications 

In anj discdssion of serologic tests for syphilis, it is well to remember that 
the antigen, though of primary importance, is only one factor Among others, 
the condition of the specimen, ' the other test reagents, the test technic and the 
method of performance all affect the results of the test The indulgence and 
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cooperation of the physicians will be helpful during the laboratory and clinical 
evaluation of tests employing cardiolipm antigens, m the fields of both established 
syphilis and other diseases which may give nonspecific positive reactions 

Dr Kline has arranged a most interesting display dramatizing the historical 
and educational highlights of Ins presentation Either the display or the discussion 
would ‘be sufficient to remind one of the rapid advances in scarcely forty years of 
serology in syphilis and to point, 1 believe, to even more rapid progress in the 
immediate future 

Dr. George W Binklev, Cleveland Dr Kline has shown a satisfactory 
decrease in the number of nonspecific reactions when the cardiolipm antigen is 
used In eight thousand, eight hundred and sixty-two routine serums for testing 
from presumably healthy donors, the Kline exclusion test gave about thirty posi- 
tive reactions while the cardiolipm test gave only eleven positive reactions This 
means much less unnecessary investigation for clinicians, not to mention anxiety 
for the patients With the previously employed flocculation tests, the Kline, Kahn, 
Hinton, Eagle and others, there was an almost uniform 16 per cent false positive 
incidence in serums from patients with active malaria With the cardiolipm 
antigen only 1 per cent false positive reactions were obtained 

Wc will await with great interest the results of serologic tests in other infections, 
such as leprosy, lymphogranuloma venereum, postvaccimal infection and infectious 
mononucleosis, with the cardiolipm antigen 

I believe that Dr Kline has not yet had the opportunity to make serologic tests 
in yaws, pmta or the spirochetal type of rat bite fever with this antigen However, 
one should expect the cardiolipm to give positive results in these diseases because 
of the similarity of the reagtn formed 

Dr. Charixs R Rein, New York Dr Klme is to be congratulated on the 
succcsstul adaptation of a cardiolipm antigen to his microscopic slide flocculation 
test He lias selected a ratio of cardiolipm and lecithin (1 102) which he found 
to be optimal for his test Ad Harris and his collaborators have also employed 
a cardiolipm-lccithin antigen (ratio 1 9) m a microflocculation test, with similar 
excellent results At the Army' Medical School my colleagues and I have used 
the cardiolipm-lccithm antigens in a microflocculation test (ratio 1 65) and m 
a complement fixation test (ratio 1 5) The sensitivity of our tests with cardio- 
hpm antigens is definitely higher than that obtained with similar tests employing 
the routine standard lipidal antigens The specificity of these cardiolipm tests 
is also greatly improved, and it is especially evident in patients with malaria 
Captain Kent and I presented a paper yesterday on our results in a series of 
volunteer nonsyphilitic prisoners with sporozoite-induced malaria The unusual 
specificitv of our cardiolipm microflocculation test in this group was striking 
Dr Mary Pangborn has made a most important contribution to medicine m 
her discovery and isolation of cardiolipm The use of this purified substance has 
enabled scrologists to improve the scnsitivitv and specificity of their tests for 
sy philis 

It should be pointed out, however, that the cardiolipm tests also have definite 
limitations in that false positive and false negative reactions may be obtained 
with them In a series of 35 patients with leprosy the incidence of nonspecific 
(false positive) reactions was just as high with cardiolipm tests as with the 
routine tests m our serologic battery In a few nonsyphilitic patients with infec- 
tious mononucleosis, the reactions m the cardiolipm tests were the first to become 
positive and the last to become negative when compared with reactions m a batter 
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of six other tests I am certain that when these cardiohpm antigens are more 
widely used other nonsyphihtic diseases and conditions will be found that will 
produce false positive reactions 

We have also had an opportunity to use cardiohpm tests in a series of blood 
specimens from patients with yaws and pinta As was expected, we obtained a 
high percentage of strongly positive reactions » 

Captain John Kent, Washington, DC It appears from these adaptations 
that the microflocculation, precipitation and complement fixation procedures require 
different proportions of cardiohpm, lecithin and cholesterol as antigen However, 
the various modifications of each of these procedures require strikingly similar 
proportions of the constituents This similarity suggests the ultimate use of a 
standard cardiohpm antigen, for example, in all microflocculation methods Such 
standardization extended to precipitation and complement fixation tests would 
represent an important accomplishment, since it would make possible the evaluation 
of technics without consideration of antigen and permit perhaps the final selection 
of a single, optimal microflocculation, precipitation and complement fixation test 
from the many named variations in current use 


c 



SULFONAMIDE PSORIASIFORM DERMATITIS 

OSGOODE S PHlLPOlt, MD 
DENVER 

I T IS WELL known that membeis of the sulfonamide group of drugs 
may produce untoward cutaneous reactions Further reference to 
this fact may seem unnecessary , but I have observed during the last few 
years a cutaneous eruption due, I think, to sulfonamide compounds and 
not, to my knowledge, previously repoited This is a type of psoriasi- 
form dermatitis, exhibiting many of the essential features of psoriasis, and 
m at least 1 of 4 cases may be true psoriasis 

Costello, Rubmowitz and Landy 1 reported twenty-nine dermatoses 
attributed to the local or internal use of sulfathiazole, but m this group 
there is no mention of any resembling psoriasis The literature, while 
rich m references to a wide variety of sulfonamide dermatoses, does not 
include any of the type I wish to report m this paper 

My first contact with this interesting condition was in 1941, when 
a woman was seen m my office with an eruption which was apparently 
psoriasis There was nothing unusual about the appearance of the 
cutaneous lesions, but I was startled by Dr Markley’s statement that 
he thought that the woman’s psoriasis was due to sulfanilamide Sub- 
sequent investigation seemed to beai out this observation, but unfor- 
tunately I did not have the opportunity for further study of the case 
Later, when I encountered similar lesions m patients who had recently 
received sulfonamide drugs, the idea of reporting them crystallized 
The majority of my patients were women, some I followed for three 
or more years, a number ivere seen only once, having been patients 
referred from out of town for diagnosis From the cases m which the 
conditions were so diagnosed, 3 are here reported as illustrating some 
of the clinical features common to the entire group 

REPORT Or CASES 2 

Case 1— N D, a white woman aged 18, was referred to my office for diag- 
nosis and treatment At this visit she stated that she had been well until two 
weeks previously, when there had developed an illness consisting of headache, 

Read before the Section on Dermatology and Syphilology at the Ninety-Fifth 
Annual Session of the American Medical Association, San Francisco, July 5, 1946 
1 Costello, M J , Rubinowitz, A M, and Landy, S E Sulfonamide 
Therapy m Dermatology, New York State J Med 42 2309-2 317 (Dec 15) 1942 
2 From the private practice of Dr A J Markley, Dr O S Philpott and 
Dr A R Woodburne 


525 



526 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


fever, sore throat and generalized distress Her physician prescribed 21 grains 
v (1 5 Gm ) of sulfathiazole every three hours for three days Feeling better, she 
returned to work, and within a few days she noticed a “breaking out of small 
pimples” on the elbows, knees and scalp The eruption spread rapidly over the 
extensor surfaces of the extremities and on the forehead, extending downward 
to the eyebrows When first examined, most of the lesions were maculopapular, 
bright red and small and covered with white, adherent, dry scales A diagnosis 
of acute psoriasis was made Routine treatment was instituted, including auto- 
hemotherapy The number of lesions increased, and the older lesions became 
progressively more papular and in places confluent The patient was then hos- 
pitalized 



Fig 1 (case 1) — Epidermal cellular and nuclear changes and dermal lympho- 
cytic infiltration consistent with the lesions of psoriasis X 90 


Hospital Digest — Physical examination revealed a well nourished, well devel- 
oped white woman appearing somewhat more mature than her stated age of IS 
The skin revealed red, rounded, discrete, flat-topped papules, which were dry and 
usually covered by silvery scales Where the lesions were thickest they tended to 
coalesce They were found over the entire body and face, especially about the 
hair line, on the extensor surfaces of the arms and legs and about the elbows and 
knees Wherever the patient had a scar on her body lesions developed 

Physical Examination — Physical examination showed normality with the excep- 
tion of the aforementioned cutaneous lesions and hypertrophied tonsils A roent- 
genogram of the chest was normal The urine and blood cell count were normal 
Other laboratory examinations, including studies of blood chemistry, gave normal 
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results The serologic reaction of the blood was negative A small piece of skin 
was removed partially from a typical lesion and partially from the adjacent normal 
skin for histologic examination 

Fust Microscopic Examination (fig 1) —Sections showed hyperkeratosis of the 
stratified squamous epithelium The superficial cormfied epithelium was thin and 
appeared shredded The rete cones were elongated and broadened, with occasional 
formation of daughter rete pegs 'The papillae were ballooned and in areas showed 
small collections of lymphocytes in the tips of the papillae In the dermis were 
small collections of lymphocytes 

Pathologic Diagnosis — The pathologic diagnosis was chronic dermatitis, with 
lesions consistent with psoriasis 

Therapy — The patient received ultraviolet irradiation, petrolatum on the body 
and 10 per cent ammoniatcd mercury ointment on the scalp 

Diagnosis — The patient was discharged, with the diagnosis of psoriasis, unim- 
proved 

Course — For the next few months the patient was treated at the office, and 
the eruption gradually improved until she was free of lesions on the glabrous 
skm With the exception of scaling and redness on the scalp she remained clear 
for fifteen months, until she contracted an infection of the upper respiratory tract 
During this sickness she noticed the appearance of small, red areas on both legs 
These increased m size until many were 1 inch (2 5 cm ) or more m size and 
irregularly shaped All were moderately infiltrated and scaly A second biopsy 
w r as performed at this time 

Second Microscopic Examination — Sections showed parakeratosis with desqua- 
mation of sheets of epithelium, often containing clear spaces The papillary layer 
frequently approached the surface, was highly vascular and contained moderate 
numbers of lymphocytes Lymphocytes were also prominent about the vessels m 
the deeper corium A few of the epithelial cells of the prickle cell layer were 
vacuolated The picture was suggestive of that seen in psoriasis but was not 
sufficientlv so to make that diagnosis 

Diagnosis — The diagnosis was chronic dermatitis 

Case 2 — M W , a white w'oman aged 30, examined at my office, had a great 
number of lesions over the entire body The size of the lesions varied from 
Y& inch to 2 inches (0 32 to 5 cm ) They were dull red, raised and scaly, 
with irregular outlines, but sharply marginated On the elbows and knees 
were thick, discoid patches, resembling either lichen simplex chromcus or chronic 
psoriasis (figs 2 and 3) The patient had had the eruption for about four months 
The mucous membranes, palms and soles were not involved There w r as no 
history of previous eruptions There had been no psoriasis in her immediate 
forebears She gave a history of an incident of "streptococcic infection” of the throat 
two months before I first examined her She had taken sulfonamide drugs on 
several occasions, the last time being a few w'eeks before the eruption appeared 
At this visit a diagnosis of chronic psoriasis (four months’ duration) was made 
Treatment was outlined and followed, without benefit The patient was then 
hospitalized 

Hospital Digest — This 30 year old white woman entered the hospital with a 
history of onset of eruption across the shoulders five months previously These 
cutaneous lesions were small, painless and pruritic The lesions over the shoulders 
cleared up after a few days but reappeared on the legs The areas on the legs 
became larger The chief complaint was pruritus The areas bled fairly easily 
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The lesions spread progressively, and by the time of the patient’s admission they 
had involved most of the skin of the body Seven days prior to admission the 
lesions began to spread to the face Lesions of the skin appeared first as small, 
red, nontender papules, which enlarged and spread The remainder of the history 
was noncontributory 

Physical Examination — The temperature was 982 F, the pulse rate 84, the 
respiratory rate 20 and the blood pressure 122 systolic and 74 diastolic The patient 
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within normal limits The abdomen was normal The reflexes were physiologic 
The impression was psoriasis 

j robot atory Findings -The picture on hematologic examination was within 
normal limits except for a somewhat increased total white cell count, the differ- 
ential count being essentially normal The sedimentation rate was normal The 
blood chemistry was normal 



Fig 4 (case 2) — This section shows parakeratosis and cellular degeneration 
in the rete cells with intercellular edema X 90 


Microscopic Examination (fig 4) — Sections showed the stratified squamous 
epithelium to be somewhat hyperplastic but otherwise normal Just beneath the 
epithelium were areas of round cell infiltration 

Pathologic Diagnosis — The pathologic diagnosis was chronic dermatitis It 
was believed that the throat was the source of infection, and a consultation for 
examination of the throat was requested The diagnosis from this was chronic 
tonsillitis, with a recommendation for tonsillectomy, which was done The patient’s 
condition following this was good Treatment directed to the psoriatic lesions for 
the remainder of the patient’s stay m the hospital was application of a 3 per cent 
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crude coal tar ointment at night and ultraviolet irradiation in the morning Much 
improvement in the lesions was noted , there was a softening and loss of the scaly 
appearance However, the lesions did not wholly disappear The patient was 
dismissed 

Final Diagnosis — The final diagnosis was psoriasis The patient’s condition 
was improved 

Following her episode in the hospital she had an occasional roentgen ray 
treatment During the summer she followed a modified Goeckermann treatment, 
with indifferent results Her elbows and knees have been continuously involved, 
although there were several weeks during the fall when the rest of her body 
was clear 

Case 3 — Y C , a white girl aged 8 years, presented a symmetric eruption 
composed of a multitude of small, red, discrete macules These were only slightly 



Fig 5 (case 3) — In this case nearly every lesion was of the same color, shape 
and papular stage of development 

scaly and just barely palpable Nearly every lesion was about the same m size 
and outline and maintained about the same rate of development during the next 
few weeks when the majority were definitely papular and had white glistening 
scales (fig 5) The hands and feet and the part of the body above the shoulders 
escaped involvement The greatest concentration of lesions occurred on the sides 
of the trunk, and about the umbilicus the papules were so thick they formed a 
confluent cast The florid appearance and distribution and sudden development 
of this eruption justified a clinical diagnosis of acute psoriasis of the guttate 
variety There was no familial history of psoriasis and no previous history of a 
cutaneous disease The young patient had rheumatic fever and had been under 
close medical supervision for more than a year She had taken 10 grains 
(0 65 Gm ) of sulfanilamide daily for many weeks, and for some unexplained 
reason, this dose had been doubled a fortnight before I saw her Two days later 
the eruption began After this a typical lesion was removed from the right side 
of the lower part of the abdomen for pathologic study 
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Microscopic Examination (^fig 6) —The corneal layer was thin, the epidermis 
was thickened and the granular and germinal layers showed spongiosis and acan- 
thosis The granular and basal layers showed mitosis, and the rete pegs were 
elongated, as were the papillary bodies of the dermis, which showed perivascular 
infiltration 

Pathologic Diagnosis — The pathologic diagnosis was epithelial hyperplasia and 
chronic dermatitis, consistent with psoriasis Under moderate treatment m con- 
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a clinical diagnosis of psoriasis, and m 2 of the 3 the microscopic diag- 
nosis was consistent with that of psoriasis , none of the 3 had a suggestive 
hereditary history, none had previous disturbances of the skm The 
duration of the eruption in 1 was four months, and the skm has been 
clear six months In another the lesions were present four months, 
cleared from the body but lemained in the scalp for fifteen months 
and then reappeared and have been present ever since The third still 
has lesions and has had them continuously for twenty-one months 

Speaking of the entire group, most of the essential features of psori- 
asis were encountered The only ones constantly missing were changes 
in the nails The interval between the patient’s taking the drug and 
the beginning of signs relating to the skm was in most cases less than 
two weeks, the extremes being two days and four months One 
elderly woman had had psoriasis as a girl and had been free from 
eruption foi years, but after a course of sulfathiazole there was a prompt 
recuirence of her long dormant psoriasis Another woman has had 
psoriasis of the lower parts of the legs each winter for five years fol- 
lowing a severe infection of the throat, which was treated with large 
amounts of both sulfathiazole and sulfadiazine In none of our cases 
were my colleagues and I able to persuade the patients to take sulfonamide 
compounds again except for the 8 year old girl with rheumatic fever 
After withholding the drug foi a number of months, her physician again 
pi escribed it, and she is now taking 10 grains of sulfathiazole daily for 
one week out of each month 

SUMMARY 

I have observed a series of cases of psoriasiform dermatoses, from 
which 3 cases are reported 

Study of these cases seems to indicate a sulfonamide drug as the 
cause 

Experience points to infective processes as an inciting factor in pre- 
cipitating initial attacks of psoriasis , now apparently we may add another 
toxic agent — the sulfonamide compounds 

In speculation regarding these cases I think that there is suggested 
the possibility of the existence of psoriatic patients in whom the disease 
remains below the threshold of the eruptive phase until some potent 
excitant such as a sulfonamide drug precipitates an eruptive reaction 

No positive conclusions should be drawn from my few cases or from 
this limited research, but I hope that others, with larger facilities, maj' 
be stimulated to investigate this problem 

227 Sixteenth Street 

ABSTRACT OF DISCUSSION 

Dr Bedford Shelmire, Dallas, Texas With the advent of the sulfonamide 
drugs, dermatologists began encountering cutaneous manifestations and allergic 
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phenomena somewhat different from those produced by the chemotherapeutic 
agents employed up to that time 

In addition to the ordinary eruptions caused by drugs, rarer manifestations, such 
as pemphigus-foliaceus-like or varioliform eruptions, solar sensitivities, cyanoses, 
erythema nodosum, fixed eruptions, chronic discoid and acute disseminated lupus- 
erythematosus-like conditions and local and widespead eczematoid eruptions, have 
been repeatedly recorded as ha\ing been evoked by this group of chemical agents 
In addition, the extracutaneous manifestations, such as drug fevers, swellings of 
joints, conjunctival hemorrhages and motor and sensory changes, are more fre- 
quently observed than in most sensitivities to drugs 

This group of drugs is almost unique in its ability to sensitize the skin to 
certain solar wavelengths The sun-sensitizing index of the sulfonamide drugs 
seems especially high in Texas, where the solar exposure index is at a maximum 
There are indications m certain instances either that the sulfonamide drugs are 
retained in the system for prolonged durations or at least that solar sensitivity 
persists for long periods after the ingestion or local application of the drug is 
completely withdraw n I have observed 1 patient in whom there developed three 
separate attacks of acute solar dermatitis over the exposed areas two, four and 
six wrecks after complete removal of the drug In 2 other patients chronic 
discoid solar dermatitis of the cheeks and back of the neck, of six months’ duration, 
followed the ingestion of sulfonamide drugs Another patient, with chronic, recur- 
rent papular-vesicular solar dermatitis of the face, ears and posterior surface 
of the neck, stated that his eruption followed the mgesticn of sulfonamide drugs 
two >ears previously for the treatment of gonorrhea I have seen several cases 
in w'hich papular solar dermatitis of the exposed areas — face, arms and legs — 
persisted for .six to eight months after removal of the sulfonamide preparation 

This group of drugs is outstanding in its ability to be absorbed through the 
skin after topical application Widespread eruptions, especial lj of the eczema- 
tous type, are repeatedly seen after local applications even over small areas 
When the drugs are applied to an area of preexisting dermatitis or open wounds, 
evidence of absorption and widespread dissemination may rarely be seen, even in 
the absence of evidence of local contact dermatitis In my practice such severe 
focal flare-ups of existing sulfonamide eruptions or widespread incapacitating 
recurrences of healed eruptions followed patch tests with this group of drugs 
that the patch test has been completely abandoned and ingestion of tablet has 
been substituted to prove cutaneous sensitivity to the sulfonamide preparation 
Before abandoning routine patch tests with the sulfonamide compounds in cases 
of suspected sensitivity to these drugs, I provoked, m several instances, recur- 
rences of healed eruptions w'hich required six weeks or more to heal completely 
Therefore patch testing with the sulfonamide drugs is not without danger The 
eruptions evoked by tins group of drugs, especially the eczematoid type, resemble 
those produced by iodides, bromides and arsenic because of the frequent prolonged 
time for healing after removal of the drug either by ingestion or by local appli- 
cation Sulfonamide eruptions frequently require months to heal completely I 
observed a generalized exfoliative dermatitis following the application of sulfon- 
amide pow'der to a small cut on the finger require five months to disappear com- 
pletely « 

The sulfonamide drugs resemble phenylethylhydantom m their ability to 
desensitize on continuous or frequently repeated ingestion, if the reports of the 
many English authors can be accepted 

Dr Philpott has recorded an additional cutaneous variation to those previously 
recorded due to this group of chemotherapeutic agents The photographs cer- 
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tamly depict psoriasiform eruptions, and the histopathologic changes m his cases 
are compatible with those of psoriasis I have observed only 1 example of 
psoriasiform sulfathiazole dermatitis The patient displayed widespread nummular 
lesions with mica-like psoriasiform scaling over the arms and legs The eruption 
slowly disappeared after the cessation of ingestion of sulfathiazole, which had 
been almost continuous for two years 

Dr. Stuart C Way, San Francisco My comments are based on the assumption 
that 2 of the 3 cases presented by Dr Philpott represented cases of true psoriasis 
First of all, it seems in order to state, regardless of the various theories already 
advanced, that the real causation of psoriasis is not known Cutaneous eruptions 
due to drugs frequently imitate many of the common ^ dermatoses The data in 
the 3 cases presented by Dr Philpott seem somewhat insufficient to establish 
the sulfonamide compounds as having actually produced psoriasis or an eruption 
closely resembling psoriasis It is unfortunate that lack of cooperation on 
the part of 2 of his patients made it impossible to administer the sulfonamide 
drug longer Dr Shelmire’s theory about desensitization may explain the failure 
of the dermatitis to recur in the third case To complicate the etiologic problem 
further, the onset of the eruption was preceded in 2 of Dr Philpott’s cases 
by a so-called streptococcic infection of the throat and in the third by rheumatic 
fever Of course, Dr Philpott was mindful that infection is a possible cause of 
psoriasis, as many physicians have pointed out, and he goes ahead to mention 
m his paper that experience points to infective processes as a deciding factor in 
precipitating initial attacks of psoriasis It should be borne m mind that psoriasis 
is one of the commonest diseases of the skin Therefore it is logical to assume 
that according to the law of averages a certain percentage of new cases of psoriasis 
must develop during and after the administration of such widely used drugs as 
the sulfonamide compounds I would like to suggest that the members watch for 
the sulfonamide drugs as a possible causative factor in new cases of psoriasis 

Dr Alfred Hollander, Springfield, Mass I believe that all the members 
have seen cases of this type, and I think that the condition should be classified 
as true psoriasis I made another observation which I believe belongs in this 
category A salesman struck his leg against a counter, inflicting a slight abrasion 
The physician who saw him applied sulfathiazole ointment for three consecutive 
days The abrasion healed A week later the man hurt his leg again on the 
same site He went to the nurse, and again he was given sulfathiazole ointment 
to applj Three days later, as he told me, he saw what he thought was a papular 
eruption in the injured region I saw him a week later He had a typical psoriasis 
plaque on the site of that injury, and still two weeks later he had typical 
psoriatic lesions distributed over the trunk and upper and lower extremities 
Since this patient had never had psoriasis previously, the question arose whether 
or not the injury and the consequent application of the sulfonamide drug caused 
the psoriatic outbreak He was seen by another dermatologist, who definitely 
declined to say that the eruption was a result of use of a sulfonamide drug 
I behe\e that I told Dr Louis Schwartz at the time about my observation He 
had not seen anything of that kind 

I think that this case presents the most typical example of Koebner’s phe- 
nomenon All such cases can be explained accordingly 
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ATYPICAL LICHEN PLANUS TROPICALIS 

MAJOR M G BUTLER 
MEDICAL CORPS, ARMY OF THE UNITED STATES 

f | 'HE OBSERVATIONS and conclusions concerning the bizarre 
A syndrome atypical lichen planus tropicahs are based on the study 
of this disease m a group of 247 cases The patients were cared for at 
a debarkation hospital for evacuees by air from the Pacific Theater 
Patients were seen during the period from October 1 9 / 14 to Septem- 
ber 1945 

In the first cases seen the condition was recognized as a new derma- 
tologic entity, which showed some similarity to hypertrophic lichen 
planus The violaceous papulosquamous lesions on the legs were clin- 
ically identical, and histologic sections were similar to a degree, although 
differing in the inflammatory leaction and intercellular edema The 
large number of patients involved, the not infrequent deaths and the 
serious systemic involvement were entirely different Polygonal shiny 
lesions characteristic of lichen planus did not occur 

The disease is manifested by an eruption in which the essential lesion 
is papulosquamous, initially occurring as pinhead-sized follicular papules 
The earliest sites of involvement are varied, oftenest on the dorsum of 
the hands, the trunk or the upper part of the back The initial lesions 
tend to coalesce, forming papulosquamous, violaceous, matchliead-sized 
to pea-sized lesions, which m turn coalesce until the entire skm or large 
areas are covered by thick plates of violet-gray desquamating skin 
Secondary infection with pustules or oozmg occurred m some 10 per 
cent of the cases Fissures and ulcers were secondary m a few cases 
The soles and the palms were often solid plaques, which cracked and 
bled on motion Loss of hair in an alopecia-areata-hke manner, fre- 
quently becoming total, was observed in the cases of severer forms 
Grouped follicular papules occurred on scalps m which no hair was lost 
The mucous membranes were involved in an eruption most frequently 

This material is original and was presented in a lecture May 8, 1945, at the 
Army Air Forces District Medical Conference The original lecture has been 
amplified Articles concerning the syndrome atypical lichen planus tropicahs 
have been published since this time, but they concern many less cases and the 
illustrations as presented have been less detailed The serious eruptions con- 
sidered here are entirely distinct from the larger group of eczematoid dermatitis 
with lichenification which involved the majority of men evacuated by air because 
of dermatologic diseases 


535 



536 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


resembling leukoplakia associated with fissures and ulcers Lesions 
lesembling condyloma lata occuned on the genitalia and perianal 
tissues Involvement of the mucous membrane was commonest on the 
lips, tongue 'and buccal mucosa and infrequent on the genital and anal 
mucosa The nails were commonly involved, showing thickening and 
distortion, with loss* of nails in a few instances Generalized nonsuppura- 
tive, nonpamful lymphadenitis, with especially prominent enlargement of 
the inguinal lymph nodes, was demonstrable in the severe forms Edema 
and venous stasis of the lower extiemities were usual but perhaps a result 
of prolonged rest in bed Systemic complaints of anorexia and severe 
intractable diarrhea associated with extreme weakness were common 



Fig 1 — Early follicular lesions forming groups and coalescing to form the 
violaceous papules Photograph of the shoulder, one of the common early sites 
of involvement (Official photograph by United States Army Air Force) 

Cultures of the stools in such cases were negative foi bacteria and 
amebas The degree of pruritus varied from none to intolerable and 
did not correspond to the seventy of the eruption Complaints of sharp 
shooting pains in the legs and disturbances of vision were associated 
with neurologic findings of decrease m the visual fields and the presence 
of areas of anesthesia and paresthesia on the skm Mental disturbances 
were usually a profound depression, with 3 patients having definite 
hallucinations and delusions 

The course of the disease seems to include a prodromal stage, in 
which recurrent pruritus of the skm is present without lesions, following 
a latent period, which varies from two weeks to two years The usual 



Fig 2 — Hypertrophic lesions on the anterior surface of the legs, clinically iden- 
tical with hypertrophic lichen planus (Official photograph by United States Army 
Air Force) 



Fig 3 —Patchy alopecia of the scalp This is the earliest form, and the alopecia 
later often became total (Official photograph by United States Army Air Force ) 
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time of onset was approximately four months after a patient’s arrival 
in the New Guinea area Patients became progressively worse if 'not 
evacuated to the United States Patients who had recovered in the 
United States or Australia relapsed when they returned to the New 
Guinea areas Patients with a mild form of the disease seemed to recover 
spontaneously and within a few weeks, but severe forms continued 
without improvement for periods extending to five or six months The 
development of lesions at sites of trauma was identical with that seen 
in true lichen planus Striking residual brown pigmentation persisted 
for months after the cutaneous lesions subsided, and the regrowth of 
hair and return of nails to normal required an interval of months 
Visual fields returned to normal rapidly, but the complaints of pams 
in the lower extremities were persistent even after decided improvement 
of the skin The temperature remained within normal limits m most 



Tig 4 — Papular lesions resembling condyloma lata as seen in syphilis (Kahn 
reaction negative) (Official photograph by United States Army Air Force ) 

cases The hematologic findings were variable, but m a few cases the 
disease was associated with aplastic anemia I saw 3 such patients but 
was unable to follow up their course after they left this hospital A 
common finding was a relatively high eosmophilia, the count ranging from 
2 to as much as 54 per cent Two patients died while at this hospital, 
and several other deaths of victims of this disease occurred after their 
transfer to other hospitals The 2 fatal cases are reported in detail 
with the postmortem study 


REPORT OF CASES 

Case 1 — A white woman aged 27 had been overseas twenty-one months Her 
initial lesions of the skm developed six months after her arrival in New Guinea 
Dermatitis developed after an attack of dengue She was hospitalized overseas 
for three months and had varied local treatment Previous to the onset of her 
eruption she had taken 1 tablet of qumacnne hydrochloride (atabrme) daily for 
six months At the time of evacuation to this country she had received no quina- 
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crine hydrochloride for a period of three months Initial examination fevealed 
an emaciated white woman having generalized exfoliative dermatitis with some 
edema and oozing of the skin Violaceous papulosquamous lesions characteristic 
of atypical lichen planus were seen over the dorsa of the hands She was pro- 
foundly depressed mentally and had been taking frequent and large doses of 
barbiturates There were extreme weakness and anorexia with evidence of severe 
dehydration She had not received medicaments or plasma intravenously, because 
no superficial veins could be entered through the thickened, edematous skm Eight 
hours after arrival she became comatose and showed decided respiratory depression 
The possibility that she had taken a large dose of barbiturates in an attempt at 
suicide was raised by the fact that a quantity of barbiturates was found in her 
luggage Intrasternal administration of whole blood and respiratory stimulants of 
various types with dextrose m isotonic solution of sodium chloride were 
administered, but the patient died twelve hours later The hemoglobin content 
was 102 per cent and the white blood cell count 17,400, with a differential count 
of 31 polymorphonuclears, 14 lymphocytes, 1 basophil and 54 eosinophils 

Postmortem Observations — Skm The skm showed generalized erythema, 
exfoliation and a dried exudate Microscopic sections showed hyperkeratosis and 
parakeratosis^ with acanthosis and an inflammatory infiltration of the cormm in 
the papillary layer, in some areas there was a polymorphonuclear infiltrate of the 
epidermis, with intercellular edema and abscess spaces showing necrosis of the 
epidermis and collections of polymorphonuclear leukocytes, with an appreciable 
number of eosinophils The pathologist reported the picture of exfoliative derma- 
titis combined with lichen planus 

Spleen The spleen contained numerous eosinophils and two small nodules 
similar to malpighian corpuscles but possessing, centrally, macrophages which 
showed epithelioid cells, fibrocytes and much acellular connective tissue The lesions 
suggested healed tubercles of an unusual type 

Gastrointestinal Tract The gastrointestinal tract showed leukocytic infiltra- 
tion of the submucosa and in some areas acute inflammation of the epithelial 
mucosa 

Liver Almost the entire tissue was abnormal There were side by side 
evidences of atrophy and regeneration with multinucleated cells Some large 
basophilic cells resembling megakaryocytes were present Moderate proliferation 
of the bile ducts was present The abnormal nodule grossly seemed to be adenoma 
of the liver but was associated with a peculiar cirrhosis The pathologist stated, 
“We are not sure what the lesion is, and for descriptive purposes we label it 
- 'adenomatous cirrhotic nodule of the liver’ ” 

Brain Pericellular and perivascular spaces containing fibrin shreds were 
associated with cerebral edema and associated vascular damage, with some leuko- 
cytic infiltration of the perivascular tissues 

Pathologic Diagnosis —The diagnosis was dermatitis, exfoliative and lichenoid, 
gastritis, acute, focal and slight , ulceration of the gastric mucosa, and colitis, acute, 
focal and slight The brain showed edema and pericellular and perivascular 
inflammation of the cerebrum and cerebellum No evidence of barbiturate poisoning 
was found 

Case 2— A white man aged 39 had been overseas twenty-seven months His 
initial lesions of the skin developed four months after his arrival in New Guinea 
He had taken 1 tablet of qumacrine hydrochloride daily for a period of ten months 
He was hospitalized overseas for six months On arrival at this hospital his 
previous exfoliative dermatitis had subsided, showing only residual dryness and 
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pigmentation There were profound mental depression, loss of memory, mental 
confusion, partial loss of vision, severe anorexia and intractable diarrhea The 
mucous membranes of the tongue and mouth were reddened and dry and showed 
some ulcers of a superficial type There was definite tenderness of these mem- 
branes The patient had lost 37 pounds (16 8 Kg ) Blood cell counts revealed 
secondary anemia The patient was treated by transfusions of whole blood, injec- 
tions of liver intramuscularly, multivitamins, intravenous administration of dextrose 
and large doses of penicillin intramuscularly He remained weak despite the trans- 
lusions and became increasingly confused mentally, and four days before death a 
dry cough developed Physical examination revealed a few mild rales at the 
bases and some dulness to percussion Death occurred six weeks after admission 
During this interval he had received a total of twelve transfusions and 3,600,000 
units of penicillin, without even temporary improvement Clinically, the diagnosis 
was atypical lichen planus tropicalis complicated by generalized exfoliative derma- 
titis and pellagra plus terminal pneumonia 

Postmortem Observations — The patient was grossly an emaciated white, middle- 
aged man showing generalized pigmented scaling areas of skin over the entire 
cutaneous surface 

Skin Atrophy was present, with loss of rete pegs The basal layer was 
partially destroyed, and the epidermal cells showed edema and degeneration The 
upper layer of the conum showed a bandhke, chronic, inflammatory infiltrate con- 
sisting of lymphocytes and mononuclear cells with a rare polymorphonuclear 
leukocyte Some deposits of melanin were noted The collagen showed degenera- 
tive changes The picture was consistent with that of healing lichenoid dermatitis 
Sections from another area of skin showed parakeratosis and acanthosis, with 
numerous broad rete pegs and some clubbing The basal layer was partially 
destroyed, and the papillae showed vascular dilatation and edema, with formation 
of new capillaries There was a chronic, inflammatory infiltration around the 
appendages of the skin and blood vessels The sweat glands showed slight degener- 
ative changes The picture resembled a psoriasiform lesion (These descriptions 
are those of a general pathologist It was impossible to obtain slides for personal 
examination ) 

Brain The brain was slightly enlarged, weighing 1,600 Gm The vessels 
over the cerebral convolutions showed generalized congestion There was a 
diffuse increase of glial cells in the cerebral cortex, including astrocytes and 
macroghal and microglial cells Occasional ganglion cells showed degenerative 
changes, with vacuolation of their cytoplasm There were areas of perivascular 
polymorphonuclear and lymphocytic infiltration In the cerebellum a similar infiltra- 
tion had occurred around the blood vessels Sections through the third ventricle 
revealed accumulations of large numbers of myelin bodies in the brain substance 
Sections through the thalamus and mamillary bodies revealed some degeneration 
of ganglion cells and two focal areas of hemorrhage Several minute foci of 
hemorrhage were noted in the basal ganglions and brain stem 

Peripheral Nerves A loss of nerve fibers and myelin sheaths was noted m 
the peripheral nerves included on sections of skeletal muscle 

Heart There were focal areas of degeneration, with vacuolation of myo- 
cardial fibers, fragmentation and even total loss of individual fibers Scattered 
inflammatory cells were noted throughout the myocardium, consisting of lynipho- 
cjtes, mononuclear and polj morphonuclear leukocytes 

Lungs Extreme congestion and scattered focal areas of hemorrhage were 
present There was patchy profuse infiltration by leukocytes Numerous macro- 
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phages were seen around blood vessels and beneath areas of slightly thickened 
pleura 

Lymph Nodes The lymphatic sinusoids weie packed with polymorphonuclear 
leukocytes and scattered red blood cells Numerous macrophages filled with gran- 
ular black pigment were seen m the medulla of the lymph node Sections of 
several other lymph nodes revealed no follicular hyperplasia but, rather, a general- 
ized increase in lymphocytes, with edema and congestion 

Gastrointestinal Tract The mucosa throughout showed mild evidence of 
inflammatory reaction, and the sections revealed an infiltration similar to that seen 
in the corium of the skin Again, numerous macrophages containing black pigment 
were noted 

Liver There were a generalized increase in hepatic fibrous tissue and numerous 
hepatic cells having two nuclei Some hepatic cells contained clear vacuoles 

Pathologic Diagnosis — The pathologic diagnosis included degeneration, focal 
and acute, of the myocardium , severe bronchopneumonia, acute and organizing, in 
all lobes of both lungs , congestion and edema of the lymph nodes , passive and 
chronic congestion of the liver, sporadic degeneration of the ganglion cells, cere- 
brum, thalamus and brain stem, hemorphages and petechiae, thalamus and brain 
stem , degeneration of the ganglion cells, anterior horns and cervical cord , degener- 
ation of the peripheral nerve fibers , chronic lichenoid dermatitis, which was healing, 
and mild exfoliative dermatitis 

Comment by Pathologist — This soldier apparently suffered from a chronic, 
lichenoid type of dermatitis which was progressive and developed into exfoliative 
dermatitis Despite minimal pathologic changes m the gastrointestinal tract, he 
suffered from diarrhea, and subsequently degenerative changes developed in the 
central nervous system and peripheral nerves The bronchopneumonia subsequent 
to debility is sufficient to account for death 

COMMENT 

As to the cause, this is the type of dermatitis seen in patients return- 
ing from the Pacific theaters with a lnstoiy of therapy with quinaenne 
hydrochloride The cause of the changes in the nervous system is obscuie 
but may be a result of vitamin deficiencies lesultmg 1 from the dianhea 
The changes seen m the heart and various organs may be due to multiple 
deficiencies of the vitamin B complex gioup or to toxic factors as a 
result of either the exfoliative dermatitis 01 the same agent which caused 
the dermatitis 

Clinically, this new entity occuired m men and women, with an 
apparent increased susceptibility of women One out of every 12 patients 
was a woman, a much greater proportion than the relative number of 
women in the Pacific area There were persons of all ages, from 17 to 
60, with, of course, the greater number m the age group common to the 
Army, l e , 20 to 30 No race possessed immunity Patients seen by 
my associates and me included Negroes, Indians, Chinese, Filipinos and 
white persons, in proportion to the numbers m the area A careful study 
of the past and family histories failed to leveal any significant incidence 
of previous cutaneous disease, allergies or susceptibility to pyogenic 
infections The disease occurred impartially m emotionally unstable 
and phlegmatic patients The officers were as frequently involved as 
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enlisted men Several common factors concerned all these patients 
First, they were all taking quinacrme hydrochloride m doses of 1 or 
more tablets daily Second, they were all stationed m the area of or 
near the latitude of New Guinea In some persons the eruption developed 
after they had left these areas, occasionally even during the first few 
days after arrival m the United States Most of the patients had been 
actually ashore in New Guinea, Morotai, Biak or Burma, but some 
12 patients were never ashore but did live on shipboard near these 
land masses This territory has a climate which is hot, with the tem- 
perature in the day frequently 90 to 130 F and a humidity of nearly 
100 per cent The men were malnourished, with an average loss of 
20 to 40 pounds (9 to 18 Kg ) This was a result of the climate and 
the lack of palatability of dehydrated foods After a few weeks of eating 
these foods men often subsisted on coffee and doughnuts, refusing the 
other foods Fresh vegetables, milk and meats were practically never 
seen A few cases occurred, however, among medical officers who took 
vitamins regularly and forced themselves to eat a balanced diet The 
incidence of true lichen planus among evacuees by air was no more 
than the incidence of this disease among a similar group of civilians, 
and in the cases of true lichen planus the conditions were not serious 
Consideration of quinacrme hydrochloride as a cause of this syndrome 
was prompted by the use of quinacrme hydrochloride by all troops 
Against this being the true cause, in my opinion, is the fact tMt experi- 
mental doses of quinacrme hydrochloride in larger doses m a group of 
volunteer students did not produce atypical lichen planus tropicalis 
Doses were continued for several weeks but, of course, not for the pro- 
longed periods in which quinacrme hydrochloride was taken overseas, 
nor was the number participating large enough to rule out the possibility 
of an idiosyncrasy evident in the larger groups of troops Atypical 
lichen planus tropicalis was not reported m the other theaters where 
quinacrme hydrochloride was used A nationally known dermatologist 
with experience in the African and Italian theaters examined patients 
with me and declared that the syndrome was entirely different from 
any seen in those theaters Intelligent patients, including physicians and 
dentists, maintained that while they had taken quinacrme hydrochloride 
for from one to two years in other areas atypical lichen planus tropicalis 
did not develop until some time after their residence in the New Guinea 
area In Filipinos who had lived on Luzon all their lives and who 
had taken quinacrme hydrochloride while stationed m the Philippines, 
the disease developed after transfer to New Guinea These patients 
maintained that both natives and Japanese in the New Guinea area had a 
similar eruption Reactions to passive transfer tests and patch tests to 
quinacrme hydrochloride were negative in 6 cases checked Finally, 
the continued use of quinacrme hydrochloride did not prevent or retard 
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recovery of a test group compared with a group under identical treat- 
ment v ho received no qumacrme hydrochloride during treatment Three 
patients from whom qumacrme hydrochloride had been withdrawn 
for more than six months showed no improvement until treated with 
penicillin 

Treatment of these patients was largely symptomatic and empiric 
Baths in starch and sodium bicarbonate were used twice daily for cleaning 
and relief from pruritus In uncomplicated forms 2 per cent salicylic 
acid m cold cream was applied after the baths The patients received a 
special high vitamin, high caloric diet They were given multivitamirfs 
and, m some cases, liver extract intramuscularly After treatment f of 1 
patient with a complicating pyoderma by the use of intramuscular injec- 
tions of penicillin, his atypical lichen planus of more than six months’ 
duration cleared within three weeks, and he was discharged to duty, with 
only residual pigmentary changes This patient had no relapses during 
the subsequent six months After this result all patients with severe 
eruptions were treated with 320,000 units of penicillin daily for a period 
of eight days Approximately 80 per cent showed an immediate improve- 
ment, with gams m strength and weight accompanied with flattening 
of their cutaneous lesions These patients were transferred to a special 
hospital within ten to twenty days, and I had no opportunity to follow 
their further progress Application of penicillin locally where only a 
few lesions were present similarly produced involution of the lesions 

within a period of seven to ten days and reduced pruritus 
% 

CONCLUSIONS 

The clinical picture of a severe, systemic disease associated with a 
papulosquamous violaceous eruption resembling hypertrophic lichen 
planus is described 

The theory that qumacrme hydrochloride is the cause of this eruption 
is discussed but does not appeal to me as the true cause, although it 
may haie been a contributing factor m producing porphyrin bodies 
which sensitized the skin 

The probability that a systemic infection by some unknown infectious 
agent having geographic limitations to the New Guinea and surrounding 
territories is a better explanation of the picture presented The pos- 
sibility that the infectious agent is transmitted through an intermediate 
host, such as an insect, has been inadequately explored Another pos- 
sibility is that the eruption is an unusual ldlike response to infection of 
the skm by staphylococci, a common and serious cutaneous infection 
m the tropics , to date, however, no recurrence of atypical lichen planus 
tropicalis has been observed, while such recurrences have been common 
in patients with the more frequent infectious eczematoid dermatitis 
returning from the tropics 
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It is felt that the term atypical lichen planus tropicahs is a poor one 
for the syndrome and should be used only until final determination of 
the tiue causation 

502 South Jefferson Street, Saginaw, Mich 

ADDENDUM 

Since the presentation of this article a summation of opinions concerning the 
described disease has been published in the Bulletin of the United States Army 
Medical Department Evidence of occurrence in other geographic areas increases 
the probability of quinacrine hydrochloride being considered an etiologic agent 
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ERICH URBACH, MD 

1893-1946 

Erich Urbach died of coronary thiombosis m Philadelphia Dec 
17, 1946, at the comparatively early age of 53 He is survived by his 
wife, Dr Josepha Urbach, to whom he was married July 29, 1921, 
and by two sons, Fred, an intern m the Jefferson Medical College 
Hospital, and John, a senior medical student at the University of 
Pennsylvania School of Medicine 

Urbach’s education evidences the continental thoroughness of prep- 
aration for a life work Thirteen years in the schools and Imperial 
Staats-Gymnasium of his birthplace, Prague, Czechoslovakia, was fol- 
lowed by two years (1912 to 1914) of study in the School of Medicine 
of the University of Vienna, interrupted by World War I and resumed 
m 1918 During the first world war he served as lieutenant m the 
Austrian army, attached to the surgical service of Eiselberg, twice 
received the Gold Cross of Merit for valor and was awarded a silvei . 
Medal of Honor from the Red Cross From 1918 to 1920 he interned 
in the Allgememe ICrankenhaus, Vienna, Austria, m 1920-1921 was 
on the staff of the elder Jadassohn at Breslau, Gennany, and from 1921 
to 1923 was resident in internal medicine at the Allgememe Kranken- 
liaus From 1923 to 1928 he served under Koemgstem at the Jewish 
Hospital, Vienna, Austria, and in 1923 was made a Fellow of the 
Vienna Boaid of Dermatology In 1928 he became assistant chief under 
Kerl in the Department of Dermatology and Syphilology of the Umvei- 
sity of Vienna and in 1929 became associate professor From 1936 to 
1938 he headed the Department of Dermatology and Allergy of the 
Merchants’ Hospital 

In April 1938 Urbach came to the United States as a war eimgie, 
from that date to the time of his death he was associate m dermatology 
at the University of Pennsylvania School of Medicine, practiced in 
Philadelphia and, since 1929, headed the Allergy Department of the 
Jewish Hospital His society memberships included the Vienna, 
Hungarian, Polish and Turkish dermatological societies and the College 
of Physicians of Vienna He was a member of the Philadelphia Society 
of Allergy and a regent of the American College of Allergists 

An examination of Urbach’s publications, numbering two hundred 
and eleven papers and five books plus a second edition of his “Allergy,” 
shows him to have been one of the most productive workers of his day 

545 
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and field An analysis of the papers by title and journal of publication 
discloses further his remarkable range Twenty-seven papers deal with 
pathology, thirty-one with physiologic chemistry, ten with endocrinology 
and metabolism, two with internal medicine and forty-five with clinical 
dermatology Allergy, the field of his major effort, is represented by 
ninety-seven papers Their chronology and the standing of the journals 
publishing his communications show the validity of his basic scientific 
training in pathology and physiologic chemistry, acquired under Paltauf 
and Fuerth m the Institute of Experimental Pathology He was, 
moreover, an omnivorous reader and an mdefatigably alert student and 
observer, which gave him an acquaintance with literature and an ingenu- 
ity m method that was the envy of associates and the admiration of 
students He moved at high intellectual speed, and it is not surprising 
that some of his conceptions and assertions are still unappreciated or 
unchecked His contributions to the lipoidoses of the skm alone would 
have justified him as a dermatologist 

To evaluate Urbach fully as an investigator is obviously at the 
present time impossible, since it will involve extensive confirmatory 
and critical laboratory work that few are fitted to undertake It may 
be said without hesitation that his experimental work is alive and 
. challenging and at the forefront of his day and deserves prompt 
recheck because of its basic importance in the comprehension of mechan- 
isms of cutaneous reaction Pie brought to one American clinic, at 
least, a new and stimulating outlook on carbohydrate metabolism, on 
photosensitivity and on the import and domain of allergy in derma- 
tology From one angle or another he -was constantly shedding new 
light on clinical problems , the bacterial flora of the intestine one 
moment, dietotherapy the next and the pathologic changes of peri- 
arteritis nodosa the next He appreciated the psychogenetic, as one 
would hardly expect from his tradition, and once m his Vienna clinic 
he pointed out to me, in a humorous moment, the psychotherapeutic 
importance of the large glass insert m a conduit evacuating colonic 
irrigation fluid, placed so the patient could observe it 

As a teacher Urbach was greatly appreciated, for he possessed ana- 
lytic powder, grasp, incisiveness, knowledge of medicine at large and 
of the literature and convictions Even before his command of English 
became adequate, listening to him was a pleasure because of the faceted 
quality of his thought, and he ivas in special demand among interns 
to discuss a referred case Graduate students who sat under him m 
V lenna have expressed warmly their appreciation of Ins teaching One 
of his finest qualities was his willingness to lay all his cards on the 
table m diagnostic analysis and treatment One could forgive him 
occasional prejudice, for one knew that he never withheld any part 
of lus intellectual resource His associates constantly drew on him 
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for his encyclopedic acquaintance with the hteiatme and his intimate 
knowledge of continental methods of tieatment, based on masses of 
material and experience rare m this countiy His occasional excursions 
into nomenclature, which have irritated even some of his otherwise 
admuing ciitics m allergy, weie side expiessions of a continental 
analytic tradition inevitable at the Hebra center of the dermatologic 
universe 

As faculty associates, his passing leaves us all with a deep sense 
of loss To us he was Kollege in the fullest sense He shared, and 
he never shirked He woiked himself ruthlessly, contributed cases and 
disputation, made rounds, thought, wrote and spoke vividly, challenged 
one’s critical faculties and upset one’s complacencies and torpors His 
advent was a genuinely refreshing expenence At an age when change 
is not too well leceived in a piofessional life, he had changed environ- 
ment, language, associates and economic and professional status and 
weathered it all with benefit of many warm friends and despite a few 
good enemies His record and achievements speak for themselves and 
would have graced a much longer hfe. JoHN H Stokes , m d 
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ANGIOMAS OF THE SCROTUM 

To the Editor — Regarding angiomas of the scrotum (angiokeratoma, Fordyce), 
Robinson and Tasker (Arch Dermat & Syph 54 667-674 [Dec ] 1946) con- 
cluded that their “reported case is the first in which angiomas of the tongue were 
associated with those of the scrotum ” I call attention to a statement I 

(Sutton, R L, and Sutton, R L, Jr Diseases of the Skin, ed 10, St Louis, 
C V Mosby Company, 1939, p 668) published in 1939, that “in all such cases seen 
by the junior author, the tongue showed beneath it and along its border the telan- 
giectases which characterize Osier’s disease, one manifestation of which vascular 
anomaly we believe scrotal angiokeratoma to be ” That sentence ought by now 
to be revised to read, “In several such cases 

I hesitantly claim priority for my observation, which — if Robinson and Tasker 
saw it — w<is not, they could correctly rebut, a formal report of a case Sutton Sr 
and I have often remarked what sharp eves were possessed by many men, some of 
them long dead 

If this addendum to Robinson and Tasker’s article contains any generality, it 

is that a claim for priority can be justified if and only if a most careful and tedious 

search of records (hardly worth the while) has proved fruitless Clinically, things 

are seldom seen which have not been seen before, although interpretations vary 

almost from day to day T rr r 

Richard L Sutton Jr, Kansas City, Mo 


News and Comment 

GENERAL NEWS 

At a recent meeting of the American Board of Dermatology and Syphilology, 
it was voted to abolish group A as of Jan 1, 1949 On and after that date all 
candidates for the certificate of the board must submit proof of three full years 
of training in an approved institution 
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Congenital Glaucoma Following Maternal Rubella DuPont Guerry III, 
Am J Ophth 29 190 (Feb) 1946 

Two cases are reported of congenital glaucoma following maternal rubella 
during the first and second months of pregnancy 

Ocular Leprosy in Panama R D Harley, Am J Ophth 29 295 (March) 
1946 

The effect of leprosy on the eye has been studied in 150 cases in Panama 
Seventy per cent of the patients were natives of Panama, the remainder came 
predominantly from the bounding countries and the West Indies Ninety per cent 
of the patients of a leprosarium were found to have ocular involvement Impaired 
vision is common in leprosy Thirteen per cent were totally blind, and an additional 
41 per cent had vision reduced to 20/200 or less The anterior segment of the eye 
is by far more frequently involved than is the posterior segment Superficial 
punctate keratitis or pinpoint lepromas of the irises are so typical as to be diagnostic 
of ocular leprosy Glaucoma is not common Absolute corneal anesthesia is rare, 
but relative loss of corneal sensitivity does occur 

Prophylaxis for leprous eyes through protection with dark glasses or goggles 
is indicated The factor of protection has been underemphasized in the past 

Therapy is largely confined to palliative measures Solution of thyroxin used 
topically may be of aid in helping to clear corneal infiltrates The leper withstands 
surgical treatment of the eye better than one might suspect Operation on the lids 
produces gratifying results 

The Lichen Planus-Eczematoid Dermatitis Complex of the Southwest 
Pacific Ervin Epstein, Bull U S Army M Dept 4 687 (Dec ) 1945 

The author reported a study of 65 cases The disease is the most frequent cause 
of evacuation for cutaneous diseases from the Southwest Pacific area The derma- 
titis is usually of the hypertrophic type The lesions are purplish coalescent 
nodules The mucous membranes of the mouth are often involved, but some exten- 
sive conditions do not present such involvement The lesions look like lichen planus 
but present many unusual features, including atypical localization, occasional 
atrophic sequelae, abnormal histologic features, lack of typical lichen planus 
papules and unusual hyperpigmentation In addition, the frequent transformation 
into an eczematoid, exfoliative, dermatitis-like eruption is at best an extremely 
unusual manifestation of lichen planus, while it is not uncommon in the syndrome 
described The complications described are pyogenic, residual or recurrent derma- 
titis, pigmentary changes, disturbances in the sweat mechanism and psychogenic 
complications The most important laboratory finding is hypoproteinemia 

Among the causative factors are (1) qumacrine hydrochloride (atabrine), (2) 
contact dermatitis and (3) mycoses The treatment is nonspecific and not too 
efficacious, consisting in soothing applications of wet packs Sulfonamide drugs 
and penicillin have no effect The eruption starts to improve, as a rule, as soon 
as the patient leaves the Southwest Pacific, although many months are usually 
required for complete clearing 

Reactions to Penicillin Frank E Cormia, Leif Y Jacobsen and E L 
Smith, Bull U S Army M Dept 4 694 (Dec ) 1945 

The study deals with the serious and unusual reactions obtained in some 2,000 
soldiers receiving prolonged courses of penicillin Serious reactions have been 
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reported in about 0 5 per cent of the patients reported Reactions may occur shortly 
after initial exposure to penicillin, as a result of an existing hypersensitiveness, or 
at later intervals, because of developing sensitization Both early and late reactions 
may be serious in nature and require discontinuation of therapy From clinical 
observations, it appears that the primary shock tissue in most reactions to penicillin 
is the vascular bed 

Intradermal testing with penicillin has been of limited value as an aid in diag- 
nosis and a guide for further treatment Increased reactivity to penicillin may 
occur on the basis of a previous acute fungous disease 


Skin Sensitivity Due to Atabrine Richard Whitehall, Bull U S Army 
M Dept 4 724 (Dec ) 1945 

The author reported an eczematous dermatitis involving the eyelids and the 
areas behind the right ear due to quinacrine hydrochloride (atabrine) A positive 
reaction to a patch test with quinacrine hydrochloride was obtained 


Dermatitis from Atabrine L M Nelson, Bull U S Army M Dept 4 725 
(Dec) 1945 

The author reported a case of pruritic dermatitis of the wrist which finally 
spread to involve the whole body and a second case of a generalized dermatitis 
which eventually developed into a generalized exfoliation Positive reactions 
obtained by patch testing with powdered quinacrine hydrochloride (atabrine) were 
interpreted to be a manifestation of hypersensitivity rather than of a primary irritant, 
since 8 patients with other dermatoses tested in the same manner did not react 
similarly Strakosch, Demer 

The Antibacterial and Fungistatic Properties of Propamidine William 
O Elson, J Infect Dis 76 193 (May-June) 1945 

Propamidine (4,4'-diamidinodiphenoxypropane) was first synthesized by Ewms 
and his co-workers in the course of their studies on the trypanocidal activity of 
aromatic diamidine compounds and was shown to possess well marked activity 
against various protozoal organisms Subsequently, Thrower and Valentine 
demonstrated that this compound had considerable antibacterial action against gram- 
positive cocci, both in vitro and clinically in the treatment of infected wounds and 
burns These findings were verified in reports from several other clinical 
investigators 

Despite extensive investigations, there have been no reports in the literature 
of studies concerned either with the general antibacterial spectrum of this agent 
or with its fungistatic activity against the common pathogenic fungi In the course 
of investigations carried out in Elson’s laboratory, these properties have been 
studied and serve as the basis for this report In this, the author presents the 
antibacterial spectrum of propamidine against representative gram-positive and 
gram-negative organisms He studied the fungistatic action of propamidine as 
related to a number of the common superficial and deep pathogens The sensitivity 
of some of these organisms compares with that of the gram-positive cocci The 
antagonistic effects of a phospholipid on the fungistatic action of propamidine can 
be demonstrated There is an important relation of hydrogen ion concentration to 
bactericidal activity of propamidine from the standpoint of competitive cationic 
adsorption 


Rocky Mountain Spotted Fever Charles C Shepard and Norman H 
Topping, J Infect Dis 78 63 (Jan -Feb ) 1946 

The authors performed complement fixation tests with Rocky Mountain spotted 

fever antigen on serums of dogs from several parts of the country They obtained 

high-titered reactions in serums from known areas of spotted fever The incidence 

of strongly positive reactions was greater m the dogs selected for their proximity 

to human patients with the disease ~ 

Cornbleet, Chicago 



ABSTRACTS FROM CURRENT LITERATURE 


551 


Penicillin Levels in Serum and Some Body Fluids During Systemic and 
Local Therapy Edwin M Ory, Manson Meads, Bruce Brown, Claire 
Wilcox and Maxwell Finland, J Lab & Clm Med 30 809 (Oct) 1945 


The authors report their observations on penicillin levels m serum and m some 
of the body fluids which are commonly infected with susceptible organisms The 
data were obtained almost entirely on patients while under treatment with various 
doses of penicillin given by different routes 

The penicillin was usually given in 0 85 per cent solution of sodium chloride, 
except in patients with cardiac disease, in whom the continuous injections were 
given in 5 per cent dextrose solution, and in those treated by inhalation The con- 
centration of penicillin in the body fluids was determined by the serial dilution 
method of Rammelkamp A strain of hemolytic streptococcus no 98, obtained 
from Dr C S Keefer, was used throughout Human group O cells were used as 
an indicator m tests with body fluids m order to avoid the nonspecific hemolysis 
observed when horse cells are used 

Their results were as follows During continuous intravenous and intramuscular 
infusion, fairly constant levels were maintained in the serum of any given patient, 
but the levels may vary in different patients on the same dose They found that 
continuous intravenous infusions when given for more than forty-eight hours may 
give rise to thrombophlebitis, and the continuous intramuscular infusions were more 
difficult to regulate and often painful 

During intermittent intramuscular injections a range of serum levels, but not 
exact values, can be predicted for the interval between doses in any given schedule 
of dosage Larger doses resulted in serum levels which were sustained longer 
and at higher values than smaller ones They were not able to find any detectable 
penicillin in the cerebrospinal fluid when given via the intermittent intramuscular 
route The levels in pleural, peritoneal and synovial fluids were erratic and usually 
lower than levels m the serum 

The diffusion of injections of penicillin into the body cavities out into the 
serum was erratic, but adequate concentration usually remained in cerebrospinal, 
pleural and pericardial fluids for twenty-four hours and sometimes forty-eight 
hours or longer after local injections of large amounts 

After inhalations of penicillin from nebulized solutions, small amounts of peni- 
cillin may be detected in serum for short periods but rarely longer than two hours 


4 


Attempted Transmission of Human Leukemia in Man J B Thiersch, 
J Lab & Clm Med 30 866 (Oct) 1945 

Since it is known that m mice, guinea pigs and fowls leukemia can readily be 
transmitted, with a minimal amount of cellular material, m inbred strains, the 
author attempted transmission of human leukemia m a large number of patients 
with carcinoma and other chronic diseases with a life prospect of less than two 
years 

The materials used were cellular suspension of lymph nodes or suspension of 
splenic material (removed at autopsy) or blood from living leukemic patients It 
was always fresh and injected between twenty minutes and one hour after it had 
been taken from the patient All materials used were bacteriologically sterile The 
bloods of the recipients were examined before inoculation of the leukemic material, 
daily for a week and then weekly for three months, following which they were 
observed monthly Whenever possible, postmortem examinations were conducted 
on all patients inoculated 

The authors also attempted cross transmission of chronic myeloid leukemia to 
patients with chronic lymphatic leukemia and vice versa, in order to see whether 
patients with one type of leukemia were susceptible to the other type 

All transmission attempts from one person to another and cross transfusion 
between patients with leukemia failed within a two year period of observation 
The author feels that the negative results obtained do not mean that leukemia is not 
transmiss'ble but were mainly due to unsuitable recipients and unsuitable routes of 
transmission 

Gelber, Los Angeles 
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Scleroderma with Involvement of the Viscera Report of Case D G Pugh, 
W F Kvale and Harold Margulies, Proc Staff Meet, Mayo Clin 20 410 
(Oct 31) 1945 


A case of scleroderma is reported in which roentgenologic examination revealed 
changes in the esophagus and small intestine due to scleroderma There also was 
scleroderma of the lungs in this case Some involvement of the colon and heart 
by scleroderma was suspected but could not be determined with certainty Charac- 
teristic sclerodermatous changes of the skm were present The lesions of sclero- 
derma result from an abnormal change in the collagen and terminate in induration 
of the tissue Connective tissue in almost any part of the body may be affected by 
scleroderma Frumess, Denver 


Self-Disinfection of the Skin A Short Review and Some Original Obser- 
vations J M L Burtenshaw, Brit M Bull 3 161, 1945 

Burtenshaw reviews the literature on self disinfection of the skm and concludes 
that the disinfectant power rises with increased acidity The authors who found 
that acid sweat is a good culture medium may have used an unreliable method of 
recovering bacteria from the skin, namely, swabbing Further, the long chain 
fatty acids are not present in sweat, they are mainly secreted m the sebum and 
cling to the surface of the skin, where they may be sufficiently concentrated to 
kill even the staphylococcus Ether extract from hair was analyzed and the 
different fractions examined for streptococcicidal power Only fractions containing 
fatty acids and soaps were active The inactive fractions were esters of fatty acids, 
sterols and higher alcohols A number of fatty acids were tested for streptococci- 
cidal power Those with longer chains, capric, lauric, oleic and stearic acids, and, 
less actively, their soaps killed the streptococcus The unsaturated oleic acid was 
more active than its saturated homologue, stearic acid The more acid the solution 
used, the better its bactericidal power, but certain substances found m the skm 
and its secretions and lactic, citric and ascorbic acids were inactive against Strepto- 
coccus pyogenes The whole range of acids of the acetic series, from formic to 
stearic and oleic, and, to a lesser degree, their soaps are important agents in 
killing bacteria, fungi and viruses on the surface of the skin 

The Skin and the Reticular Tissue A H T Robb-Smith, Brit M Bull 
3 172 1945 

The term reticulosis is a generic morphologic title to describe a group of changes 
characterized by progressive hyperplasia of the cells of the reticular tissue, and it 
is usually restricted to the conditions in which the cause of the hyperplasia is 
unknown, however, in a broad sense, reticulosis could include the cellular reac- 
tions m typhoid or tuberculosis The chief sites of the reticular tissue are the 
blood-forming organs, but connective tissue is also a part of reticular tissue, the 
dermis is but a specialized form of connective tissue, and it is in the dermis that 
reticular proliferations are observed Of the leukemias, cutaneous lesions are most 
commonly observed in lymphatic leukemia and may consist of diffuse erythroderma 
or nodular purplish tumors affecting the face or small nodules scattered on the 
body Sometimes the nodules may be limited to the conjunctivas or eyelids In 
Hodgkin’s disease, true involvement of the skm by lymphadenomatous tissue is 
rare and usually takes the form of plaques on the trunk with a tendency to ulcera- 
tion Lymphoid follicular reticulosis (follicular lymphoblastoma) is not uncommon 
It is a relatively benign disease, with a survival period of ten or more years, 
which occurs between the ages of 40 and 50, usually presenting generalized enlarge- 
ment of the lymph nodes and sometimes associated with hepatosplenomegaly The 
cutaneous lesions, when present, take the form of multiple small nodules on the 
face or trunk, which may regress spontaneously, leaving soft depressed scars 
The histologic picture is characteristic There are large follicles of lymphoblast 
cells lying in a stroma of small lymphocytes Mycosis fungoides differs from 
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many reticuloses m that the cellular proliferation of the tumorous lesions occurs 
m the superficial dermis and spreads mtraepithelially A striking feature of 
mycosis fungoides is the long prodromal stage, and m this stage the histologic 
changes are not characteristic The lipidoses are a group of diseases m which 
there is a progressive hyperplasia of the reticular cells associated with an excess 
of lipid within the cells themselves In the lipidoses it is not known wffiether there 
is a generalized disturbance of lipid metabolism, with the abnormal lipids taken 
up by the reticular cells, or whether there is merely a disturbance of intercell 
metabolism of the reticular cells with retention of lipid within the cytoplasm Lipo- 
melamc reticulosis (exfoliative erythroderma with lymphadenopathy) is a group 
characterized by generalized exfoliative dermatitis in men of the fifth to seventh 
decades invariably pruritic, in which the color of the skin ranges from homme 
rouge to a dark brown There is generalized lymphadenopathy, sometimes hepato- 
splenomegaly, and the hemogram shows neutrophilic leukocytosis with eosmophilia, 
sometimes of extreme degree Lymphocytoma cutis, the Spiegler-Fendt sarcoid 
and histiocytoma have been classified as benign reticular tumors of the skm, 
whereas Kaposi’s angeiosarcoma is considered a malignant reticular tumor with 
certain similarities to mycosis fungoides a slowly progressing prodromal stage 
with a later, rapidly progressing malignant stage The theories of the pathogenesis 
of reticular hyperplasias are not discussed, nor is there any attempt to link these 
with the diseases of the ground substance of connective tissue, such as dermatomyo- 
sitis or disseminated lupus erythematosus 

Scientific Principles in the Design and Choice of Ointment Bases H 

Berry, Brit M Bull 3 182, 1945 

When oils or fats are absorbed by the skin, the main route is via the hair 
follicles and through the sebaceous glands The intact epidermis itself is not 
penetrated to any appreciable extent In general, the skin is impervious to most 
aqueous preparations, although certain medicaments have the faculty of penetration 
and absorption irrespective of the medium m which they occur, mercury and the 
mercurials methyl salicylate, salicylic acid and boric acid are capable of passing 
through living intact skm 

The condition of the skin may be the determining factor in deciding on an 
ointment base On an excessively dry skin an oil in water emulsion may be used, 
while in seborrhea a w'ater m oil emulson might be preferable, while petrolatum 
should be avoided A purely oleaginous base such as petrolatum has been criticized 
in that (a) its greasmess interferes with radiation of heat from the skm, (b) it 
does not mix with or absorb serous discharge and (c) it is disliked by the patient 
because of its greasy and clothes-soihng character Of the bases producing water 
in oil emulsions, wool fat and wool alcohols are the most important Wool alcohol 
is a brown wax, representing a purified fraction of wool fat and practically super- 
seding it in use m England Blended with the paraffins it constitutes unguentum 
alcohol lanae (ointment of wool alcohol) and with 50 per eent water it is official 
in the British Pharmacopoeia as unguentum aquosum (hydrous ointment) Cetyl 
alcohol is a white odorless w'axhke solid which, when admixed with a fatty paraffin 
base, will emulsify water or aqueous solution in the form of water in oil emulsions 
This is used to augment the action of wool fat or wool alcohols 

Baker, Chicago 

A Report of the Treatment of Seven Cases of Granuloma Venereum with 
Penicillin F Boyd Turner, M J Australia 2 366 (Dec 1) 1945 

Seven patients with granuloma inguinale that had not responded to injections of 
the various antimony preparations were treated with penicillin by parenteral 
administration and local application Two of the patients died Penicillin had no 
direct effect on the granuloma inguinale It cleared up the secondary infection 
and so allowed the specific treatment with antimony to be more effective The 
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Kline test elicited positive reactions in 4 and negative reactions in 3 of the cases 
The positive Kline reactions were unaltered fifteen weeks after cessation of peni- 
cillin therapy 

The Treatment of Furunculosis J V Duhig, M J Australia 2 367 (Dec 1) 
1945 

Favorable response and usually permanent cure were obtained in over 500 cases 
of furunculosis by a combination of sulfonamide drugs and an autogenous vaccine 
Vaccine is used to reenforce immediate cure and to confer immunity against 
recurrence The preparation of the vaccine must be made with great cqre The 
culture should be fifteen to sixteen hours old It should be sterilized with a 
0 5 per cent solution of phenol The vaccine contains about 20,000,000,000 organ- 
isms per cubic millimeter Doses of 0 25 cc and 0 5 cc and a stock dose of 1 0 cc 
are given at intervals of five days for six to eight doses A rest of three weeks 
is given, and a “booster” dose of 1 0 cc is injected 


On the Prickly Heat Franklin R Fay and Eric Susman, M J Australia 
2 453 (Dec 22) 1945 

A study was made of prickly heat occurring among 46 officers serving in one 
of the English King’s Australian ships under a wartime regime in tropical waters 
Twenty-six of the officers were afflicted with maliaria rubra Factors which increase 
the liability of a person to prickly heat are age over 30 years, fair skin, “highly 
strung” type of mental makeup, large intake of salt, working and sleeping below 
decks, high temperatures of place of work, long working hours, poorly ventilated 
clothing and perhaps the fact of belonging to blood group O (IV) There is no 
cure for miliaria rubra except to leave the tropics A healthy stoicism toward this 
minor illness is advocated Frumess, Denver 


Some Remarks on Epidermodysplasia Verruciformis W Lutz, Dermatologica 
92 30, 1946 

One of two sisters who were presented in 1932 as having epidermodysplasia 
verruciformis or verruca plana juvenilis of a peculiar kind was inoculated with her 
sister’s lesions, which were ground up in isotonic solution of sodium chloride The 
inoculation was successful, while control tests on the patient with the solution alone 
gave negative results and resulted on a normal person only in transitory papular 
lesions 

The author states the belief that the positive reaction to the inoculation test 
decides the question of the diagnosis in favor of verruca plana juvenilis but that, 
however, a peculiar terrain is responsible for the unusual clinical picture Is then 
epidermodysplasia verruciformis still a clinical entity? The author, who himself 
with Lewandowsky described the first case of this dyskeratosis and regarded it as 
a cutaneous dystrophy originating from a congenital germinal abnormality, is now 
inclined to consider the terrain on which the virus of the flat warts settles as 
unusual and different from that in cases of disseminated verruca plana juvenilis 
This disposition of the skin may also be responsible for the development of malig- 
nant tumors which appear in some cases 


Lupus Annularis of the Cervical Region Simulating Tertiary Syphilis 
A Ullmo, Dermatologica 92 80, 1946 

A man of 44 has had for the past five years on the right side of the neck a 
slowly growing annular lesion, which now measures 8 by 10 cm in diameter The 
borderline is 0 5 cm wide, yellowish red, moderately infiltrated and not continuous 
The center is whitish and scarred, it shows, however, in its middle some preserved 
hairs Wassermann and Meimcke tests of the blood elicited negative reactions 
Histologically, a band of infiltration occupies the papillary and dermal layers 
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The infiltration consists of lymphocytes, epithelioid cells and numerous giant cells 
grouped m a tuberculous-granuloma-like fashion The collagenous tissue and the 
elastic fibers are destroyed The histologic picture speaks m favor of tuberculous 
lupus and against tertiary syphilis The patient also has pleurisy, one significant 
finding is that of tubercle bacilli m the sputum The reaction to the Pirquet test 
was negative; the Mantoux test m a dilution of 1 500 elicited a positive reaction 
This form of annular lupus was first described by Brocq and Jacquet in 1890 The 
patient’s general health is not impaired, although this form of cutaneous tubercu- 
losis has been known for its virulence Therapeutic trials with injections of 
mercury did not produce any significant results 

Helen O Curth, New York 

Treatment of Burns or the Face with Grenz Ra\s M Baltin, Vestmk 
oftal 23 27, 1944 

Baltin treated a number of burns of the face and lids of second degree with 
grenz rays The effect of the treatment was noticeable m a few days, as the 
oozing stopped, the scales disappeared and epithehzation began One week of 
daily irradiation was sufficient to obtain good results 

O Sitchevska [Arch Ophth ] 

Epithelial Symptoms Caused by Various Deficiencies J Waldenstrom, 
Acta dermat -venereol 23 93 (March) 1942 

Certain lesions of the skm and the mucous membrane are of significance m the 
diagnosis of idiopathic hypochromic anemia These are (1) fissure at the angle 
of the mouth, (2) burning sensation of the tongue, (3) spoon nails and (4) Assuring 
of the skm at the finger tips The author contends that these changes may occur 
in patients Whose blood has normal hemoglobin value but who get an amelioration 
of symptoms through treatment with iron Waldenstrom feels that in these patients 
there is an iron deficiency without an accompanying anemia and that the disappear- 
ance ot the symptoms following treatment with iron is therapeutic proof of his 
suppositions He calls this condition “sideropenia ” 

These same symptoms can and do occur in persons who demonstrate deficien- 
cies m factors of the vitamin B complex, and Waldenstrom regards iron as one of 
the members of this complex These symptoms which seem to be common to 
hypochromic anemia, and to these deficiency states, respond promptly to treat- 
ment with the vitamin B factor, which is deficient 

It becomes evident that the lesions of the skm and the mucous membrane are 
really not innocent and nonspecific symptoms, but are instances of widespread 
deficiencies which cause general impairment of cell function When this is recog- 
nized, a troublesome condition which has persisted for years may be cured in a 

few weeks Robinson, Washington, D C 
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Frederick R Schmidt, MD, President 
Marcus R Caro, M D , Secretary 
April 18, 1945 

Xanthomatous Biliary Cirrhosis with Flat Xanthomas o£ the Eyelids 
Presented by Dr Stephen Rothman and (by invitation) Dr H Krysa 

L K, a white woman aged 46, noticed yellow spots about her eyes ten years 
ago These spots appeared first below the eyes and a few years later on the 
upper eyelids Six years ago several of these lesions were excised surgically, 
but more have since appeared and have grown and become confluent 

At present there are two sharply circumscribed, semicircular, slightly elevated, 
flat, yellow soft growths on each lower eyelid, with a sprinkle of five or six smallei 
lesions of similar character on each upper eyelid 

The patient gives a history of attacks of disease of the gallbladder intermittently 
for twenty years, with removal of gallstones in 1927 and subsequent relief from 
pain m the right upper quadrant of the abdomen for three years After this, she 
suffered occasional attacks of severe pain in the right upper quadrant until 1938, 
when she became jaundiced and her stools became light and her urine dark At 
that time the gallbladder was drained and removed She suffered nb further dis- 
comfort until 1940, when she again had minor attacks of jaundice and pain of short 
duration In July 1944 she suffered from severe persisting jaundice, itching and 
severe pain 1 

A surgical operation performed at the Albert Merritt Billings Hospital through 
Dr D B Phemister’s service on Dec 18, 1944, revealed no common bile duct 
but a bile-containing passageway in the region of the porta hepatis which was found 
to be an abdominal fistulous communication between the anterior wall of the com- 
mon bile duct and duodenum and the right hepatic duct A vitallium tube was 
inserted into the right hepatic bile duct superiorly and into the incision in the 
duodenum inferiorly 

The laboratory findings of interest were as follows On Oct 20, 1944 the serum 
lipid level was 1,310 mg, the total cholesterol level 390 mg and the cholesterol 
esters content 255 mg per hundred cubic centimeters On Feb 23, 1945, two 
months after the surgical intervention, the values were as follows lipids, 1,280 
mg , cholesterol, 370 mg and cholesterol esters, 305 mg per hundred cubic centi- 
meters The van den Bergh direct test revealed 0 5 mg and the indirect 0 8 mg 
of bilirubin The amount of plasma protein levels and the albumin-globulin ratio 
were normal 

A biopsy of one of the cutaneous lesions was made, and the histologic section 
showed a typical structure of xanthoma 

Xanthoma Eruptivum Presented by Dr Michael H Ebert and Dr M S 
Kagen 

G K , a white man aged 28, presents an eruption on the extremities The first 
lesions appeared on the legs about two months ago, and new ones appeared rapidly 
During the patient’s physical examination for induction into the Army four years 
ago, it was discovered that he was diabetic He weighed 170 pounds (77 Kg ) at 
that time The diabetes remained untreated until recently The patient now 
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weighs 123 pounds (56 Kg) He drinks moderately The cutaneous lesions have 
been tender to the touch but do not itch About two weeks ago a physician thought 
that the lesions were pyoderma and administered a course of penicillin and sulf- 
onamide compounds, without effect The lesions are most numerous on the legs, 
especially over the calves, on the lateral and posterior surfaces of the thighs and 
on the buttocks, but they are also present on the elbows and the arms When the 
patient was admitted to the hospital, the blood sugar content was 144 mg per 
hundred cubic centimeters and the blood pressure was 140 systolic and 54 diastolic 
He has been receiving 140 units of insulin per day for the past week and is still 
excreting sugar m the urine The total cholesterol level of the blood serum was 
500 mg per hundred cubic centimeters 

The lesions are of two types 1 There are raised, flat-topped, dull red papules 
varying from the size of a matchhead to that of a split pea At present these are 
covered with adherent grayish crust scales When the patient was first seen, one 
week ago, the lesions were inflammatory, many were surrounded by a bright red 
halo, and many of the crust scales were dark colored On removal of the scales, 
however, there was no pus When the skm was stretched with the fingers, the 
lesions had a distinctly yellow color 2 There are pinhead-sized light yellow 
papules scattered among the other lesions and especially numerous on the buttocks 

In a histologic section taken from what appeared to be the center of a papule 
there was decided acanthosis, with a papillomatous folding of the outer portion of 
the epidermis The spaces between the folds and the surface were covered with a 
nucleated crust scale containing a dried microabscess The elongated papillae and 
the area below the epidermis were infiltrated with foam cells In sections taken 
from other areas the foam cell infiltrate was in the midcorium, m the neighborhood 
of a hair follicle In frozen sections stained with sudan III one sees small and 
large lipid granules These are most numerous m the foam cells of the infiltrate 
and in the reticular cells of the small vessels of the papillae 

DISCUSSION or THE TWO PRECEDING CASES 

Dr Carl W Laymon, Minneapolis Thannhauser, Magendantz, and Mont- 
gomery and Osterberg have pointed out the differences between xanthoma of the 
tuberous type and that of the disseminate type Xanthoma of the palms and the 
■soles occurs more frequently m xanthoma tuberosum and is especially frequent 
when hepatic disease is present Lesions of the lids can be present in either the 
disseminate or the tuberous type 

Dr S W Becker I wondered how the diagnosis of biliary cirrhosis had 
been made I did not see a note as to the operative findings I agree with the 
diagnosis of xanthelasma 

Dr Theodore Cornbleet The cholesterol content of the blood was not reduced 
m the two months following operation, when presumably the bile from the liver 
could empty into the intestine During this period also there was no regression 
of the lesions In another patient that I followed, there were multiple xanthomas, 
high values for blood lipids and jaundice After an operation the jaundice gradually 
disappeared, but the levels of lipids m the blood remained unchanged It would 
seem that the elevated values for fatty material are not explained by simple 
mechanical means The deposits in the biliary system and m the skin would seem 
to depend on a common factor or factors When deposits blockade the free flow 
of bile and result in jaundice, the disease is secondary then and not primary to the 
xanthomatous state 

Dr Arthur C Curtis (by invitation), Ann Arbor, Mich The first case 
was interesting because the patient had hyperlipemia Dr Hamilton Montgomery 
has previously emphasized the frequency of hyperlipemia and xanthelasma ' Hyper- 
lipemia appears m association with xanthelasma in 75 to 80 per cent of the cases 
In a series of patients with xanthelasma, studied not long ago, the same incidence 
of hyperlipemia was found The liver is the storehouse for fat as well as the store- 
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house for glucose The relationship of choline and choline-like substances to the 
mobilization of hepatic fat has been studied considerably However, in most of the 
cases of xanthelasma in which the blood fat contents were determined and tests of 
hepatic function made, I have been unable to prove any actual hepatic damage The 
patient seen today with xanthelasma has a congenital absence of the common bile 
duct In the past there must have been a considerable amount of fat stored in the 
liver, and, according to the laboratory data, two months after operation there still 
is an enormous amount of circulating blood cholesterol 

Several years ago Dr John Sheldon and I reported on the study of such a 
patient A young man with diabetes had a rapid onset of xanthomas and then 
later suffered diabetic coma During this period he had hyperlipemia, the blood 
lipid content being 12 per cent, and xanthoma diabeticorum He was given a high 
carbohydrate diet and insulin The hyperlipemia disappeared, and the blood fats 
returned approximately to normal levels The amount of insulin was then slowly 
decreased As acidosis began to develop, the hyperlipemia recurred and we allowed 
him to return to a mild diabetic coma At that time the blood fat content had 
again risen to more than 6 per cent His xanthomatous lesions disappeared during 
the period when the blood fat levels were normal We did not maintain his hyper- 
lipemia long enough to get a reappearance of the xanthomatous lesions 

Dr Ruben Nomland, Iowa City I had an opportunity to study 3 patients 
with damage to the liver and the development of xanthomatous lesions associated 
with this damage Two of them had obstruction of the common bile duct with 
prolonged jaundice, with decided increase of the blood fat and cholesterol levels 
One of the 2 had xanthelasma and the other a widespread mixed type of both flat 
and tuberous xanthomas The third patient had prolonged jaundice over a great 
many years and had tuberous lesions mostly At operation nothing was found to 
explain the long-continued jaundice, and the patient had no obstruction to the bile 
ducts She had enlarged glands in the retroperitoneal area and xanthomatous 
infiltration of these glands and of the gallbladder 

I think that damage to the liver with prolonged jaundice occasionally disturbs 
the metabolism of cholesterol and other lipids, with the development of hyperlipemia 
and similar states and the subsequent formation of xanthomatous deposits in the 
skin in the form of either flat or tuberous xanthomas 

Dr Stephen Rothman If I understood Dr Laymon correctly, he said that 
xanthomatous biliary cirrhosis is always connected with the tuberous form of 
cutaneous xanthomatosis This is not borne out in the literature (see Thannhauser, 
S J Lipidoses, m Christian, H A Oxford Loose-Leaf Medicine, New York, 
Oxford University Press, 1940, vol 4, pt 1, pp 3-365) In answer to Dr Becker’s 
question, the association of xanthomas with hypercholesteremia, persistent jaundice 
and a large cirrhotic liver is well known to be a distinct form of primary essential 
xanthomatosis It is true that m our case at operation no xanthomatous infiltration 
was seen in the bile ducts, but it is also true that m the liver the nests of xanthoma 
cells ultimately undergo destruction and scar tissue develops Xanthomatous biliary 
cirrhosis is the manifestation of a primary systemic disease of histiocytic elements 
High lipid values as well as xanthomatous obstructive infiltration of the bile ducts 
and xanthomas of the skin, blood vessels and other parts of the body are due to this 
systemic disease It is not to be expected that after release of the biliary obstruction 
the lipid values of the blood will change Generalized intensive pruritus is rather 
common m this disease 

Urticaria Pigmentosa with Bullae Presented by Dr Louise E Tavs (by 
invitation) 

M L , an infant, had an eruption at the age of 2 months It appeared first on 
the abdomen but subsequently involved the legs and the back When the infant 
was 9 months old the scalp became involved with oozing and crusting, and the 
occurrence of bullae was noticed first when the infant was 5 or 6 months old 
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Simultaneously with the involvement of the scalp numerous bullae appeared 
Remissions occur with rapid exacerbation within a few hours Pruritus has been 
moderate The patient had one episode of generalized intense flushing of the 
umnvolved skin with paling of the lesions lasting for five minutes 

The mother and maternal grandmother are said to have migraine headaches 
A paternal great-aunt had eczema One paternal cousin has a “birth mark” involv- 
ing the leg, and another was born with “brown patches ” 

The patient’s past history reveals that she had chickenpox one month ago She 
has not been vaccinated but has received immunization therapy for diphtheria and 
whooping cough 

Examination of the patient at present reveals oval discrete yellowish brown and 
reddish brown nodules, some with peripheral erythematous zones There are also 
pigmented macules, and previous examinations showed bullae varying in size up 
to a dime, which were tense and filled with serous fluid The lesions are present 
on the scalp, the lateral aspects of the cheeks, the neck, the torso and the extremities, 
and Darier’s sign is positive 

The blood cell count revealed the hemoglobin content to be 70 per cent, 
erythrocytes, 3,950,000, and leukocytes, 15,400, with a differential count of 39 per 
cent neutrophils and 61 per cent lymphocytes The blood cholesterol level was 
170 mg per hundred cubic centimeters of serum The urine was normal 

A biopsy was performed on a bullous lesion of the left arm A histologic 
examination of a section showed slight edema of the epidermis The papillae were 
edematous, and just below them there was a densely packed band of cellular infil- 
tration from which linear strands of cells extended downward The polychrome 
methylene blue stain showed many of these cells to be mast cells Staining with 
Sudan III showed a considerable amount of fat in the subpapillary band and m 
the vertical cellular strands 

The patient has had no treatment up to the present 

DISCUSSION 

Dr Clark W Finnerud Years ago I reviewed the literature on urticaria 
pigmentosa Though I have forgotten the frequency of occurrence, one of the 
rarest manifestations was xanthoma-colored lesions The rarest manifestation was 
bullae These rare features were well illustrated in this patient 

Dr S W Becker I was impressed by the fact that the regions m which the 
bullae had appeared were edematous, as though the child had been scratching or 
some one had rubbed them 

Dr Marcus R Caro Another remarkable feature in this case is the histologic 
picture Staining for fat with sudan III showed a considerable amount of fat m 
the corium On going over the literature on urticaria pigmentosa, I was amazed 
at the number of cases m which the lesions were described as being xanthoma-like, 
but in none of them could I find that fat was demonstrated The presence of fat 
as well as bullae makes this case unusual 

Striae Distensae Presented by Dr Cleveland J White 

D S , a girl aged 14, noticed some “peculiar” lines on the upper portion of the 
thighs and buttocks about six weeks ago A physical examination at that time 
showed a healthy-appeanng young girl with many linear striae of glistening 
appearance symmetrically distributed over the areas mentioned There have been 
no recent illnesses All the laboratory examinations have so far revealed no 
abnormalities, and a roentgenologic examination showed that the sella turcica is 
normal The tonsils are large and apparently infected 

The patient is presented because of the apparent idiopathic appearance 

DISCUSSION 

Dr Francis E Senear The girl said something that was not m the history 
that she had gained 15 pounds (7 Kg ) m the last year That might be an explana- 
tion for the development of the linear striae 
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Dr S W Becker I questioned her about the gain m weight She said that 
she had gained 15 pounds, which settled in the involved regions 

Dr Maurice Ofpenheim (by invitation) One of the interesting features is 
that the striae distensae are present in such a young girl One can see women 
who have given birth to many children without a trace of striae, on the other 
hand, one can find numerous striae gravidarum m women who have had one 
abortion Striae distensae can be caused by conditions like typhoid, meningitis and 
tuberculosis, mostly after a long rest in bed, and are not due only to a rapid growth 
in the length of the body As I stressed in my articles, there are two factors present 
first, a congenital weakness of the elastic fibers and, second, some to\ic or endo- 
crine influence which causes these striae distensae They are not always perpen- 
dicular to the direction of igrowth They are without doubt due to a congenital 
weakness of the elastic fibers, as in other cases of cutaneous atrophy Growth alone 
or hypertension alone does not cause striae (Oppenheim, M Atrophy of the Skin, 
in Jadassohn, J Handbuch der Haut- und Geschlechtskrankheiten, Berlin, Julius 
Springer, 1931, vol 8, part 2) 

Dr Michael H Ebert Some years ago I reported 2 cases of hypertrophic 
striae in young women Since then Dr Ormsby and I have observed several such 
cases, and sometimes considerable mental disturbance is caused to the mother as 
well as to the child In the hypertrophic type the lesions stand out instead of being 
depressed Histologically, there is not only a disturbance of the elastic tissue but 
also an inflammatory reaction If these cases are followed for a number of months, 
the lesions are found to subside eventually I agree with Dr Oppenheim that not 
all these conditions are on an endocrine basis That is well illustrated by tumors 
of the adrenal glands- and other endocrine tumors associated with an increase in 
weight and blood pressure w'hich cannot be explained on the basis of tension alone 
This condition is even more evident m the hypertrophic lesions of adolescence, 
which are not common but w'hich do occur 

Dr Stephen Rothman The obvious cause of these striae distensae has been 
that the patient gained 15 pounds in a short time I wonder if the endocrinologists 
are right when they emphasize that in the Cushing syndrome the striae are 
purplish The color of striae obviously depends on the state of the venous circu- 
lation, and I saw purplish striae in cases like the one presented without any 
evidence of Cushing’s syndrome 

Dr Arthur C Curtis (by invitation), Ann Arbor, Mich I do not think 
that the color of the striae is of diagnostic importance in Cushing’s syndrome 
I have seen purple striae in patients who did not have Cushing’s syndrome 

Dr Cleveland J White I did not get an accurate history of the onset from 
either the mother or the patient The latter had had acute tonsillitis, and I 
wondered if the enlarged tonsils might be a factor 

Erythema Induratum (Bazin) Presented by Dr Stephen Rothman and (by 
invitation) Dr A L Shapiro 

D J M , a white man aged 44, a cattle buyer, was first examined m the Uni- 
versity of Chicago Clinics on Aug 12, 1943, when a diagnosis of far advanced 
tuberculosis of the lungs was made In November and December 1943 he had a 
three stage thoracoplasty, after which he has gradually improved so that he is 
now able to work regularly In September 1944 there developed the dusky red, 
firm, slightly tender, cutaneous-subcutaneous node now present on the calf of the 
right leg There has been only a small increase in size since its onset Lateral 
to this lesion the patient also presents an atrophic depressed scar, a residual of a 
similar erythematous lesion which appeared several months previous to the present 
infiltrate and which healed spontaneously after a few months’ duration 

Previous to the thoracoplasty his sputum gave positive reactions for tuberculosis 
(Gaffky scale, III or IV) All the many specimens examined after the operation 
failed to yield tubercle bacilli On August 16, a guinea pig was inoculated with 
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sputum, and it was found to have no tubercle bacilli when killed on October 18 
The Wassermann and Kahn reactions of the blood were negative on Aug 22, 1943 
There are no recent laboratory reports available on the blood or urine A roent- 
genogram of the chest on Sept 15, 1944 showed no sign of tuberculous activity 

A histologic examination of a section taken from the cutaneous lesion showed 
defined areas of infiltration in the lower part of the dermis and m the subcutis, 
consisting of lymphocytes and epithelioid cells Many of the infiltrates were around 
thickened blood vessels There was an unusually large number of leukocytes also 

DISCUSSION 

Dr Louis H Winer, Beverly Hills, Calif I was intei ested in the histologic 
section because there was none of the proliferation that is seen m erythema 
nodosum, namely, a proliferation of the leukocytes around the vessels In this 
patient the subcutaneous fat was undergoing a liquefaction necrosis, and it seems 
as though the adjacent cells contained phagocytic remnants of this fat Therefore, 
I offer a diagnosis of nonsuppurative panniculitis in this case 

Dr M J Reuter, Milwaukee I did not see the sections Dr Winer brought 
up the question of inflammatory infiltration of the subcutaneous fat tissue I have 
always felt that this was one of the characteristics of erythema mduratum 

Blastomycosis Presented by Dr Maurice Oppenheim (by invitation) 

E G, a white man aged 46, first noticed a small pustule below the left eye m 
November 1944 Other pustules appeared in the periphery Various ointments 
were applied without result The pustules finally became coalescent An operation 
was performed, and finally six roentgen ray treatments were given, altogether 
1,500 r being used Since no improvement was observed, he was referred here for 
further observation and treatment 

A physical examination reveals an oval elevated new growth of skin 0 5 cm 
below the left ejelid, 3 cm long and 2 cm wide The surface is cauliflower-like, 
covered partially with crusts The color is gray, and the center is depressed The 
surrounding skm of the inner margin of the tumor-like growth is dark red and 
shows small yellow pustules, partially superficial and partially deeper This sur- 
rounding inflammatory area is small and sharply defined against the normal 
surrounding skm The growth is hard , finger pressure is not unduly painful, and 
there is no spontaneous pam The lymph nodes in the preauricular area are not 
enlarged 

The smear of material from the pustules showed few double-contoured large 
bodies with a granular protoplasm, no budding forms were seen 

The blood cell count showed a hemoglobin content of 95 per cent, erythrocytes, 
4,800,000, and leukocytes, 10,000, with a differential count of 45 per cent lympho- 
cytes, 2 per cent monocytes, 53 per cent leukocytes and no eosinophils, the color 
index was 0 9 The Kahn reaction of the blood was negative 

The biopsy section taken from the margin re\eaied a wartlike growth with 
acanthosis, hyperkeratosis, parakeratosis, horn pearl formation and papillae growing 
m ever} direction One part of the histologic section showed ulcerations with 
lymphocytosis and many leukocyte elements The base of the ulcerated area was 
formed of round cells and many plasma cells mixed with giant cells of the 
Langhans type The papillary layer, the subpapillary layer and the reticular layer 
of the cutis were infiltrated with lymphocytic elements, with many plasma cells 
and few giant cells In some of the giant cells of the ulcerated area double- 
contoured, round corpuscles with a granulated protoplasm were visible, budding 
forms were also present ’ b 

Intracutaneous tests with trichophytm and oidiomycin elicited strongly positive 
reactions 1 

Treatment with potassium iodide, 10 Gm m 180 cc of w'ater was started the 
patient taking 1 tablespoon daily, the dosage being increased to 5 tablesnonnc » 
day, or about 5 Gm The lesion shows decided improvement No organisms could 
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be found in the last smears of material from the small abscesses, which have 
diminished in number 

DISCUSSION 

Dr Harry AI Hedge There was a similar case at Northwestern University 
some years ago, the patient being a Negro porter He had lesions on both cheeks 
and on the hands and two lesions on the buttocks Large doses of potassium iodide 
were tried, and the patient got better and then worse interchangeably Finally, 
a special electrode w j as made for the electric cautery, and with a broad, straight 
wire these lesions were cut off until they bled profusely The lesions healed well, 
with little scarring The lesions on the buttocks were about 10 cm in diameter, 
the one on the hand 13 cm and the one on the cheek a little smaller 

Dr AIaurice Oppenheim (by invitation) I think that this case deserves a 
little more discussion because the disease is one of the local types of blastomycosis 
of the American type on account of the location, close to the eye I was the first 
one to present in Vienna, Austria, in 1903, a case of local blastomycosis of the 
American type (Lowenbach, G , and Oppenheim, M Beitrag zur Kenntnis der 
Hautblastomykose, Arch f Dermat u Syph 69 121-144, 1904) Later 4 cases 
of a local type of blastomycosis could be observed at the Neumann and Finger 
clinic in Vienna (Internationale Congresso di Dermatologia e Sifilografia, Roma, 
April 8-13, 1912) (See also Oppenheim, M Die Hautblastomycose, Wien med 
Prcsse 46 869-879, 1905 ) 

Mycosis Fungoides Presented by Dr Herbert Rattner and (by invitation) 
Dr H H Rodin 

H C, a Negro aged 56, was admitted to the dermatologic clinic of the Cook 
County Hospital on April 5, 1945, with the complaint of a generalized pruritic 
eruption of about eighteen months’ duration He stated that he was in good 
health until November 1943, when an itching eruption in the scalp developed, 
which failed to respond to local treatment Within a period of five months the 
eruption spread across the face and over the entire body At the onset the pruritus 
was severe enough to interfere with the patient’s sleep, but in the past few months 
he has been sleeping better after receiving injections which “made him feel hot” 
At present he is able to sleep well, and in general he feels well He stated that 
tests of the blood for the past five years, taken as a preemployment requirement, 
have given normal results 

His past history is essentially irrelevant, with the exception of the usual child- 
hood diseases He had smallpox about 1905 and gonorrhea in 1935 

The presenting dermatitis consists of a generalized eruption composed of areas 
of hyperpigmentation, numerous oval and circinate infiltrated plaques from the size 
of a quarter to that of a dollar, composed of lichenoid papules, and several walnut- 
sized to egg-sized, round, smooth tumors located over the right scapular and 
lumbar regions 

The serologic reaction of the blood was negative 

DISCUSSION 

Dr Edward A Oliver It is now realized that mycosis fungoides among 
Negroes is not so rare a condition as formerly thought Several months ago at 
a meeting of this society I showed a Negro with generalized exfoliative dermatitis 
with the microscopic diagnosis of lipomelanotic reticulosis This patient now has 
typical mvcosis fungoides 

A 

Melanodermatitis (Occupational) Presented by Dr. Otto H Foerster and 
Dr Harry R Foerster, Milwaukee 

The patient first noticed lesions on the dorsa of the forearms a year ago as red 
itching elevations He squeezed a waxlike substance out of some of these and did 
not observe \ esiculation The lesions increased in number and extent, fusing in 
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places to form patches A brownish discoloration was first observed four months 
ago, at which time the eruption had extended over the forearms to the flexor 
surfaces of the elbows, with a few lesions above the elbows and on the dorsal 
surfaces of the hands In July 1944 he observed on the cheeks small red spots, 
which increased in size and number to form large red blotches that became brownish 
several months later The eruption was most pronounced on the cheeks and about 
the jaws and extended to the forehead and the neck a month ago A few inflam- 
matory nonpigmented patches appeared on the legs several months ago 

The patient is now employed as supervisor of a tool-grinding room, where he 
works from ten to twelve hours a day in a dusty atmosphere There has been 
exposure to lubricating and cooling oils, carbide dust and emery dust for three 
years, and since the dermatitis developed he has observed severe smarting and 
burning sensations when a mixture of dust and oil gets on his face There is no 
history of exposure to pitch or tar There has been no medication, and the 
dermatologic and medical histories are otherwise irrelevant The only cosmetic 
used has been a shaving cream 

The patient presents a diffuse and patchy eruption of macules and lichenoid and 
follicular papules with chronic inflammation and intense pigmentation The lesions 
are confined to the face, neck, upper extremities and legs There are no lesions 
of the mucous membranes Otherwise the physical examination revealed nothing 
abnormal The blood pressure is 100 systolic and 80 diastolic 

The blood cell count and the urine were normal Patch tests made with seven 
samples of materials to which the patient is exposed at work showed no distinctly 
positive reactions The blood cell count showed a hemoglobin content of 85 per 
cent, erythrocytes, 4,860,000, and leukocytes, 12,400, with a differential count of 
2 per cent stab cells, 38 per cent lymphocytes, 2 per cent eosinophils, 2 per cent 
monocytes, 1 per cent basophils and 55 per cent neutrophils 

The histologic examination of a section from one of the lesions showed hyper- 
keratosis and parakeratosis with follicular plugging, a well developed stratum 
granulosum epidermidis, a thinning of the rete and edema and disintegration of 
the interpapillary pegs There was pronounced edema of the papillary and the 
subpapiilary layers with a well developed cellular infiltrate, predominantly lympho- 
cytic, diffuse m some areas but chiefly perivascular The capillaries were dilated 
and edematous There was a dense lymphocytic infiltrate about the deeper vessels 
and cutaneous glands There were no plasma cells 

DISCUSSION 

Dr H E Michelson, Minneapolis I think that this is an interesting case 
and offers much opportunity for speculation One thing that strikes me in all 
patients with lichen planus and hchen-planus-like eruptions is the tendency toward 
pigmentation There must be something causing these eruptions that stimulates 
production of pigment Undoubtedly when due to bismuth and arsenic this disease 
is more aggravated 

Dr Harry R Foerster, Milwaukee I thought this case sufficiently interest- 
ing to present because of the intense melanosis of the face If that were the only 
condition present, a differentiation from poikiloderma of Civatte would be suggested 
There was reticulation in the arrangement of the pigmentation on the face as well 
as lichenoid dermatitis, particularly on the forearms In industry most of the 
eruptions are associated with exposure to pitch or tar and to sunlight In this 
instance the dermatitis developed on the forearms and the face originally, apparently 
as an oil folliculitis The pigmentation has not been so pronounced on the arms 
at any time as on the face The dermatitis first developed in July, but the patient 
had not been working out of doors at the time He said that whenever a mixture 
of emery or graphite, shop dirt and oil contaminated his skin he observed intense 
smarting and irritation, suggesting dermatitis as the first manifestation 

In this case there were features suggestive of lichen planus and also a form of 
lupus erythematosus, but the histologic examination serves to rule out both these 
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diseases and the history favors an occupational and external cause A similarity 
to melanodermatitis lichenoides and melanosis of Riehl is suggested, particularly 
by the facial eruption A systolic blood pressure of 100 might suggest the possi- 
bility of an adrenal factor m the predisposition to pigmentation 

Idiopathic Multiple Hemorrhagic Sarcoma (Kaposi) Presented by Dr 

S J Zakon 

A G, a Jewish man aged 72, born in Rumania, states that he began to notice 
red blotches on his hands about eight months ago There were no objective 
symptoms His general health is fair, and he is convalescing from a herniotomy 
He is a watch repairer by trade 

An examination on April 16, 1945 revealed reddish brown and bluish red 
discrete nodules and plaques on the dorsa of the hands, the extensor and flexor 
aspects of both forearms, the outer aspect of the right thigh, the tip of the nose 
and the lower lip, involving the vermilion border Lesions were also present on 
both legs, on the dorsal aspect of the second toe of the left foot and on the 
large and third toes of the right foot These lesions apparently were of much 
longer duration 

DISCUSSION 

Dr Theodore Cornbleet There were nodules on the tongue which I pre- 
sumed to be similar to those on the skin This would be the first example that 
I have seen of such lesions on the mucosa 

Unexplained Fluorescence Phenomenon Presented by Dr Theodore Corn- 
bleet and Dr H C Schorr 

O T a married Negro woman aged 40, has had a lesion on the left calf for 
some time This is polycylic in character, subacute without subjective sensations 
Examination under the Wood light revealed fluorescence, most evident on the 
right leg, especially on the anterolateral surface This fluorescence had two 
qualities a central zone that was more intense and yellowish and, surrounding 
this, a more diffuse zone, with outlying islands for some distance beyond, brilliantly 
white The fluorescence was less evident on the left leg but absent over and near 
the lesions Scales were removed and examined, and they fluoresced (white) 
The same scales w'ere observed directly for fungi, but none were found 

The patient works in a bakery and uses a goodly amount of yeast in making 
large quantities of dough She says that she does not take medicines No applica- 
tions were made to the affected areas The serologic reaction of the blood was 
positive 

DISCUSSION 

Dr Theodore Cornbleet This woman gave no history of putting petrolatum 
on her legs I questioned her again, and she maintained that she had not used 
petrolatum for the last nine months An area which w r as swabbed with purified 
benzine U S P continued to impart its fluorescence 

Dr Edward A Oliver Often on examining children’s scalps one will find 
fluorescent particles, probably due to soap around the neck or in the ears I do 
not think that that situation is unusual 

Dr Theodore Cornbleet I have no explanation to offer for this phenomenon 
I do not think that it is remarkable I have been using the Wood light in exam- 
ining many skins, and once m a while I find fluorescent particles In my experience, 
however, it is not common to find cutaneous fluorescence similar to that found in 
this case The pattern in this case has been more or less the same It probably 
will be found that some extraneous substance is causing the fluorescence Por- 
phjnns do not behave this way There is nothing m this woman's history or 
examination otherwise that would give a lead for association Otherwise one 
might look for other patients with similar histones to see if they have such 
phenomena of fluorescence 
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Disseminated Subacute Lupus Erythematosus ( ? ) Presented by Dr Stephen 

Rothman and (by invitation) Dr Z Felsher 

P R , a white woman aged 34, was first seen in the metabolism clinic of the 
University of Chicago Clinics on Nov 22, 1944 At that time she complained of 
generalized weakness, glandular swelling and painful joints of one year's duration 
For the past year she had also had attacks of cyanosis of the fingers in cold 
weather There was also a history of several attacks of “pleurisy” since Easter 
1944 The patient was admitted to the Albert Merritt Billings Hospital on Dec 4, 
1944 and remained there until Jan 5, 1945 A physical examination revealed 
generalized emaciation, discrete, large, firm lymph nodes of the neck, and enlarge- 
ment of the left ventricle, with systolic murmurs at the base and the apex The 
fingers showed erythematous patches on all terminal phalanges surrounding the 
finger nails but nothing around the toe nails 

The agglutination test for Brucella gave negative results Histologic study of 
a section taken from a lymph node showed only hyperplasia and some fibrosis 
Cultures of the blood were sterile A catheterized specimen of urine showed a 
few red blood cells, a few hyaline casts and a few white blood cells The 
blood chemistry showed a normal value for nonprotem nitrogen The blood cell 
count showed a hemoglobin content of 9 5 Gm and an erythrocyte count of 
3,200,000, the leukocyte count ranged from 4,600 to 7,000 during the patient’s 
stay in the hospital The differential blood cell count was normal The Wasser- 
mann reaction was anticomplementary, and the Kahn reaction was negative A 
roentgenogram of the chest revealed that the heart was 15 per cent oversized, the 
pulmonary fields were clear and there were no adhesions An electrocardiogram 
showed a deviation of the right axis, with other findings within normal limits 
A roentgenogram of the fingers showed mild periarticular osteoporosis 

The results of the sternal puncture were noncontributory No evidence of 
amyloid disease was established by the congo red test Normal hepatic function 
was indicated by the hippuric acid test The urine concentration test showed 
normal renal function, but the urea clearance test showed slight impairment The 
chemical examination of the blood revealed a total plasma protein content of 1005 
mg per hundred cubic centimeters, the albumm-globulm ratio was reversed (0 55), 
the albumin content being 3 58 Gm per hundred cubic centimeters and the globulin 
6 47 Gm 

A biopsy was performed on a specimen from a finger, and a histologic section 
revealed a normal epidermis, fibrotic connective tissue m the upper corium and 
collagen degeneration m the midcorium and deep corium There was no atrophy 
of the sweat glands 

DISCUSSION 

Dr Francis E Senear I thought that it was rather interesting to contrast 
this patient with the one shown in the Cook County Hospital who had definite 
involvement at the nail fold posteriorly The patient shown today had such 
exaggerated lesions along the lateral nail folds On three fingers of the left hand, 
on the ulnar side particularly, she had lesions of that type 

Dr Louis H Winer, Beverly Hills, Cahf The histologic picture is not 
that of lupus erythematosus, because it lacks the islands of lymphocytic infiltration 
seen in this disease On an examination of the cutis histologically one sees that 
the vessels are disintegrated much as in periarteritis nodosa In periarteritis 
nodosa the larger blood vessels are also involved, whereas in this case they are 
only the small vessels I have never seen anything exactly like this microscopi- 
cally, but I cannot offer a diagnosis 

Dr Francis E Senear I should like to ask Dr Winer if m some cases of 
periarteritis nodosa one does not find involvement of the small vessels as well as 
the large ones 

Dr Louis H Wt:ner, Beverly Hills, Cahf Some months ago Dr Michelson 
and I showed a case to this society m which the small vessels were involved 
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Dr Arthur C Curtis (by invitation), Ann Arbor, Mich I certainly do not 
know of anj quick or rapid method of curing lupus erythematosus of the acute 
type When a patient presents an acute lesion such as this woman does, the 
prognosis should be guarded I know of no way of telling whether the disease will 
become subacute or disseminated It is my experience that in many cases of this 
type the disease becomes worse, disseminated lesions develop and the patient dies 
The organism found in the blood of a patient with acute disseminated lupus 
erythematosus, sent to me by Dr Mitchell, was identified as a pleuropneumoma- 
like organism To date no one has described this organism as being an etiologic 
factor in human disease It has been described as occurring in animals, and 
investigators interested in rheumatoid arthritis have been able to produce a form 
of arthritis in animals with this organism I have taken a few specimens of blood 
from my own patients with lupus erythematosus but have been unable to obtain 
a similar organism The appearance of this bacterium in the specimen sent to me 
by Dr Thompson and Dr Mitchell may have been a contaminant, or my inability 
to grow it may have been due to the mediums used 

Dr Edward A Oliver Inasmuch as the internists are taking so much interest 
in lupus erythematosus of the disseminated type, I should like to ask Dr Curtis 
whether he would like to discuss the work of Dr Rich and his associates at Johns 
Hopkins Hospital on lupus erythematosus and periarteritis nodosa 

Dr Arthur C Curtis (by invitation), Ann Arbor, Mich I imagine that 
many of the members heard Dr Rich when he talked before the Chicago Medical 
Society two months ago His conception of the cause of periarteritis nodosa is 
that of a hyperergy produced by certain things, such as a foreign protein or a 
sulfonamide drug The latter may explain the increase m periarteritis nodosa 
Lupus erythematosus and periarteritis nodosa are being diagnosed by internists 
oftener than they have been m the past This may, I think, be due to awareness 
of the diseases, for Osier said that “the incidence of a disease in any community is 
in proportion to the acuity of the doctors in that community” 

Dr S W Becker In line with the remarks of Dr Winer, when I examined 
the patient I noted that the lesions were telangiectatic rather than inflammatory, 
as in lupus erythematosus There is a group of telangiectatic lesions associated 
with infection The patient could have a generalized infection which produced the 
arthritis and the telangiectasia I do not believe that a diagnosis of acute lupus 
erythematosus can be made from the clinical picture presented today 

Dr Stephen Rothman In the histologic section presented the collagen 
degeneration is definite and indicates lupus erythematosus I am unable to com- 
ment on the changes in the vessels Periarteritis nodosa is a highly improbable 
diagnosis because clinically there is no nodule formation and the blood does not 
show eosmophiha The low white cell count and the reversed albumin-globulin 
ratio are m favor of lupus erythematosus Telangiectases could be seen around 
the nails from time to time 

Heat and Emotional Urticaria Presented by Dr Stephen Rothman and (by 
invitation) Dr R E Green 

M H, a white woman aged 36, was first seen in the dermatologic clinic of the 
University of Chicago Clinics on April 6, 1945 Her complaint was that for the 
past ten j ears “hives” developed all over her body whenever she was subjected to 
heat, physical stress or an embarrassing situation The illness began when the 
patient became excited about diving off a high board She finally dived, and she 
noted hives on coming out of the water Since that time, except for some slight 
variations in intensity, she has experienced similar attacks, always preceded by a 
pounding heart and a flushed face, whenever she takes a hot bath, goes from a cold 
to a hot environment, exercises or feels embarrassed One summer she was free 
from attacks after exposing herself to the sun for considerable periods early m 
the season In the following seasons, however, sun baths were unsuccessful in 
suppressing the attacks This patient is not an emotionally labile person 
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A general physical examination revealed no essential abnormalities, and the 
laboratory findings were noncontributory An injection of 0 1 cc of a 1 1,000 
solution of mecholyl chloride produced a decided wheal in this patient, whereas 
in control patients there was no whealing present The patient was given a hot 
bath at a temperature of 46 5 C for five minutes, and generalized urticaria con- 
sisting of densely distributed wheals 2 to 3 mm m diameter and diffuse erythema 
immediately developed Areas not immersed in the hot water were equally 
involved There was no change in the blood cell count or the cell volume during 
this test Radiant energy (the patient remained m a sweat chamber with a tem- 
perature of 59 C for one hour), ultraviolet rays, infra-red rays and 0 5 mg of 
neostigmine methylsulfate given subcutaneously failed to cause urticaria By com- 
parison of the sweating reaction of this patient with those of normal patients m 
the heat chamber and m the acetylcholine test, it was found that the patient’s 
sweating activity was greatly decreased 

Passive transfer of the heat sensitivity by the Prausmtz-Kustner technic could 
not be accomplished 

The patient has been given daily intradermal injections of mecholyl chloride 
in an attempt to desensitize her Although the urticarial response to these injec- 
tions is still great, she notices a subjective improvement and is now able to take 
long walks with no urticaria resulting, formerly an impossibility 

The urticarial reaction to acetylcholine bromide 1 1,000 is demonstrated on 
the patient’s arm 

DISCUSSION 

Dr Clark W Finnerud I should like to ask Dr Rothman if he has had 
any success in treating light allergy or cold allergy by this or any other method 

Dr Stephen Rothman On record I have 3 female patients with emotional 
and heat urticaria Two responded well to desensitization with acetylcholine 
They were young, light blonde, poorly pigmented Scandinavian girls in whom 
emotional stimuli caused most trouble The patient presented today is a well 
balanced person who does not become excited easily Her urticaria m most 
instances is elicited by heat stimuli She gets emotional urticaria only m situations 
which make her blush 

(I want to add that the improvement after the administration of mecholyl 
chloride proved to be only temporary in this case I did not succeed in desensi- 
tizing the patient to acetylcholine ) 

Lichen Nitidus Presented by Dr Stephen Rothman and (by invitation) Dr 
D J Niederman 

D B , a white boy aged 6 years, was first seen m the dermatologic clinic of the 
University of Chicago Climes on March 26, 1945 with a history of having had a 
rash on his forehead, legs and arms for three months with no subjective symptoms 
Six months before his visit to the clinic the family moved into an apartment 
where a woman had just died of tuberculosis The family lived there for three 
months, and the rash was first noticed at the time of moving out of this apartment 
The patient was born in a mining community m Kentucky, where the milk may 
have been unpasteurized The child has apparently been in good general health 
except for continuous colds for one year His past history reveals measles at the 
age of 4 years and impetigo one year ago He has just recovered from chickenpox 

A physical examination revealed enlarged, infected tonsils, carious teeth, a 
mucous discharge and obstruction of the nose and moderately enlarged, freely 
movable lymph nodes in both axillas Fluoroscopic and roentgenologic examina- 
tions showed a normal chest The mother’s chest also was normal on fluoroscopic 
examination 

Tuberculin tests were performed on March 29 and April 17, 1945, with an 
intradermal injection of old tuberculin in a 1 1,000 dilution, the reaction was 
negative Gastric lavage washings were inoculated into guinea pigs yesterday 
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Examination at present reveals pinhead-sized globular or semiglobular lichenoid 
papules with shiny surfaces arranged in groups on the forehead, face, trunk and 
extremities, with no characteristic distribution The genital region is free 

A histologic study of a section taken from the lesions revealed a normal 
epidermis except above the infiltrates, w'here it was compressed to a thin plate 
with destruction of its lower surface There w r ere two sharply circumscribed 
round superficial infiltrates pressing hard against the epidermis They consisted 



Lichen mtidus 

of lymphocytes, epithelioid cells, fibroblasts and giant cells One of the infiltrates 
surrounded a follicular infundibulum , the other did not There w'as a slight 
perivascular infiltration of the subpapillary plexus The connective tissue was 
normal 

DISCUSSION 

Dr H E Michelson, Minneapolis Lichen mtidus w’hen first described was 
considered a localized disease Since then patients with generalized eruptions have 
been reported, especially by the English dermatologists For my own part, I do 
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not believe that lichen mtidus has anything to do with tuberculosis, but I think 
that more studies on vitamin A should be made 

Dr Maurice Oppenheim (by invitation) The disease is not tuberculosis . 
I believe that it belongs to some nevoid type of lichen 

Dr Stephen Rothman This case illustrates beautifully the fact that histo- 
logically a tuberculous structure does not necessarily mean tuberculosis The 
negative reaction to tuberculin in this child can be taken as definite proof that 
he has no tuberculosis I wonder if lichen mtidus in general has anything to do 
with tuberculosis 

A Case for Diagnosis (Neural Leprosy?) Presented by Dr Cleveland J 
White and (by invitation) Dr D E Meier and Dr S E Ravitz 

A single, deaf-mute woman, aged 35, was born in Alabama and lived in Alabama 
and Mississippi until 1940, when she came to Chicago Her father died at the 
age of 59 of cerebral hemorrhage Her mother is living and well The patient 
had the ordinary diseases of childhood and meningitis at the age of 4, resulting 
m deafness The menstrual history is noncontributory 

The present complaint began when the patient was 12 years old, when she 
noticed a small itching spot about the size of a quarter on the right thigh The 
spot slowly enlarged, and new ones began to appear on other parts of the body 
below the waist line The lesions vary in size There are raised annular and 
superficial atrophic areas of anesthesia with hyperpigmented borders and hyper- 
esthesia beyond the border, especially on the lower extremities However, for the 
past few days the anesthesia has not been present to any extent 

Other features are an edematous right knee, hypersensitivity of the dorsa of 
both feet, diminished patellar reflexes, a bilateral Babinski sign, some varicosity 
of both lower limbs, but no edema, and palpable inguinal lymph nodes, which are 
not painful 

The Kahn reaction was negative The nasal smear yielded no organisms On 
examination no fungi were found 

The histologic examination of a section removed showed a diffuse inflammatory 
infiltrate but nothing typical 

discussion 

Dr Michael H Ebert I made only a cursory examination, and at the time 
I was not aware of the long duration of the disease That changes somewhat my 
ideas about the case I did test these partly pigmented areas The woman is a 
deaf-mute, but she responds to pain by flexing the muscles The lesions on the leg 
and the thigh I thought were pretty definite There seems to be anesthesia in the 
border She did appear to have some atrophy of the interosseous muscles of the 
left hand I was unable to palpate an enlarged ulnar nerve on either side I think 
that the possibility of leprosy is still present I doubt that one can accept entirely 
the statement of the patient’s relatives that this disease is of so long a duration 
I think that further investigation might include a sternal puncture Dr Otsuki and 
I had rather striking results in a case of maculopapular leprosy presented to this 
society by finding organisms in the material obtained by sternal puncture I think 
that another biopsy specimen should be taken from the margin of these lesions and 
a careful study made for Hansen’s bacillus I do not think that one can make an 
absolute diagnosis 

Dr Edward A Oliver There has been a fair number of cases of this disease 
at one time or another in the Cook County Hospital It requires much searching 
to find the organism in some cases I believe that repeated search should be made 
for the organism I also felt a nodule m the lobe of the ear I believe that it 
would be wise to excise that nodule and submit it for histologic examination 
because often the organisms are found on microscopic examination of the tissue" 
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Dr Cleveland J White When vve first saw the patient, there was definite 
anesthesia Atrophy and hyperesthesia were also present When the smear yielded 
.no organisms, I was not sure of the diagnosis Dr Ebert’s suggestion of a sternal 
puncture will be followed We will excise the nodule in the lobe of the ear, as 
suggested by Dr Oliver 

Pellagra Presented by Dr Theodore Cornbleet, Dr D Cohen (by invitation) 
and Dr M S Kagen 

Z P , a Negro woman aged 34, has had diarrhea with abdominal cramps inter- 
mittently since 1939 She now has a liquid stool and has lost about 30 pounds 
(13 Kg) in weight A rectal examination revealed a stricture at 3 cm During 
the past two months a discoloration on the dorsa of the hands and the feet has 
appeared 

The blood cell count revealed a hemoglobin content of 16 per cent, erythrocytes, 
920,000, and a differential count of 65 per cent neutrophils, 25 per cent lymphocytes 
and 10 per cent monocytes The urine was normal, and the Frei test elicited a 
negative reaction 

discussion 

Dr Theodore Cornbleet I believe that this dermatitis is not occasioned by 
lack of proper food but by what happens to the food after it is ingested She has 
had vomiting and diarrhea for a relatively long time, and that probably is the 
basis of her trouble A gastrointestinal disturbance would seem to explain the 
patient’s symptoms 

A Case for Diagnosis Presented by Dr D Omens, Dr H Omens and 
Dr M S Kagen 

R S , a single Negro woman aged 42, noticed a redness on her legs and thighs 
three months ago One month ago, she took Lydia M Pinkham’s tonic, after 
which a generalized eruption appeared on the body and the upper extremities 

The urine was normal The blood cell count showed a hemoglobin content of 
47 per cent, erythrocytes, 2,930,000, and leukocytes, 7,900 The Kahn reaction of 
the blood was negative 

A microscopic study of a section taken from one of the lesions revealed an 
irregular parakeratosis with no stratum granulosum, a clubbing of the papillary 
bodies, with thinning of the suprapapillary plates, and, in the corium, a mild peri- 
vascular infiltrate composed of lymphocytes 

DISCUSSION 

Dr Clark W Finnerud The section was a beautiful picture of psoriasis 
histologically After seeing the section I feel justified m considering the eruption 
as possibly or probably psoriasis 

Dr Stephen Rothman The patient had definite granular lesions 

Dr David V Omens I admit that the section showed typical psoriasis, but 
the clinical picture suggested that there was something else superimposed on the 
psoriatic lesion That is why we presented her 

A Case for Diagnosis (Dermatomyositis?) Presented by Dr Theodorf 
Cornbleet, Dr Herbert Rattner and Dr M S Kagen 

M N , a married white woman aged 51, had a redness on the dorsa of the 
hands and on the ears and face three months ago Within a few weeks pains and 
weakness appeared m the arms and the legs Swelling of the eyelids and feet 
has been present for the past two months 

The patient showed improvement while she was receiving penicillin intra- 
muscularly The edema of the eyelids decreased 50 per cent during the past week, 
while she was receiving 1,000,000 units of penicillin 
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The Kahn reaction of the blood was negative The blood cell count revealed 
a hemoglobin content of 90 per cent and 6,150 leukocytes, with a differential count 
of 50 per cent neutrophils, 33 per cent lymphocytes, 10 per cent monocytes, 1 per 
cent basophils and 6 per cent eosinophils A roentgenogram showed that the chest 
was normal The proctoscopic examination revealed the presence of hemorrhoids 
The chemical examination of the blood showed 31 mg of nonprotein nitrogen per 
hundred cubic centimeters of blood The sedimentation rate was found to be 
somewhat increased — 18 mm in seventy minutes The urine was entirely normal 
A twenty-four hour urinary creatine determination has not yet been satisfactory 

r 

DISCUSSION 

Dr David V Omens The histologic picture of the section from the muscle 
does not show anything definite The reason is that the section was taken from 
the distal portion of the extremity instead of the proximal portion Perhaps if the 
biopsy specimen were taken from the proximal group of muscles one would get a 
more definite histologic picture 

Dr Theodore Cornbleet It was intended that the biopsy specimen be taken 
from the pectoral muscle, but through error it was taken from the gastrocnemius 
muscle The sedimentation rate, according to the laboratory report, was definitely 
speeded up In the differential diagnosis between lupus erythematosus disseminatus 
and dermatomyositis, the findings speak in favor of dermatomyositis We had 
ordered a creatinine estimation made, but the result is not available 

Tuberculosis Cutis Orificialis with Underlying Pulmonary Tuberculosis 
Presented by Dr D V Omens, Dr H Omens and Dr M Otsuka 

R J , a white man aged 41, noticed extreme weakness, anorexia and an inter- 
mittent cough for the past six months About four months ago he noticed on the 
lower Up a crusted lesion, which has steadily increased in size and is now ulcerated 
He stated that the lesion is not extremely painful He also had diarrhea for two 
weeks before admission to the hospital The patient has been a chronic drinker 

The essential physical findings are a slightly infiltrated, nickel-sized, crusted, 
superficial ulcer on the medial portion of the left side of the lower lip, extending 
to the vermilion border and down over to the mucous membrane of the inner side 
of the lower lip Both submaxillary glands are moderately enlarged and somewhat 
painful There are crepitant rales in both apexes of the chest 

The sputum yielded tubercle bacilli The blood cell count revealed a hemoglobin 
content of 86 per cent, 5,620,000 erythrocytes and 7,150 leukocytes, with a differ- 
ential count which was within normal range The Wassermann and Kahn reactions 
of the blood were negative The urine contained albumin 1 plus A roentgenogram 
of the chest revealed bilateral active pulmonary tuberculosis 

DISCUSSION 

Dr H E Michelson, Minneapolis I think that tuberculosis occurring on 
the mucous membrane of the mouth is comparatively rare I used to think it a 
terminal sign, but experts tell me that they see ulceration in the mouth rather 
often m patients who become reasonably well and they even see cures of the ulcer 
It is important to ascertain definitely the state of the pulmonary lesion before 
making a prognosis 

Dr Stephen Rothman I should like to suggest that a smear of material be 
taken from the ulcer In this kind of lesion one usually finds masses of tubercle 
bacilli 

Dr David V Omens I saw this patient two weeks ago for the first time At 
that time he presented a superficial ulcer on the lower hp below the vermilion 
border, with an extension of the lesion on the vermilion border When I saw 
it today for the second time I was surprised to see such a rapid progress in so 
short a time I should not be surprised if this is a malignant type of tuberculosis 
with a rapidly fatal termination 
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Kerions Presented by Dr H E Michelson, Minneapolis, and Dr Carl W 
Lai mon, Minneapolis 

The patients we see who have kerions are almost always farmers or their 
children Trichophyton gypseum has been the causative fungus in our cases One 
patient has been treated with 20 per cent salicylic acid in petrolatum One patient 
w'lth superficial ringw'orm of the neck also had kenon of the scalp We have not 
used epilating doses of roentgen rays m treating kerion A histopathologic section 
taken from a third patient revealed epithelioma, so diagnosed by a general 
pathologist 

DISCUSSION 

Dr H E Michelson, Minneapolis I want to say a word about the sections 
that were presented Dr Winer asked a hospital pathologist to make a diagnosis, 
and he promptly diagnosed epithelioma One should call attention to the fact that 
keriomc inflammation causes epithelial hyperplasia 


SAN FRANCISCO DERMATOLOGICAL SOCIETY 
John L Fanning, M D , Chairman 
Frances M Keddie, MD, Secretary-Treasurer 
April 20, 1945 

Relapse Following Penicillin Therapy of Early Syphilis Presented bj 

Dr Willard M Meininger 

G M , a 20 year old single Negro, had positive results of dark field examination, 
a positive serologic reaction and a genital primary syphilitic lesion m November 
1944 His cerebrospinal fluid was normal He entered Stanford University Hos- 
pital on November 15, and his chancre promptly healed with the administration of 
1,200,000 units of penicillin given intramuscularly m doses of 80,000 units at six 
hour intervals The prepenicillin Kolmer quantitative titer of the blood was 
8 units, and the titer remained at that level through Jan 5, 1945 

He returned for a routine check-up on January 23, with a monorecurrence in 
which Treponema pallidum was demonstrated His serologic titer had risen to 
32 units The cerebrospinal fluid wasNStill normal He then received 40,000 units 
of penicillin intramuscularly every three hours for sixty doses, totaling 2,400,000 
units 

The chancre healed, but on February 16 there were three small round erosions 
in the coronal sulcus Repeated dark field examinations failed to leveal spirochetes 
The erosions appeared herpetic and healed with local application of zinc peroxide 
medicinal The serologic titer rose to 64 units but by March 21 had again fallen 
to 16 units 

The site of the chancre again became ulcerative, and spirochetes were observed 
on dark field examination on April 6 He was given 006 Gm of oxophenarsine 
hjdrochloride, and the lesion healed four days later, but some induration persists 

discussion 

Dr Rees B Rees I should like to ask Dr Meininger what is his plan for 
treatment 

Dr Willard M Meininger Routine therapy consists of a total of thirty weekly 
injections of oxyphenarsine hydrochloride plus sixty injections of a bismuth prepara- 
tion, and this system will be followed, provided he does well This evening there 
is much induration m the lesion, and I am not sure that this will prove to be the 
answer More intensive therapy may be necessary 

Dr John M Graves I should like to ask about the dosage of penicillin and 
whether jou would still continue with it 
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Dr Willard M Meininger Yes, penicillin is still being used At present 
a course of 2,400,000 units is administered over a period of seven and a half days 
It is given intramuscularly at three hour intervals 

Dr Merlin T R Maynard, San Jose, Calif In one of the recent issues of 
The Journal of the Amencan Medical Association the use of penicillin along with 
oxophenarsine hydrochloride has been discussed Through the use of the two 
drugs together, the dose of penicillin could be reduced to approximately one-half 
and the same percentage of results obtained 

I consider that this man has been inadequately treated with penicillin or 
inadequately treated with oxophenarsine hydrochloride because of the presence of 
a recurrent lesion I think that, instead, he should have received routine anti- 
syphilitic therapy with oxophenarsine hydrochloride and an intensive course of 
penicillin and should not have had the dose of penicillin cut in half A case of 
this sort should be handled with persistence Once penicillin has been given and 
failed, the case should not be put in discard, but treatment should be given again 
to see whether a combination of penicillin and oxophenarsine hydrochloride would 
effect a cure On the other hand, treatment with penicillin should be followed by 
routine antisyphihtic therapy until the patients have negative reactions to the tests , 
otherwise there will be some recurrences 

Dr Ervin Epstein I should like to mention the case of a man who had a 
relapse of secondary syphilis after two years of treatment with oxophenarsine 
hydrochloride and a bismuth preparation A course of 2,400,000 units of penicillin 
was given, followed by a second course of 4,000,000 units, or a total of 6,400,000 
units, without any effect on the eruption 

Dr John M Graves I do not know whether this case is a good one in 
which to continue treatment with penicillin, as far as learning anything is con- 
cerned Even if one would combine treatments and treat successfully, one would 
not learn much A fresh case in which there had been no previous treatment would 
teach more about various combinations and their relationships I understand that 
at the present time the method used is as follows The patient is treated for N ten 
days, during which time he receives 300 mg of oxophenarsine hydrochloride and 

1.200.000 units of penicillin and three injections of bismuth subsalicylate To the 
group of patients who were mentioned recently m The Journal of the American 
Medical Association, a combination of penicillin and oxophenarsine hydrochloride 
was given, and it was merely stated that results were better in that group How- 
ever, nothing was said about the time of observation 

Dr Norman N Epstein This patient has become resistant to penicillin It 
does not follow, howe\er, that he will become resistant to arsenic when given 
routine antisyphihtic treatment Because he has relapsed, I think that the course 
of treatment to be followed should be more intensive than that which Dr Meininger 
had proposed Injections of oxophenarsine hydrochloride should be given twice 
a week for ten weeks for a course of twenty injections, and during a certain portion 
of the time there should be overlapping with injections of a bismuth preparation 
I should like to recommend that such courses of oxophenarsine hydrochloride be 
alternated with courses of a bismuth preparation for a period of one year or more 
The courses of bismuth therapy should not exceed six weeks and should overlap 
the last four injections of the arsenical 

Dr George Y Kulchar Two million units of penicillin is an adequate dose, 
the tendency Is to increase the dose to 3,000,000 units I think that there are 
going to be even more relapses as time goes on Perhaps the dose should be 
increased to 4,000,000 units At the present time the treatment being given is 

600.000 units of penicillin and five injections of oxophenarsine hydrochloride and 
five injections of bismuth subsalicylate given over an eight day period 

Chrome Coccogenous Sycosis Treated Locally with Penicillin Presented 
by Dr Harry E Alderson 

S A, a white man aged 31, a sheet metal worker, has sycosis limited to the 
upper Up and the chin It is contained within well defined borders and presents 
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an underlying chronic eczematoid eruption Its duration is over a year He had 
been given every kind of treatment (internal and external) mentioned m textbooks, 
including sulfonamide compounds, and had been the rounds of dermatologists here 
In his work he is exposed to various irritating substances, and for protection he 
wears a gauze mask, which seems to serve as an incubator favoring the growth of 
organisms Also, he has had psoriasis, which may account for the type of reaction 
that his skin presents His general health and habits are good His diet is 
adequate, and he takes good care of himself, although he works extremely hard 

Over a period of several months he received ultraviolet ray treatments, com- 
presses of solution of aluminum acetate, boric acid compresses, local applications of 
microform crystals of sulfathiazole, cleansing with sulfonated oil and applications 
of various salves and pastes Also, the patient remained away from his work for 
some days His condition improved at times and grew worse at others No treat- 
ment had any more than temporary effect , so, finally, on the suggestion of Dr Paul 
Fasal, who saw the patient for me a few times, it was decided to try penicillin 
locally Continuous compresses of a solution containing 250 units to the cubic 
centimeter were applied for a week Within two days a remarkable improvement 
occurred All the follicular pustules and crusting disappeared completely About 
two weeks later small local recurrences appeared on each side of the chm m well 
circumscribed areas The continuous use of compresses of penicillin was resumed, 
with prompt relief in two days One week later there was a slight recurrence in 
the two small areas on the chm Application of penicillin salve was started yester- 
day (250 units to 1 cc) 

DISCUSSION 

Dr Harry E Alderson Most of the members have seen this patient I think 
that I tried about everything that was ever suggested for this disease The 
improvement after the continuous application of compresses with penicillin for one 
week was almost dramatic — all pustules disappeared There was a slight relapse 
at two points on the chm, but they were overcome by penicillin compresses One 
week later there was a slight recurrence on one side, I started using penicillin 
ointment, and tonight everything looked fine When I first saw him he had a 
confluent pustular eruption involving the entire upper lip and the chin 

Dr George V Kuichar I think that penicillin ointment should be used 
instead of compresses 

Dr Ervin Epstein I have treated 10 or 12 patients with injections of peni- 
cillin, and 75 per cent of them showed decided improvement In every case, how- 
ever, there was a relapse as soon as the therapy was discontinued 

Hodgkin’s Disease Complicated by a Squamous Cell Epithelioma of the 
Neck Presented by Dr Frances A Torrey 

W B H , a white man, was treated in the Dermatologic Clinic of the University 
of California from May until September 1935 for a seborrheic dermatitis involving 
the scalp, the face and the body At that time the eruption was said to have been 
present for twelve years and to have had a variety of treatments by a number of 
dermatologists 

On March 13, 1945, he was referred to the Visible Tumor Clinic of the Uni- 
versity of California by Dr Oaks, whom he had consulted on March 5, because 
of an ulceration on the back of his neck The lesion had been present about four 
months and was 2 5 cm m diameter Dr Oaks excised the ulcer and a wide 
margin of skin and removed the underlying cervical nodes The histopathologic 
structure of the ulcer was that of a squamous cell epithelioma 

There was no evidence of metastases of the epithelioma into the cervical nodes 
However, the nodes examined were diagnosed as Hodgkin’s disease At this time 
there was generalized adenopathy, with large firm glands palpable in both axillas 
A biopsy of one of those confirmed the diagnosis of Hodgkin’s disease 
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A biopsy specimen taken on April 4 from one of the chronic cutaneous lesions 
on the back showed only chronic inflammation 

• There is also a massive formation of verrucae accummatae over the entire 
genitalia and in the anal area Verrucae are also present on the dorsa of the 
hands and arms 

An examination of the blood on April 12, 1945, showed hemoglobin, 88 per 
cent, erj throcytes, 4,400,Q00, leukocytes, 22,250, with 60 per cent filamented cells, 
29 per cent nonfilamented cells, 4 per cent eosinophils, 2 per cent small lymphocytes 
and 5 per cent monocytes The Kahn reaction of the blood was negative 

DISCUSSION 

Dr George V Kulchar I think that these lesions on the chin are seborrheic 
dermatitis The lesions on the trunk look more like parapsoriasis, more like 
primitive lesions of mycosis fungoides There is definite infiltration Since there 
is no doubt about Hodgkin’s disease of the lymph nodes, it may be a combination 
of mycosis fungoides and Hodgkin’s disease, a transitional form I should like to 
know what the primary lesions looked like before they were treated at the University 
of California 

Dr Frances A Torrey This patient was seen first in 1934 and at intervals 
for a year, and then he disappeared When he came back in April 1945, the plaques 
on his back were suggestive of mycosis fungoides A biopsy specimen was taken 
from a typical lesion on his back The histopathologic examination showed only 
chronic inflammation A previous biopsy specimen taken from an axillary node 
was definitely characteristic of the lymphoblastoma group His white blood cell 
count showed from 22,000 to 29,000 leukocytes 

Dr Harry E Alderson In addition, I think that he has condyloma accumi- 
nata I wonder whether any one has had any experience with resin of podophyllum, 
as has been mentioned recently in the literature I tried it once in a 25 per cent 
suspension m liquid petrolatum, and a violent reaction resulted which necessitated 
almost daily calls on the suffering patient When healing finally resulted, there 
were no more condylomas 

Dr Frances A Torrey Members of the gynecologic department of the 
University of California have been using it 

Dr Harry E Alderson This man rubbed the preparation in vigorously, 
contrary to instructions, covering the entire perianal area 

Dr Merlin T R Maynard, San Jose, Calif I have had 2 patients whom 
I treated with resin of podophyllum, and they did not complain of any irritation 
However, the drug did not seem to do anything at all 

Dr Willard M Meininger I have treated 2 patients with 25 per cent resin 
of podophyllum in liquid petrolatum, and both were cured The one patient had 
tumorous venereal warts, and a liberal application of the drug caused severe 
dermatitis venenata The medicine was applied only to tops of the condylomas of 
the other patient, little irritation resulted, and the lesions disappeared 

Idiopathic Multiple Pigmented Sarcoma of Kaposi Presented by Dr Hiram 
E Muter and Dr Rees B Rees 

P L , an 84 year old Jewish man, was first seen on Feb 27, 1945, with regard 
to the multiple light reddish brown plaques, from the size of a pea to that of a 
lima bean, on his soles and insteps, which he had first noticed ten days previously 
A biopsy specimen was taken from his left instep The histopathologic picture 
included a dilatation of the capillaries, collections of lymphocytoid cells and 
deposits of hemosiderin pigment in the corium Unfiltered roentgen rays (250 r) 
were given to each instep, on March 2 and March 27, 1945 The histologic section 
is presented 
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DISCUSSION 

Dr Norman N Epstein I think that this is a characteristic case 

Dr Merlin T R Maynard, San Jose, Calif The patient also has leukoplakia 
of the tongue 

Dr Rees B Rees I might say that the lesions are fading in color and are less 
papular since the patient was first seen, which is no doubt due to roentgen ray 
therapy 

Lichenoid Dermatitis (New Guinea Type) Presented by Dr Harr\ E 

Alderson and (by invitation) Dr Kemp H Dowdy 

For some time in the Dermatological Service of the United States Marine 
Hospital, San Francisco, there has been an ever increasing number of cases of 
lichenoid dermatitis, the patients being predominately merchant seamen and Coast 
Guard personnel returning from duty in the South Pacific Area The following 
2 cases are typical 

Case 1 — F S , a 50 year old white merchant seaman, reported to the United 
States Marine Hospital, San Francisco, on April 5, 1945, complaining of severe 
itching of the arms and the legs 

He had been well all his life, and the past thirty-three years he had spent at 
sea, during which time he had been in practically all the major ports of the world 
and had no history of cutaneous infection prior to this episode 

On Jan 29, 1945, while in port on the north coast of Australia, he began to 
have swelling, itching and pain in the region of the right ankle The following 
day he noticed a pustulai eruption of the right ankle and leg On January 31, he 
was taken to a nearby United States Army hospital and given care He returned 
to the ship the same day, after which time local warm moist applications were 
applied The cutaneous infection improved 

On February 10, he began to notice generalized itching of the trunk, the 
extremities, the face and the neck Within a few days he noticed peculiar flat- 
topped lesions over the whole body On February 25, approximately fifteen days 
later, he was hospitalized at an Army base hospital in Hollandia, New Guinea, 
where he remained until March 31, during which time the following diagnoses 
were made by Army dermatologists (1) acute exfoliative dermatitis of the arms 
and the legs, cause undetermined, and (2) severe atypical lichen planus of the 
forehead, eyelids, mouth, trunk and extremities 

Various local applications were made, with gradual improvement Thereafter 
he was released to his ship, and on April 2 he w r as taken ashore to an Army 
evacuation hospital in Leyte On April 4, he was discharged and evacuated to 
San Francisco by air 

He has had the usual childhood diseases but no severe illnesses m adult life 
He was hospitalized in San Francisco m 1932, 1935, 1936 and 1939 for various 
minor illnesses On each admission the serologic reactions of the blood for 
syphilis w’ere positive After his initial admission in 1932, he received eight 
injections into the arm and ten into the hip, after a diagnosis of latent syphilis 
had been made On each admission he was advised to have further treatment, but 
he did not do so 

Scattered over the trunk, face, neck and extremities were many elevated, flat- 
topped lesions, 2 to 4 mm m diameter, with a livid purple color and with inter- 
mingling areas of depigmentation A iew superficial pustular lesions were noted 
on the low’er extremities There was generalized lichemfication of the forearms 
and legs, which appeared secondary to scratching The tongue was characterized 
by gray plaquehke papules, which were well defined Similar lesions were noted 
on the buccal mucosa The oral lesion's were typical of lichen planus 
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The arms, both the flexor and the extensor surfaces, showed many circular, 
elevated, flat-topped papules, 2 to 4 mm in diameter, pigmented and having a 
tendency to coalesce There was no evidence of exfoliation Similar lesions were 
noted on the lower extremities 

The general physical examination revealed essentially normal conditions, except 
for the cutaneous involvement 

Laboratory findings were as follows On admission the examination of the 
urine showed no albumin, sugar, casts or red blood cells The hemoglobin content 
was 13 7 Gm There were 4,500,000 erythrocytes and 15,800 leukocytes, with a 
differential count of 74 per cent neutrophils, 22 per cent lymphocytes and 4 per cent 
eosinophils The Wassermann reaction of the blood was negative and the Kahn 
reaction doubtful 

Treatment has consisted of daily applications of White’s crude coal tar, ultra- 
violet irradiation, bismuth sodium tartrate twice a week and a high carbohydrate, 
high protein and high vitamin diet 

Approximately 40 per cent improvement has been noted since the patient’s 
admission on April 5, 1945 The pruritus has ceased 

Microscopically, the specimens submitted consisted of two small elliptic sections 
of skin, the larger measuring 6 mm in length and up to 2 mm in thickness There 
was moderate hyperkeratosis as well as an increase in the stratum granulosum 
of the epidermis The rete pegs were focally atrophic and had a “saw tooth” 
appearance The basal layer showed slight to moderate degeneration and atrophy 
The superficial cofium and papillae showed slight focal lymphocytic infiltration 
There were a few scattered macrophages filled with coarsely granular, golden 
brown to brown pigment The findings were consistent with a diagnosis of lichen 
planus 

Case 2 — -J T , a 53 year old merchant seaman, reported to the United States 
Marine Hospital, San Francisco, on Feb 1, 1945, complaining of severe generalized 
itching and painful lesions in the mouth He was admitted to the Dermatological 
Service and gave the following history 

About Nov 12, 1944, while aboard ship, on the way to Brisbane, Australia, ’he 
noted “cold sores” on the lower lip, which spread to the corners of the mouth and 
over the tongue and the buccal mucosa Within a few days itching of the extrem- 
ities developed, and many small circular raised erythematous areas gradually 
extended over the face, neck, scalp, trunk and glans penis The symptoms steadily 
increased, and the patient was admitted to the United States Army General Hos- 
pital, Hollandia, on December 19 A physical examination was made on admission, 
and the following findings were abstracted from the clinical record 

The entire integument was involved On the forearms and legs the skin was 
thickened, dry, red and scaling On the trunk there were large areas of scaling 
The lower lip was slightly denuded and purplish, and on the buccal mucosa there 
were whitish papules and on the tongue areas where the papillae were gone There 
was soft edema of the ankles and of the dorsa of the feet The patient was thought 
to have lichen planus 

The treatment consisted of moist compresses of penicillin and supportive treat- 
ment He remained in the hospital at Hollandia until Jan 11, 1945, at which time 
he was dismissed and reported to the Marine Hospital February 1 

On admission he was better, but severe pruritus was present He gave a past 
history of malaria in 1916 and yellow fever in 1909 He said that he had never 
had syphilis 

A physical examination in the Marine Hospital revealed the following picture 
There was a generalized eruption of flat-topped, annular papules, 2 to 4 mm m 
diameter violaceous with fine, white, loosely attached scales, removal of which 
produced no bleeding There was decided thickening of the skin of the extremities 
The nails of the fingers and the toes showed pitting m the distal portion 

An examination of the blood showed hemoglobin, 14 8 Gm , erythrocytes 
5,200,000 and leukocytes, 9,500, with a differential count of 76 per cent neutrophils! 
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3l" per cent lymphocytes and 2 per cent eosinophils The urine was essentially 
normal The Kahn and Wassermann reactions of the blood were negative A 
microscopic examination of scales from various areas showed no fungus 

The treatment in the Marine Hospital has been supportive, with a high vitamin, 
high protein and high carbohydrate diet, crude coal tar and ultraviolet irradiation 
and bismuth sodium tartrate twice weekly The patient has shown gradual 
improvement At present there are no active lesions, and the pigmentation is 
slowly subsiding The pruritus has ceased 

* DISCUSSION 

Dr George V Kulchar I should not think that this is confined to the New 
Guinea Area only, as last January I saw 2 patients with this disease who returned 
from the Italian front 

Dr Harry E Alderson There has been a number of such cases in the 
Marine Hospital, and in some of them the disease was at an earlier stage than that 
of the case presented to this society tonight All the patients have typical lichen 
planus lesions, including involvement of the buccal mucosa They respond readily 
to the usual therapy and improve more rapidly in the cooler climate Many of the 
lesions are secondarily infected by scratching One peculiarity is that the face is 
often much involved As the lesions subside they leave deeply pigmented macules 

Syphilitic Keratosis Presented by Dr Willard M Meininger 

W E , a white man aged 50, was first seen on March 14, 1945, with the com- 
plaint of inability to work as a presser because of “crusts” on his feet The rash 
began on his hands about two years ago, and during the past year it appeared on 
the arms, legs and feet Two months of treatment for psoriasis failed to improve it 

He last had gonorrhea in 1926 and has no urethritis or arthralgia No history 
of primarv or secondary syphilis was obtained A perianal fistula has been present 
since 1932, and he was first aware of “lumps” in the perianal region in 1938 

The lesions on the extremities are psoriasiform There are pitting of the nails 
and onychauxis of the thumbs and the toes Hyperkeratoses are present on the 
palms apd soles, with a verrucous element on the sides of the feet Smooth 
lobulated tumors are clustered about the anus There is considerable induration 
of a large portion of the buttocks Pus may be expressed from several sinuses, 
and some areas are verrucous The pupils are unequal , deep reflexes are hyper- 
active, and the patient is somewhat euphoric 

The Wassermann reaction was strongly positive The spinal fluid has not been 
examined The heart and the aorta were normal on fluoroscopic examination 
No malignant growth was demonstrated in a biopsy specimen taken from the 
buttock 

Four injections of lodobismitol with benzocaine have resulted m definite 
improvement 

DISCUSSION 

Dr George V Kulchar I should like to know about the perianal nodes 
I suppose that granuloma inguinale can be considered 

Dr Norman N Epstein I thought that he had evidence of psoriasis, although 
the lesions around the rectum suggested syphilis Elephantiasis about the anus is 
suggested as a possibility, or granuloma inguinale I think that a careful examina- 
tion of the rectal canal should be made in order to find out whether there is a 
connection between the mass on the skin and the mucous membrane Further 
studies should be made, such as a biopsy, a search for leishmania bodies and a 
Frei test 

Dr Otto E L Schmidt I saw this patient with Dr Meininger before treat- 
ment, and there is no question but that he has improved since I last saw him 
I understand that he had only antisyphihtic treatment I have never seen anything 
like that before Older books and pictures describe exactly the same thing that 
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this man has on his feet With regard to granuloma inguinale, this should not be 
seriously considered The patient is a white man, which would make it a remote 
possibility Furthermore, the fact that the lesions on his feet and buttocks have 
been disappearing indicates that the patient’s condition may be due only to syphilis 

Dr George V Kulchar The lesions on his elbows have been present for turn 
years and are typical of psoriasis As for granuloma inguinale, his being a white 
man does not speak against it, since it does occur m white men 

Dr Norman N Epstein Has a proctoscopic examination been made? 

Dr Willard Meininger No 

Dr C W McNitt (by invitation) Was there any evidence of stricture? 

Dr Willard Meininger The anus admits the finger tip, and the anal 
sphincter feels like a fibrous ring I am not at all sure that one diagnosis explains 
the entire picture It seems apparent that syphilis has something to do with the 
condition of the patient, as he has improved a great deal these past three weeks 
with bismuth therapy This story of the fistula’s being present for a period of 
twelve years, together with the fact that he has deep abscess formation about the 
rectum with sinuses from which pus can still be expressed, indicates that there is 
some pjogbmc infection as well Elephantiasis has been described m association 
with syphilitic keratosis There have been only a few recorded cases of this 
condition, none as extensive as this 

A Case for Diagnosis (Monocytic Leukemia?) Presented by Dr Norman 

N Epstein 

R B , a white married man aged 48, first began to suffer from a generalized 
eruption about eight months ago This has progressed, and pruritus has been 
intense up to the present time An examination revealed a generalized eruption 
involving the entire skin The skm is diffusely reddened and thickened without 
exudation There is generalized adenopathy of moderate degree, but the inguinal 
and femoral nodes are large and soft These nodes form a mass the size of a 
large lemon The oral mucous membranes are not affected 

A general physical examination revealed no abnormalities except a barely pal- 
pable spleen The laboratory examinations (a roentgenogram of the gastrointestinal 
tract, a urinalysis and a Wassermann test of the blood) gave essentially normal 
results The blood count showed hemoglobin, 80 per cent , red blood cells, 3,980,000, 
and white blood cells, 90,000, with a differential count of 5 per cent polymorpho- 
nuclear neutrophils, 9 per cent lymphocytes, 74 per cent mononuclears, 1 per cent 
eosinophils, 1 per cent myelocytes and 10 per cent monoblasts 

A histopathologic examination showed the epidermis to be essentially normal 
Between the rete pegs and extending into the corium were small masses of cells 
which appeared to be of the mononuclear type Giemsa’s stain confirmed this, 
many were histiocytes They were larger than lymphocytes 

* DISCUSSION 

Dr George Y Kulchar I should like to ask about the original picture and 
what the skm looked like Has there been any change at all? 

Dr Norman N Epstein The eruption has not changed for several months 

Dr Ervin Epstein I think that the clinical picture is a little unusual for 
monocytic leukemia The characteristic lesions are papules, plaques and ulcers 
Some feel that monocytic leukemia is a form of myelogenous leukemia Even if 
this is considered as myelogenous leukemia, the lesions are unusual 

Dr Tohn M Graves I have seen only 1 case of monocytic leukemia with 
cutaneous lesions The man has ulcers on the lower parts of his legs 

Dr v Ervin Epstein I have seen ulcerations m 2 cases of monocytic leukemia 
The ulcers were large, almost gangrenous in type The eruption in this patient 
is not an exfoliative erythroderma, but it tends more toward this form than 
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toward the other types of lesions that I have mentioned It is an unusual lesion 
for either myelogenous leukemia or monocytic leukemia 

Dr Rees B Rees I think that the nodule in his right breast is of interest 

Dr Norman Epstein Of course, the problem in this case is whether the 
cutaneous lesions are specific, whether the eruption is leukemic infiltration m the 
skin or whether it is nonspecific, as seen in other leukemias and other types of 
lymphoblastoma I thought that the slide indicated probably monocytic infiltration 
in the skin, although the amount of infiltration was not great Most of the cells 
were mononuclear Further studies should be made by hematologists I think 
that the ulcerations on the patient’s legs are compatible with monocytic leukemia 
The rest may be or may not be nonspecific generalized dermatitis Probably, 
the nodes in the groins are part of this leukemia, m spite of the fact that the rest 
of the nodes are not very large 

This case was referred to Dr Ernest Falconer, who reported the following 
observations After a study of the peripheral blood and bone marrow, it was 
thought that the disease is not monocytic leukemia but typical of lymphatic 
leukemia 

Unilateral Ulceration of the Mouth (Tuberculosis Orificialis?), Probably 
with Miliary and Ileocecal Involvement Presented by Dr Otto E L 
Schmidt 

A B , a white housewife aged 28, entered the medical \\ ard of Stanford Uni- 
versity Hospital April 16, 1945, complaining of abdominal cramps, nausea, vomiting 
and backache for one year and painful ulceration of the left side of the mouth for 
three months The onset of the abdominal symptoms was coincident with preg- 
nancy and continued after the delivery of a normal baby three and a half months 
ago There have been intermittent fever and a loss of 14 pounds (6 4 Kg) in 
weight since January 1945 A painful bleeding eruption of the palate and gums 
on the left side and the left cheek began in the upper anterior part of the gingival 
sulcus shortly after parturition and has spread progressively since 

There is a friable granular-nodular confluent ulceration covered with a thm 
grayish exudate involving the gingivae, buccal mucous membrane, hard and soft 
palate and faucial pillars only to the left of the midline Cervical and submaxillary 
nodes are palpable There are a mass (kidney?) in the right upper quadrant of 
the abdomen and an egg-sized mass in the right lower quadrant A small grayish 
nodule is seen in the left sclera 

The laboratory examination of the blood showed hemoglobin, 55 per cent, 
erythrocyte sedimentation rate, 34 mm in one hour, plasma protein, 68 Gm per 
hundred cubic centimeters Examinations of the urme and the stool were non- 
contributorj Tuberculin in a 1 1,000 dilution elicited a negative reaction The 
acid-fast stains of material from the mouth, the bladder and the cervix revealed 
no tubercle bacilli The roentgenograms of the chest showed diffuse nodular 
infiltration The barium sulfate enema showed a deformed ileum and cecum The 
coccidioidin test revealed no organisms after twenty-four hours 

DISCUSSION 

Dr Harry E Alderson This seems to me a good example of local inocula- 
tion of the mucous membrane with the patient’s own sputum 

Dr John M Graves Does the patient have pulmonary or laryngeal 
tuberculosis ? 

Dr Otto E L Schmidt She has diffuse miliary infiltration throughout both 
pulmonary fields The test for acid-fast bacilli has not yet been made, since the 
patient has been in the hospital for only three days A tuberculin test elicited a 
negative reaction Of course, in miliary tuberculosis there may be a negative 
reaction to tuberculin 
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Dr John M Graves What sort of lesion would be expected m a case of 
inoculation tuberculosis m which there had been a negative reaction to the tuber- 
culin test? Would anything like a primary tuberculous complex be obtained? 

Dr Otto E L Schmidt I cannot answer that, to be absolutely sure First, 
the patient has a unilateral distribution, the eruption involving so much of one 
side only No sputum was brought up, but she might have vomited tubercle 
bacilli It is not the sort of disorder seen ordinarily Patients whose sputum 
contains organisms are apt to inoculate the mucous junction 

Dr John M Graves I had a patient a good many years ago who had tuber- 
culosis of the hard palate She had a denture that did not fit well She had definite 
pulmonary tuberculosis and coughed up sputum, which brought up bacilli that 
lodged between the palate and the alveolar ridge The case resembled this one 
very much 

Dr Orro E L Schmidt The possibility of involvement of the maxillary 
division of the fifth nerve by herpes zoster was also brought up It is hard to 
prove now, as she has had the eruption for three months — that is, the lesions have 
progressed in the past three months 

Dr John M Graves Should not a biopsy be performed ? 

Dr Otto E L Schmidt This has been proposed The lesion is certainly 
typical of tuberculosis of the mucous membrane, and that should be the presumptive 
diagnosis The nodules are apparent within the lesions The patient is obviously 
graiely ill, which suggests one of the diseases of the tuberculous type, including 
coccidioidomycosis The condition should be differentiated from any other disease 
that might mimic a tuberculous picture Most likely it is miliary tuberculosis with 
involvement of the mucous membrane, and one should accept this diagnosis until 
one can prove it is not 

Dr Fpances M Keddie Another possibility occurred to me — that is, histo- 
plasmosis Pulmonary and oral lesions are not infrequently present at the same 
time 

Dr Norman N Epstein Coccidioidomycosis should also be considered 

Roentgen Ray Dermatitis Treated with Radon Omment Presented by 
Dr John L Fanning 

P G , a white man aged 27, is the office manager ot an electric company 
In January 1943, he examined rocks for over an hour, using a hand fluoroscope 
and an x-ray machine The next day he felt a sunburn on the fingers, and in a 
week severe dermatitis developed on the backs of the fingers and the right hand 
winch was treated until April, when it was healed 

He was next seen in January 1944, with evidence of roentgen ray dermatitis and 
beginning ulceration of the right third finger Later ulcerations appeared on the 
right second and fourth and the left second and fourth fingers He was treated 
with a bland ointment, urea and aloe without results The severe pain necessitated 
sedation In May amputation of the right third finger w*as considered 

The patient was seen m July by Dr Templeton, who suggested radon ointment, 
100 electrostatic units and later 200 electrostatic units for eight hours weekly The 
right finger w r as healed in September, and all fingers w^ere healed in April 1945 
New r ulcerations and keratoses are developing on the right third finger and 
more dermatitis on the back of the right hand 

discussion 

Dr Rees B Rees If it is at all feasible, plastic reconstruction should be 
considered and done as soon as possible 

Dr Harry E Alderson It w'ould be difficult to reconstruct the dorsa of the 
hands and fingers On the other hand, I do not see what else can be done, unless 
the eruption is controlled with applications of radon 



582 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Dr Merlin T R Maynard, San Jose, Calif I have said a number of times 
before that every patient with radiodermatitis should receive vitamin D for a 
long time to soften the scar I have seen eruptions like this occurring over and 
over again I think that the patients should be receiving this form of therapy as 
a routine There is less contraction as well as less sclerosis, and as far as graft- 
ing is concerned, the tissues would be in better condition for it Besides, it keeps 
an accumulation of calcium from forming in collagenous tissues, which cuts down 
circulation or devitalizes the areas 

Dr. John L Fanning, Sacramento, Calif The patient had so much pam 
with one of his fingers that at one time I thought it should be amputated Dr 
Templeton saw him and suggested radon ointment The patient began using it, 
and the ulcer healed completely, which to me is rather remarkable In a short 
time other areas broke down, and with the application of radon ointment healed in 
from six weeks to three months 

Dermatitis Venenata Due to a Penicillm-Contaming Ointment (Photo- 
graph only, patient not presented ) Presented by Dr Otto E L Schmidt 

R K. C, a 40 year old white man, a hotel clerk, first entered the Stanford 
University dermatologic clinic complaining of crusted ulcers of the scalp of two 
months’ duration and ulcers of the right thumb and the left shin of two weeks’ 
duration He had used ammoniated mercury ointment, with little effect 

Examination showed a malnourished, pale man Scattered over the scalp were 
crusted, purulent ulcers measuring about 2 cm in diameter A purulent paronychia 
involved the right thumb On the left midtibial surface was a 6 cm excavated 
crusted ulcer with peripheral erythema 

The Wassermann reaction was negative, and a culture of material from the 
ulcer on the shin showed a heavy growth of hemolytic streptococci and Staphylo- 
coccus aureus, coagulase positive Potassium permanganate compresses and 
bismuth tribromphenate ointment brought about healing of the lesions on the scalp 
but did not affect those on the thumb and the shin Penicillin m an ointment 
(250 units per gram of petrolatum base) was used twice daily, and in ten days the 
ulcers on the thumb and the leg were two-thirds healed The preparation was 
changed to one containing penicillin, 500 units per gram of a Lanette wax base 
Ten days after the change, a confluent erythematous papular eruption appeared 
around the lesions on the right leg, m the exact area covered by the ointment 
The plain base has not yet been obtained for patch testing, nor has a solution of 
penicillin yet been applied 

DISCUSSION 

Dr. Otto E L Schmidt This is an incomplete presentation, since I do not 
have the results of the tests with all the ingredients of the ointment base I think 
that this case proves that penicillin is not as innocuous as the first reports indicated 
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Erythema Annulare Centnfugum Presented by Dr Fred Wise 

J C, a girl aged 2 years and 3 months, has had intermittent eruptions of 
urticaria papulosa since she was 3 months of age The baby’s general health 
has been excellent, and the eruptions seem to be uninfluenced by dietetic restric- 
tions About two months ago a gyrate eruption appeared on the abdomen and 
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the thighs ; the lesions occurred at irregular interval?, lasting a week to ten days, 
and faded spontaneously at different intervals 

Examination showed widespread, well defined, ringed lesions, varying in diameter 
from 4 to 8 inches (10 to 20 cm ), on the abdomen, buttocks and thighs The 
borders were % inch (0 6 cm) broad, bright red, and faintly elevated at their 
outer edges, while the inner edges sloped toward the interior of the circles, which 
showed no visible changes The mother stated that the ringed lesions disappeared 
promptly after the child had a Schick test 

DISCUSSION 

f ' 

Dr V H Cornell (by invitation) I agree with the diagnosis, this is an 
extensive case 

Dr. Frank C Combes * I can confirm the report that these lesions disappear 
on exposure to ultraviolet radiation from a quartz mercury vapor glow lamp 

Junction Nevus. Presented by Dr Anthony C Cipollaro 

H W , a girl aged 13, consulted me on April 14, 1945, because of a lesion on 
the forehead, which has been present since birth There has been no definite sign 
of growth, and it has never been treated 

The lesion is the size of a marble, situated in the middle of the forehead near 
the right eyebrow It is elevated and light brown and is firm to the touch The 
major portion of the lesion extends below the surface of the skin 

The case is presented, first, to determine the type of lesion on clinical grounds, 
and, second, if treatment is indicated, to ascertain what type of treatment should 
be instituted 

discussion 

Dr Fred Wise Since there is a hard infiltrated area below the pigmented 
surface, I should be inclined to regard this as a potentially dangerous lesion 
I cannot say whether I should advise removal with wide excision or whether I 
should leave it alone 

Dr. Maurice J Costello I agree with those who think that this lesion 
should be excised conservatively 

Dr George C Andrews In a series of about 200 cases of melanoma it was- 
found that in all cases in which the melanomas had been excised in children under 
10 years of age there was 100 per cent cure This child’s age is m favor of this 
treatment If the lesion is excised now, her chances are excellent, whereas if 
melanoma develops later in life her chances will not be so good 

Dr Anthonv C Cipollaro I presented this case for the reason brought out 
m the discussion The patient’s father is a physician, who wanted my advice as 
to removal of the lesion I am not sure that I agree with the suggestion that 
the lesion should be excised not too widely, with a fair margin for diagnostic 
purposes If there is any possibility of this being a dangerous lesion, it can be 
left alone However, I do not see what harm there is in excising a potentially 
dangerous lesion I ha\e seen melanocarcinomas develop in 2 patients several vears 
after the removal of junction nen 


Granuloma Annulare Generalized 

P W , an 8 jear old boj, first noticed eruptions on 

^ A A -VT 1 - 


Hugene E Trilb 


Presented by Dr 

’ - — j> *“->'■ ciujjuuus on both lens after an 

attack of measles in Mai 1944 New lesions appeared on the trunk and the upper 
extremities, and the eruption gradually became generalized The only dru<r S that 
the boi was known to have taken were 6 tablets of a sulfonamide compound m 

^™ ai V nd Cmb 7 1944 f ° r , a res P jrat °ry infection winch his mother termed 
flu, and a cough medicine on the occasion of measles 

Evuumation allowed a generalized eruption of papular and nodular lesions 
irregulatlj scattered orer the chest, the back (particular!, the mterscapular resort 
the buttocks and the upper and lower extremities P re S 10 n;, 
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On the extensor, inner and flexor surfaces of both legs, where the eruption 
originalh had started, are firm plaques up to almost half-dollar size, smooth, 
elevated and movable with the skin against the underlying structures These 
plaques are shiny and violaceous Some of these plaques are bordered by reddish, 
closelj set nodules, forming a ring around the somewhat depressed centei 

The papules on the trunk are discrete and coalescent and vary in size from 
that of a pea to that of a bean They are skin colored, many of them with a 
tendency to form rings On the buttocks there are elevated pink-reddish wheal- 
like lesions up to a quarter in size 

The ljmph nodes were palpable but not appieciably enlarged, the spleen was 
not felt 

The urine contained no albumin Examination of the blood showed red cells, 
3,230,000 white cells, 4,850 (borderline leukopenia) , hemoglobin, 84 per cent 
and color index, 1 0 The .differential count show'ed 25 per cent neutrophils, 3 per 
cent eosinophils, 3 per cent monocytes and 69 per cent lymphocytes A roent- 
genologic examination revealed that the chest w'as essentially normal An exami- 
nation of the thorax showed the total heart area relatively a shade small, yet 
within 10 per cent of normal in size and contour There was a slight accentuation 
in both hilar regions The pulmonary fields were otherwise clear, with no evidence 
of parenchymatous infiltration or pleural involvement 

The microscopic diagnosis was Spiegler-Fendt sarcoid (?) Further sections 
show'ed suggestions of granuloma annulare 

Tne section showed a relatively normal epidermis The entire corium was 
filled with islands as well as with a diffuse cellular infiltration The majority 
of these cells were of fixed connective tissue type In addition, there were rather 
large cells with deeply stained nuclei There were some lymphocytes and plasma 
cells The connective tissue fibers around the nodules were not broken Theie 
was no pigment in the methylene blue stain 

The deeper sections showed a normal epidermis with a parakeratotic scale 
Scattered throughout the corium were islands of round cell exudate consisting of 
mixed cells 

There w'as a diffuse cellular exudate which w'as especially evident in the low'er 
part of the corium and also affected the hypoderm In the midcorium there w'as 
an island of non-nucleated connective tissue fibers, which had lost their normal 
contour and had become swollen In the center of this nodule there were some 
blue-staimng granules and remnants of nuclei The cellular exudate consisted of 
lymphocytes, connective tissue cells and plasma cells and fragmented nuclei The 
blood vessels appeared occluded or with hypertrophied w'alls 

Old tuberculin (April 20, 1945) in dilutions of 1 1,000,000, 1 100,000 and 
1 10,000 elicited negative reactions 

DISCUSSION 

Dr A Benson Cannon This is a generalized eruption , there are no annular 
lesions and no infiltrated plaques, but the lesions present are red One should 
reserve opinion as to the final diagnosis, especially as there is some doubt about 
the histologic diagnosis I suspect that eventually this will develop into lympho- 
blastoma rather than remain m a benign form, such as granuloma annulare or the 
Spiegler-Fendt sarcoid It is my impression that the Spiegler-Fendt sarcoid ha-, 
been described in modern medicine as eventually becoming malignant 

Dr Fred Wise I should not think this a Spiegler-Fendt sarcoid from the 
little knowledge I have of that disease It certainly had not the slightest 
resemblance to the case described by Lewus I think that this is the disseminated 
tjpe of papular and discoid form of the disease, which is more common m infants 
and does not become plaquelike In infants papular granuloma annulare is seen 
without circinate lesions In this patient the lesions are unusual, and I should be 
interested m hearing about further histologic examinations and staining to get a 
better idea of the whole picture 
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Dr Paul E Bechet While many of the lesions are most ( atypical, there 
are a few on the back of the hand which present an annular formation with 
borders more elevated than the central portion, which is distinctly flatter The 
appearance of these particular lesions is sufficiently characteristic for one to make 
the diagnosis of granuloma annulare 

Dr George M Lewis In regard to the question brought out by Dr Cannon, 
I think that Spiegler-Fendt sarcoid is not a good term, as the disease has no 
relation to the Boeck or the Darrier-Roussy sarcoid It was thought that the cases 
could be divided into two types one, the benign form, m which the disease is 
localized and the prognosis good for cure, and, the other, the disseminated form, 
which perhaps might be difficult to distinguish from lymphosarcoma Certainly, 
the histologic architecture is distinctive m most cases It would seem from the 
literature and from the cases I was able to follow that it is an entity and may be 
distinguished from other lymphoblastomatous diseases 

Dr Eugene F Traub This boy has had two sections removed foi microscopic 
study, the diagnosis is not yet conclusive But the eruption in this case seems 
more nearly to conform to generalized granuloma annulare than to anything else, 
except that there are certain features suggesting lymphoblastoma The lesions on 
the leg are certainly peculiarly colored, and the question of Spiegler-Fendt sarcoid 
was raised because it does actually undergo certain changes similar to lympho- 
blastoma, and the blood picture is not quite what it should be 

Morphea-Like Epithelioma and Basal Cell Epithelioma of the Face Cured 
by Roentgen Ray Therapy Presented by Dr Maurice J Costello 

E D , a woman aged 54, a private patient, was seen by me for the first tune 
on May 23, 1944, at which time she had a lesion on the right cheek' which had 
been present four years It was sharply marginated, with a scalloped bordei 
inclosing a hard waxlike lesion, with a pearly, shiny, elevated nodular border, 
involving a half-dollar-sized area, including the right ala nasi, the right cheek and 
the right side of the upper lip There was a linear ulceration m the right naso- 
labial fold She also had two basal cell epitheliomas, one half the size of a dime 
and the other the size of a dime, on the left cheek and on the left side of the 
forehead 

During the period between May 23 and Aug 17, 1944, she received roentgen 
rays, 4,500 r directed to the lesion on the right cheek, 3,500 r to the lesion on the 
left cheek and 1,800 r to the lesion on the left side of the forehead 

The patient has hypertension She states that for some time prioi to the 
development of the epithelioma on the right side of the face she had been treated 
for nasal polyps, which she says disappeared during treatment for the afore- 
mentioned lesion 

The lesion on the right cheek received 4,500 r as follows 1,500 r unfiltered, 
1,450 r filtered through 1 mm of aluminum, 1,050 r filtered through 2 mm of 
aluminum and 500 r filtered through 3 mm of aluminum 

DISCUSSION 

Dr Frfd Wise The result is excellent 

Radiodermatitis Presented by Dr Antiionv C Cipollaro 

M S , a woman aged 50, consulted me on March 22, 1945 She stated that 
ten year previously she had a tumor on the left side of the neck, which was 
excised and found to be a giant cell tumor The left side of the chest, including 
the back and the clavicular area, was irradiated Two years later there was 
redness, and during the past six months several ulcerated areas have developed 
m the scapular and clavicular areas 

The patient now presents a large area of radiodermatitis with a superficial 
ulcer near the clavicle and several smaller and more superficial ulcerations in the 
scapular region These ulcerations may have resulted from trauma and scratching, 
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because there is considerable pruritus Overlying the radiodermatitis there is also 
dermatitis resulting from topical remedies 

This case is presented for discussion as to the best therapeutic procedure Is 
this a suitable case for plastic surgical intervention? 

DISCUSSION 

Dr Eugene F Traub If only the question of time is involved, why not do 
a plastic operation now ? 

Dr A Benson Cannon I saw some photographs by Morginson and the men 
in St Louis that showed astounding results after penicillin ointment had been used 
The photographs showed the conditions before and after treatment, including a 
case with ulcers, and the subsequent photographs showed a well healed scar This 
substance was tried in several cases One of the advantages was that it was an 
analgesic and relieved pain immediately 

Dr Anthony C Cipollaro I am glad that the discussion of penicillin oint- 
ment came up, because when I first saw the patient I treated the ulcerated areas 
with penicillin but found that a dermatitis developed around the ulcerations, then 
I used halibut liver oil ointment Further dermatitis developed, and I had to stop 
these treatments Now she has radiodermatitis and remnants of superficial ulcera- 
tions I agree that the only way to cure this condition permanently is by a plastic 
operation 

Nummular Eczema. Presented by Dr Anthony C Cipollaro 

C S , a man aged 52, American born, consulted me on Jan 16, 1945, because of 
an eruption of five days’ duration, which was fairly generalized He had had a 
similar eruption about ten years previously When he was first seen by me, the 
patient had an exudative vesicular dermatitis m patches and in groups of lesions, 
affecting most portions of the body After several weeks of treatment with sooth- 
ing topical remedies, baths, wet dressings and roentgen rays, the eruption improved 
greatly Then new lesions appeared at the margins of the old lesions These have 
been for the most part grouped vesicles with severe pruritus, most severe at bed- 
time Treatment has been continued with various topical remedies, roentgen rays, 
nicotinic acid and other drugs, with steady, but extremely slow improvement It 
was thought that he might have an aberrant form of dermatitis herpetiformis, and 
he had laboratory tests carried out with this in view His basal metabolic rate 
was normal His blood count was normal except for 9 per cent eosinophils An 
mtradermal test with toxoid gave a slight reaction Results of patch tests with 
potassium iodide and sodium bromide were negative A biopsy section showed 
structure of nummular eczema 

The case is presented for diagnosis and for therapeutic suggestions 

DISCUSSION 

Dr Eugene F Traub I wonder why the Senear-Usher” type of pemphigus 
has been excluded m this case 

Dr. Maurice J Costello My clinical impression is that the disease in this 
case is chronic lichenoid and discoid dermatitis I thought that this patient was 
Jewish until it was mentioned that he was not 

Dr George C Andrews This man has carious and infected teeth However, 
I also got the impression that this might be some erythematous type of pemphigus 
— the Senear-Usher type The only objection to this diagnosis is that the vesicular 
lesions on the palms looked like an “id,” and this is not expected in the Senear- 
Usher type I think that the man’s general condition should be studied , the blood 
count the leukocyte count and roentgenograms should be examined for focal 
infections, and perhaps in that way one may arrive at the causative factors I do 
not see how the eruption can be called any more than eczema at present 

Dr. Fred Wise My impression of this eruption is that it is a good example of 
exudative discoid dermatosis, described by Sulzberger and Garbe 
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Dr Frank C Combes I agree with Drs Costello and Wise I think that 
this patient would do much better if he got out into the country 

Dr. Anthony C Cipolearo I appreciate the discussion I considered tins 
case one of nummular eczema because all 'the scientific evidence points to this 
diagnosis The biopsy indicates that, and there was no evidence of Senear-Usher 
disease in the biopsy specimen The blood count showed 5,000,000 red blood cells, 
and the differential count was normal except for the eosinophils, which were 9 per 
cent I did not study his teeth, but the doctor who examined him said he was all 
right physically He is definitely psychopathic He had a “nervous breakdown” 
at 18 and has had trouble with his mother all his life He lives out m the country, 
has a good business and is financially independent. The “id” eruption on the 
palms may be explained by the fact that he has dermatophytosis in addition to 
the eruption for which he was presented 

t 

Radiodermatitis of the Dorsal Surface of the Hands. Presented by Dr 

Fred Wise 

J C, a white woman aged 20, was seen at the Skm and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital on April 17, 1945, pre- 
senting lesions of eighteen months’ duration (two months after exposure to roentgen 
rays) The patient stated that she had been treated with one exposure to roentgen 
rays nine minutes long, in September 1943 A week later her hands became 
edematous , many large bullous lesions developed, which subsequently became 
infected The infection subsided m two months, after which the lesions broke out 
on the hands, showing the changes presented today An ulcer developed on the 
right thumb in February 1945 During the winter the hands are numb and become 
tender and edematous 

On the dorsal surfaces of both hands, well demarcated by sharp straight lines 
at about the junction of the middle and upper thirds of the hands, are pigmented 
and depigmented and telangiectatic areas The skm is atrophic and greatly reduced 
in elasticity There are several irregular raised rough hyperkeratotic growths, 
from the size of a pmhead to that of a pea A shallow ulcer the size of a small 
bean, which is irregular, painful and tender, developed on Feb 17, 1945, on the 
inner surface of the distal phalanx of the right thumb On diascopic pressure some 
telangiectatic areas fade almost entirely, leaving yellowish spots, but others are 
not altered 

The patient is being referred for plastic repair of the ulceration on the thumb 
and destruction by electrocoagulation of the hyperkeratotic plugs A salve con- 
taining vitamins A and D was prescribed to be used as an emollient application for 
the hands She was advised to avoid exposing her hands to the sun, to keep them 
out of dishwater and to prevent contact with irritating soaps and chemicals 

The erythrocyte count was 3,750,000, and the leukocyte count was 3,750 per 
cubic millimeter The hemoglobin was 118 Gm per hundred cubic centimeters, 
or 71 per cent The color index and the differential count were normal 

Tuberculosis of the Skm Presented by Dr. Fred Wise 

K B , a Negro woman aged 34, registered at the Skm and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital on April 10, 1945, pre- 
senting lesions of seven months’ duration She had had “rheumatism of the’ hips” 
at 16 years of age She complains of pam m the chest and shot tness of breath on 
moderate exertion The first pregnancy resulted in a stillbirth at nine months; 
the second, m a miscarriage at six months, and the third, m a premature baby at 
se\en months, which lived for seven months She was treated for syphilis at the 
Board of Health, with intravenous and intramuscular injections for one year, 
from 1938 to 1939 In 1941 she was given twelve more injections into the hip by 
a private physician, after which she was discharged as cured The last six or 
se\en hematologic tests were said to be negative 
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The patient presents three ulcerated lesions The lesion on the middle of the 
anterior surface of the left arm began m June 1944, the one on the upper part of 
the inner surface of the left breast, m July, and the one on the base of the left side 
of the chest, in October The lesion on the arm is 2 5 by 1 5 cm , ovoid, with an 
ulceration m the center which is excavated, with a dirtv grayish base from which 
a mucopurulent fluid exudes There is a satellite pea-sized lesion 3 cm below it 
The lesion on the breast is irregular, ulcerated in the center and raised a few 
millimeters, with many fine clawhke keloidal branchings extending to the periphery 
It is tender and infiltrated, the tissues being matted together, but the whole mass 
moves fairly freely on the subcutaneous structures The lesion on the base of the 
left side of the chest, 2 by 05 cm in size and 1 cm thick, is placed horizontally 
It has a linear ulceration in the center, sloping rounded surfaces and is doughy in 
consistency 

• The Wassermann and the Kahn reactions of the blood were negative, and the 
urine was normal The hemogram was normal except for a white cell count of 
3,800 A roentgenologic examination of the chest, recently taken at the Board of 
Health was said to show osteitis of the ribs 

A histologic section, taken from the lesion of the arm, was examined bv Dr 
Charles F Sims, and the eruption was diagnosed as tuberculosis of the skin It 
was interpreted as follows 

“The epidermis is decidedly acanthotic in the center of the section However, 
at one point it has broken down The upper, middle and deep parts of the corium 
present a massive cellular reaction composed of groups of epithelioid cells sur- 
rounded m part by a moderate mantle of small round cells In the area of ulcera- 
tion many polymorphonuclear cells may be noted Some scattered giant cells are 
visible The vessels throughout are moderately dilated ” 

DISCUSSION 

Dr Frank C Combes I do not think that there is sufficient evidence present 
to call this tuberculosis I should want further study done to eliminate the possi- 
bilities of its being a gumma It is unusual for this type of tuberculosis to develop 
at this patient’s age, although tuberculosis is common m those areas One should 
be able to find tubercle bacilli in these lesions 

Dr Maurice J Costello I think that occasionally in patients suffering from' 
scrofuloderma lesions like this may be seen, and I should be inclined to agree with 
the presenting diagnosis for that reason The lesions arising independent of 
underlying tuberculous foci may be regarded as tuberculous gummas * 

Dr A Benson Cannon I suggest that inasmuch as she is known to have 
syphilis, even though her Wassermann reaction was negative, this patient be given 
the benefit of therapy, unless the eruption is proved by innoculation of a guinea pig 
to be tuberculous I understand that this has not as yet been done 

Dr, Fred Wise I appreciate the significance of Dr Cannon’s remarks, but 
I have a section from the lesion on the arm which shows typical tuberculosis, no 
other diagnosis could possibly be made under the circumstances 

A Case for Diagnosis (Poikiloderma atrophicans vasculare 7 ) Presented 
by Dr Maurice J Costello 

J G, a man aged 52, from the outpatient department of Lenox Hill Hospital, 
presents several linear and round areas consisting of radiating telangiectatic vessels 
These patches blanch on pressure, and there is a suggestion of atrophy in the 
center of them They are located mainly above the waistline, on the right pectoral 
region, the supraclavicular area and the back 

The patient stated that he has had several epistaxes during the past vear 
This eruption began in 1920 He had had streptococcic septicemia in 1933, and, 
after an operation for submucous resection, has a traumatic perforation of the 
nasal septum 
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The Wassermann reaction was negative, and his gallbladder had been removed 
some years ago 

DISCUSSION 

Dr Fred Wise This is a difficult case to diagnose It does not resemble the 
classic ones, such as the one I presented But I understand that the changes in 
elastic tissue are characteristic, and poikiloderma may sometimes be differentiated 
on the basis of these changes alone It would be interesting to get a biopsy 
specimen from this lesion and to see whether any peculiar changes in the elastic 
tissue are present 

Dr George C Andrews The man’s flushed face, telangiectasis and acneform 
lesions on the sternal area are characteristic of polycythemia vera, and he said 
that since last year he has become extremely short of breath 

Parapsoriasis en Gouttes Presented by Dr Fred Wise 

R R , a man aged 28, registered at the Skin and Cancer Unit of the New York 
Post-Graduate Medical School and Hospital on April 12, 1945, presenting lesions 
of three months’ duration He gave no history of previous cutaneous disorders 
His general health has been unaffected There are no subjective symptoms 

The lesions first appeared on the waist and the upper extremities and spread 
on the following day over the entire body The patches did not undergo involution, 
nor have they become aggravated The lesions are generalized, superficial and 
profuse, covering the entire trunk and extremities, except for the middle and the 
distal phalanges, the right palm and the soles The scalp and the face are 
unaffected except for the eyelids and infraorbital regions 

The lesions vary in color from yellowish red to bright red They consist of 
papules from the size of a pinhead to that of a split pea to that of a bean, forming 
irregular networks enclosing the white irregular areas of the unaffected skin 
Some of the lesions are covered with fine, dry, sparse central and peripheral scaling, 
the latter being most pronounced on the lower limbs Most of the lesions show 
delicate parallel lines of the finely wrinkled skin, which are arrayed oblong on 
the upper extremities and obliquely on the back The lesions fade partially on 
diascopic pressure, revealing yellowish patches, some showing fine telangiectatic 
capillaries The lesions on the legs are only slightly altered The left epitrochlear 
and axillary lymph nodes are enlarged 

The routine laboratory tests revealed no abnormalities From a section taken 
from the right thigh the disease was diagnosed by Dr Charles F Sims as "possible 
parapsoriasis” The interpretation is as follows 

“The epidermis is mildly and somewhat irregularly acanthotic At one or two 
points slight parakeratosis may be noted, particularly manifest over areas in which 
an infiltration is present m the conum The latter may be seen in the papillary 
and subpapillary zones, as small masses hugging the epidermodermal junction 
At these points the basal cell margin is somewhat disorganized, and exocytosis is 
visible Histologically, psoriasis can be eliminated” 

DISCUSSION 

Dr Maurice J Costello I saw' several small oval atrophic lesions in addition 
to the others I suggest the diagnosis of parapsoriasis atrophicans, similar to the 
disease m the case which I presented to this society several months ago 

A Case for Diagnosis (Sarcoid? Leprosy?) Presented by Dr A Benson 
Cannon 

P L, a Filipino aged 45, was born in the Philippine Islands His family his- 
tory is not remarkable At 16 years of age he left the Philippine Islands and has 
lived in the United States ever since, he is a steward 

On arming in this country he felt a numbness of the left foot and lower part 
of the leg, which gradually diminished over a period of eight years During the 
past ten j ears, however, he has noticed some numbness of both feet 
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In 1939 a dollar-sized lesion developed on the right cheek, which gradually 
spread to involve the present location It has been asymptomatic and has diminished 
in the past two years 

Examination reveals a coppery, slightly indurated eruption with an irregular, 
clearly demarcated border Some of the border is slightly elevated There is no 
generalized lymphadenopathy There is definitely diminished sensation to pain, 
temperature and light touch in both lower extremities, most decided in the toes 
The deep and the superficial reflexes are normal Otherwise, the physical examina- 
tion shows essentially a normal condition 

Examination of the blood showed hemoglobin, 16 0 Gm , red blood cells, 
5,900,000, white blood cells, 9,100, with 56 per cent polymorphonuclear leukocytes, 
43 per cent lymphocytes and 1 per cent basophils The urme was normal The 
erythrocyte sedimentation rate was 9 mm per hour 

DISCUSSION 

Dr Maurice J Costello From the clinical point of view this patient has 
leprosy The lesions are fairly typical , he has m addition to the highly suggestive 
cutaneous lesions a visibly enlarged great auricular nerve on the right side I think 
that the diagnosis will be substantiated by further examinations 

Dr Frank C Combes Is this the tuberculoid manifestation of sarcoid ? 

Dr Fred Wise In this patient a careful search should be made for bacilli, in 
the skin as well as the nasal mucosa I have little doubt about this being leprosy 
of the type first described by J Jadassohn 

Poikiloderma Vasculare Atrophicans (Jacobi) Presented by Dr. Fred Wise 

F S , a woman aged 27, under the care of Dr Cole of Cleveland, registered 
at the Skin and Cancer Unit of the New York Post-Graduate Medical School and 
Hospital on April 13, 1945, presenting lesions of twenty years’ duration There is 
no history of a similar cutaneous disorder m the immediate family or relatives 
She had measles and scarlet fever during childhood The tonsils were removed 
when she was 14 years of age She began to menstruate when she was 11 Menses 
have been regular and normal since She is subject to colds and has been having 
headaches in the region of the right temple for the past two years Her general 
health seems to have been unaffected There are no subjective symptoms 

When the patient was 7, there appeared a round smooth white scaly patch, 
2 5 cm in circumference, on the front of the right thigh and similar spots on the 
anterior surface of the forearms These never regressed but became larger until 
she reached the age of 14 They have since assumed the characteristics of the 
other lesions When she was 14, she began to avoid being in the sunshine, because 
she perspired excessively From 14 to 20 years of age she payed no attention to 
her skm At 20 she noticed patches on the outer surfaces and the sides of the 
thighs, on the buttocks, and m the left axilla Since then brownish patches have 
developed on the hypogastric region For the past two years the brownish patches 
have been appearing on the abdomen, the chest and the back The redness on the 
breasts has also appeared within the past two years 

The patient presents symmetric lesions on the trunk and the extremities 
Almost the entire body is involved except for some parts of the upper halves of 
the breasts and parts of the abdomen, the thighs and the legs Most of the lesions 
consist of reddish telangiectatic areas, together with atrophic spots revealing a 
retiform arrangement and covered m some areas with dry, flakelike scales, loosened 
at the edges These lesions are more extensive on the arms, the buttocks and the 
lower limbs, down to below the knees, being almost confluent in these areas There 
are also confluent areas around the neck The upper part of the back, the breasts 
and the abdomen are comparatively free of lesions except for irregular hyper- 
pigmented spots varying from the size of a pea to that of a palm The face is 
erythematous, and the eyelids are edematous There are some telangiectatic vessels 
on the cheeks The soles are hyperkeratotic, and to a lesser extent so are the 
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palms The oral mucosa and the nails appear normal There are no enlarged 
ljmph nodes 

The routine laboratory tests revealed normal conditions 

According to a section taken from the right thigh, the disease was diagnosed 
by Dr Charles F Sims as poikiloderma The interpretation is as follows 

“The epidermis is thinned, with obliteration of the rete pegs and the correspond- 
ing papillary bodies Basal cell layer liquefaction may be noted in many parts of 
the section A mild exocytosis is present In the upper corium is a diffuse cellular 
reaction composed for the most part of small round cells and an occasional wander- 
ing connective tissue cell Parenchymatous edema of the collagen may be noted 
in the upper corium The vessels of the upper corium are dilated, and some 
appear telangiectatic Many scattered chromatophores are present 

“Weigert’s elastic tissue stain shows elastorrhexis m ,the zone of infiltration 
Perles’ stain is negative for hemosiderin ” 


' PHILADELPHIA DERMATOLOGICAL SOCIETY 
Carmen C Thomas, M D , Chairman 
Reuben Friedman, M D , Secretary 
May 18, 1945 

Angioneurotic Edema Presented by Dr Isadore Zugerman 

R S , a white man aged 22, presents a palpable thickening of the upper lip 
extending to the mustache area Erythema is present occasionally One year ago 
the patient was stationed at a naval base in the Aleutian Islands It was at that 
time that he first noticed, and was treated for, a persistent swelling of his upper 
lip, which he said “sticks like needles and draws ” 

The Wassermann reaction of the blood was negative The urine was normal 
A complete blood count was within normal limits 

DISCUSSION 

Dr Herbert J Smith The swelling does not look like angioneurotic edema 
to me It is more or less constant rather than transitory, although it sometimes 
becomes aggravated However, it does not become much greater than it is at the 
present time I believe that it is of allergic origin 

Dr. D M Sidlick The patient’s statement that the swelling has never dis- 
appeared would speak against the diagnosis of angioneurotic edema I think that 
it is lymphangioma circumscriptum congemtale 

Dr. Herman Beerman I suggest the possibility of elephantiasis nostras 

Dr Fred D Weidman I thought that maybe it was an example of so-called 
woody edema, which appears generally near foci of infection, for example, on the 
cheek where there are underlying foci of sinusitis If there were apical abscesses 
I suppose that would strengthen that idea So far as I can learn, there are no 
nearby foci of infection to explain woody edema I think that all the members 
feel that the enlargement of the lip is due to fluid of some kind I think that the 
swelling is diffuse lymphangioma circumscriptum congenital It is in one of the 
common positions for this lesion Usually, it is true, it occurs in persons much 
jounger than this patient* 

Dr. Isadore Zugerman The enlargement is confined to the area of hair 
growth The ends of the lip are not involved None of his physicians v r ere able 
to do anything for him He is extremely uncomfortable, and I do not know what to 
do for him I should appreciate suggestions 

Dr Fred D Weidman I think that the diagnosis will have to be settled first 
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Dr Isadore Zugerman The possibility of trauma was considered I asked if 
his lip had been punched at any time He is not a boxer, and he said that he had 
never been struck , 

Pemphigus Vulgaris Presented by Dr Meyer L Niedelman 

P M , a white man aged 53, presents patchy denudations of the epithelium in 
the mouth, especially on the soft palate A few of the lesions are covered with 
a white membrane and resemble leukoplakia There is crusting of both nares 
Scattered over the trunk and the face are numerous crusted lesions, the remains 
of previous bullae Six months ago the patient first noted what he called boils in 
the left axilla Hi s family physician said that they were bullae which subsequentlj 
underwent suppuration Shortly thereafter painful oral lesions developed, which 
became vesicular At first localized on the tongue, they later spread to the rest 
of the buccal mucous membrane and the soft palate Then both flaccid and tense 
bullae developed on various parts of the trunk These appeared suddenly on 
normal skin, ruptured and formed crusts He has lost about 10 pounds (4 5 Kg) 
in the last two months because of inability to eat, due to the painful oral lesions 
One month ago bullous and vesicular lesions developed in the nose, which have 
become crusted and haie caused difficulty in breathing The patient has been 
treated bv various physicians for Vincent’s infection of the mouth and avitaminosis 

DISCUSSION 

Dr Bernard L Kahn I had a similar case in which the eruption cleared 
completely with penicillin 

Dr Carroll S ( Wright I think that the more one sees of pemphigus, the 
more one realizes that there is no single remedy that works in all cases Years 
ago Dr Schamberg became enthusiastic about colonic irrigations After employing 
them for some time, 1 patient recovered and lived for three years Another woman 
did likewise for ten years Both patients were Jewish In other than these 2 cases, 
my associates and I saw no more good results from colonic irrigations Then came 
the \ogue of treatment with iron cacodylate and coagulin Later we heard from 
Dr Ludv of good results with the use of thiamine We have a patient at present 
who remains absolutely free of lesions as long as she takes acetarsone Still, the 
last patient I saw treated with acetarsone had an extremely malignant eruption 
and died It cannot be said that any one remedy will work in every case I think 
that is v hat is going to happen with penicillin It is worth trying, however, I had 
a patient recently who could not take sulfonamide drugs by mouth, we used to 
spray her with a sulfonamide lotion (5 per cent sulfathiazole), and every lesion 
healed She went home and lived for eight months before suffering a' recurrence 
The sulfonamide lotion was again used, but it was ineffective and she died 

Dr Isadore Zugerman I noticed the extensive involvement of the patient’s 
mouth and the bad condition of his teeth I suggest that he receive all necessarv 
dental care It may be of help to him 

Dr John F Lentz I had 1 patient who died in spite of and another who 
responded fairly well to the use of sulfonamide drugs m powder form The latter 
patient willingly donated his blood to the former, but it did not help 

Dr Meyer L Niedelman Penicillin has been used in treating pemphigus 
without any effect on the disease Patients with lesions in the mouth fail rapidly 
m health, and the prognosis is bad The patient previously mentioned b\ 
Dr Wright first had lesions in his larynx, six months later he had lesions in the 
mouth and then on the body He died five days after the explosive appearance 
of the generalized cutaneous lesions 

Dr. D M Sidlick I do not think that it is a safe practice to base a diagnosis 
simply on lesions in the mouth for the reason that even lesions that appear bullous 
are not alwajs pro\ ed to be pemphigus 
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Dermatofibroma (Fibrosarcoma 7 ) Presented by Dr Simon Katz 

j c J , a white man aged 63, presents in the lumbosacral region a sclerotic 
plaque measuring 2 5 by 4 0 cm , in which there are several painless firm reddish 
nodules, some of which are elevated above the surface The plaque is only slightly 
adherent to the subcutaneous tissue When first seen, the plaque was bluish and 
contained several purplish nodules in the center, but the picture has changed since 
the application of roentgen ray therapy In 1912, a carbuncle developed over the 
lumbosacral region A salve was applied, and healing took place in four weeks, 
leaving two raised scars Fifteen months ago the areas became larger, and a small 
ulcer appeared in the center It nev er itched and was never treated by any physi- 
cian The patient has a history of recurrent furunculosis from the age of 15 to 
53 years 

A roentgenogram of the teeth showed no infection The urine in November 
1944 was normal The serologic reaction of the blood for syphilis was negative 
on Sept 25, 1944 On November 15, the sugar and urea content of the blood 
were 109 and 11 mg respectively per hundred cubic centimeters of blood A blood 
count showed no significant abnormalities 

On Oct 7, 1944, Dr Weidman reported on the first biopsy as follows “The 
epidermis was normal The corium was almost entirely occupied by newly formed 
bundles of fibrous tissue The nuclei within the bundles were numerous and of 
mature type There was not the slightest evidence of sarcomatous change” 

The report of the second biopsy w r as as follows “The epidermis was normal 
except for secondary atrophic changes The corium was thickened to a distance 
of about 8 mm by a solid mass of tumor tissue There were not any remains of 
the collagenous tissue, but a few sweat ducts still remained The tumor infiltrated 
extensively into the subcutaneous fat As a basis for the tumor there was a 
whorlmg stroma of moderately dense fibrous tissue which w’as fanly richly 
vascularized On it, great numbers of spmdle cells were placed, the nuclei of 
many of these w r ere deformed , sometimes they were even stellate In spite of the 
fact that the tumor involved the subcutaneous fat, I did not believe that it was 
malignant It was true that the tumor cells were closely placed, but at no position 
were they of the richly chromatmized type which should have appeared had they 
been sarcomatous ” 

From Oct 26 to Nov 17, 1944, the patient received roentgen ray therapy — 
100 kilovolts, 5 milhamperes, at a distance of 30 cm, with a 4 mm aluminum 
filter, 200 r per treatment, two to three times weekly, for a total of 2,000 r (ervthema 
dose equals 600 r) 


DISCUSSION 


Dr Simon Katz When this patient was first seen, he had a number of 
reddish and bluish nodules m this plaque, which gave it the appearance of a fibro- 
sarcoma The first biopsy section did not show any evidence of malignant growth 
It was suggested that another section be taken from one of the bluish nodules, but 
neither did the second section show any evidence of malignant change In the 
absence of highly chromatmized cells a diagnosis of fibrosarcoma could not be 
made After roentgen ray therapy most of the nodules disappeared I noticed 
tonight that one of the nodules is returning The best treatment would be wide 
excision, w hich the patient has refused 


Dr Fred D Weidman The lesion has behaved like a fibrosarcoma, but 
histologically the particular tissue I looked at did not show any sarcomatous 
features even though it did come from the bluish part Maybe those bluish parts 
had been irradiated previous to being submitted to the second biopsy That might 
account for the adult type of cell that appeared at the second biopsy I recall that 
m the first case of this tvpe that I ever studied the entire lesion was excised and 
there were certain parts which showed only scar tissue where the lesion had 
regressed spontaneously, always to crop up m some other places In histologic 

study so much depends on the part of the lesion that has been selected and whether 
it has been previously treated wncuier 
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Hodgkin’s Disease of the Skm Without Demonstrable Systemic Involve- 
ment Presented by Dr Louis Goldstein 

C S , a white woman aged 38, whose father died of tuberculosis fourteen years 
ago and whose mother died of pneumonia, and a sister of cancer of the breast, 
presents on both upper extremities, the lower part of the back and the upper part 
of the thighs a number of discrete, scattered nodules of various sizes, the largest of 
which is the size of a split pea The color of some nodules is that of normal skm, 
while a few show inflammatory changes with a tendency to desquamation One 
ma> also see light brown pigmented spots, the remains of lesions that have under- 
gone involution The patient, a frail young woman of the visceroptotic type, had 
a hysterectomy for a fibroid tumor of the uterus seven years ago She had an 
attack of pleurisy six years ago She is also allergic to grasses 

The disease started seven years ago on the upper extremities as a few discrete 
nodules, the color of which was that of normal skm The nodules gradually 
became inflammatory The surface epithelium would desquamate, and finally the 
lesions would disappear, leaving behind brown pigmented spots During these 
seven years she has never been free of the lesions As the old ones would heal, 
new crops would appear Itching has been slight, but more intense when a new 
lesion appeared Some nodules in their terminal stages showed a tendency to 
superficial ulceration 

The spleen was not palpable The liver showed no enlargement The right 
submaxillary gland was palpable, and a nodule the size of an almond was felt 
in the right axilla The inguinal nodes were slightly palpable 

The serologic reaction of the blood for syphilis was negative The urine was 
normal The sedimentation rate ranged from 11 to 15 mm m one hour The 
sugar content of the blood was 84 mg and the urea nitrogen 14 mg, per hundred 
cubic centimeters of blood The tuberculin test with purified protein derivative, 

0 00002 Gm , gave a positive reaction Complete blood cell counts on Dec 7, 1944 
and Ma\ 7, 1945 gave essentially normal findings 

DISCUSSION 

Dr D M Sidlick This is a case in which the diagnosis depends entirely 
on the laboratory studies Clinically the eruption certainly does not have any 
resemblance to Hodgkin’s disease of the skin, and the history also is a bit contra- 
dictoiy She has had the eruption for the past seven years I do not know what 
the diagnosis is, but clinically the eruption does not appear to be Hodgkin’s disease 
of the skm 

Dr Simon Katz Twelve per cent of the patients with Hodgkin’s disease 
of the skin do not show any glandular adenopathy, sometimes for a long time In 
other words, one can have cutaneous lesions in Hodgkin’s disease of the skin 
before any glandular adenopathy develops 

Dr Fred D Weidman The diagnosis histologically is made on the basis 
of what the sections show It does not mean that the histologist is going to discard 
all the clinical circumstances and say This must be Hodgkin’s disease of the skm 
because the picture under the microscope is that of Hodgkin’s disease I agree 
entirely with Dr Sidlick that clinically this is not a case of Hodgkin’s disease 
of the skm in its typical expression At the same time, I should like some con- 
structs e criticism If the eruption is not Hodgkin’s disease of the skin, what 
as it ? This woman has a straight chain of large nodes in her left groin and 
one node, the size of a pigeon’s egg, in her right axilla She is pale and thin and 
has a much fissued tongue, like that of Vincent’s syndrome She seems anemic 

1 think that if she is to be studied the investigation should be along the line of one 
of the leukemias There are typical Sternberg-Reed cells, but in this patient there 
is not the hyperplasia of the epidermis that has always been described in cases of 
eosinophilic granulomas of the skin 

Dr Bernard L Kahn About two years ago I had a patient with fever as 
the outstanding symptom Various diagnoses were made at the time At first the 



SOCIETY TRANSACTIONS 


595 


ie-vcr was thought to be typhoid Finally, a small gland m the patients neck was 
removed, and histologic examination proved it to be Hodgkin’s disease of the skin 
He had no clinical symptoms for about eight or nine months other than pyrexia 
and enlargement of that gland He ultimately died of Hodgkin’s disease of the skin 
Dr Reuben Friedman I have a patient who has been seen by ten or twelve 
consultants m the past two years, all of whom have discussed the question whether 
or not he has Hodgkin’s disease of the skin My patient has or has had almost 
everything seen in Hodgkin’s disease of the skin but typical Sternberg-Reed cells 
The question of making a diagnosis of Hodgkin’s disease of the skm without 
finding typical Sternberg-Reed cells was debated Tonight we saw a case that 
appears to have little or nothing other than typical Sternberg-Reed cells to support 
a clinical diagnosis of Hodgkin’s disease of the skm I am therefore moved to 
inquire whether the finding of typical Sternberg-Reed cells is in itself conclusive 
evidence of Hodgkin’s disease of the skm 

Dr Fred D Weidman The finding of typical Sternberg-Reed cells is not 
pathognomonic of Hodgkin’s disease, they are nothing more or less than mono- 
cytes When seen m combination with the other tissue changes, they support the 
diagnosis In Spiegler-Fendt sarcoid, time and again one will see a monocyte 
which will be identical with one of the multmuclear forms of Sternberg-Reed cells 
Such cells can be both mononuclear and multmuclear In Spiegler-Fendt sarcoid 
one can see good examples of the multmuclear Sternberg-Reed cell 

Dr Louis Goldstein I made the diagnosis in this case of “Hodgkin s 
disease of the skm without systemic involvement” on the basis of the histologic 
report of Dr Weidman It is known that Hodgkin’s disease of the skin may at 
times manifest cutaneous lesions, some of which are specific histologically and 
others nonspecific This case is puzzling If the eruption is Hodgkin’s disease 
of the skm, then, since she has had it for eight years and that period constitutes 
the average life expectancy for this disease, is it possible that this is the first case 
of such long duration of Hodgkin’s disease of the skm without systemic 
involvement? 


A Case for Diagnosis (Leukemid? Scabies?) Presented by Dr Fred D 

Weidman and (by invitation) Dr Harry Bockus 

L G , a white woman aged 23, well nourished, somewhat pallid, with febrile 
lacits, presents on both arms, but not the fingers, scores of minute excoriated 
papules They are distributed diffusely On both lower extremities there are 
similar but larger lesions, together with residual pigmentary macules A number 
of thick-walled pustular blebs are distributed on the upper part of the thighs and 
the lower part of the back The abdomen is scarcely involved Itching is severe 
enough to keep the patient awake at night the liver is enlarged about 2 cm 
below the costal border, the spleen is progressively enlarging Only one lymph 
node, in the left groin, is enlarged She has colitis, with occult blood m the stool 

The erythrocytes have ranged down to 3,000,000, and the leukocytes, to 5,100, 
blood cultures failed to show growth of any organism, and the differential count 
was normal The serologic tests for typhus, brucellosis and paratyphoid gave 
negative results There were no malarial parasites Roentgenograms showed that 
the chest the skull and the shoulder were normal Hemolytic streptococci and non- 
hemolytic staphylococci were isolated from some blebs. 

The report on an examination of bone marrow, March 15, 1945, was as follows 
There was no evidence of blood dyscrasia " The report on an examination of 
the Jymph nodes on May 14, 1945 stated “Histoplasmosis was eliminated 
Although the normal architecture was destroyed by massive lymphocytic prolifera- 
tion, there was no other evidence of Hodgkin’s disease of the skm Many mitotic 
figures suggested lymphosarcoma ” 

Penicillin and penicillin ointment caused regression of the cutaneous lesions 
She has received transfusions of blood and blood plasma She has been given a 
high ^ itamin diet and treatment with preparations containing iron 
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DISCUSSION 

Dr Fred D Weidman Objectively this eruption suggests scabies, but it is 
remarkably sparse on the abdomen and the sulfur ointment did not cure the patient 
Moreover, at one time the eruption was present on the forehead I prefer a 
tentatne diagnosis of some leukemoid pathosis (including Hodgkin’s disease of the 
skin) Of course it would have to be aleukemic The itching appears to exclude 
a bacterid Unfortunately, the specimen from the lymph node was not a satis- 
factory one It was so mangled that too much credence cannot be given to what 
it shows in respect to Hodgkin’s disease The internist has not made a diagnosis m 
this case and calls on the dermatologists for help I think it is natural in the 
case of a patient who shows splenomegaly and hepatomegaly and at least one 
enlarged node that one should think of the possibility of leukosis The eruption 
might be an id I think that one can eliminate scabies satisfactorily, and I do not 
think that the eruption is urticaria papulosa 

Dr Edward F Corson I think that the eruption is a factitial dermatitis 
because m answer to my questioning the patient insisted that she did not pick the 
lesions or make any applications to them, and yet at a number of points there were 
highly pigmented scars To my mind that is evidence of factitial dermatitis Many 
of the pigmented lesions might readilj' be the end results of the fresh ones seen 
tonight 

Dr Simon Katz I believe that this eruption represents a systemic infection 
with local cutaneous phenomena On the buttocks there are several lesions showing 
gangrenous centers I think that the patient should be studied from a systemic 
angle I understand that penicillin therapy has done her much good 

Dr J M Schildkraut, Trenton I think that she has simply a low' grade 
staphylococcic infection 

Dr Fred D Weidman There is a certain orderly distribution to the lesions 
that does not seem to go wuth dermatitis factitia Her arms arq affected from the 
shoulders to the w rists on each side, and so are the lower extremities , but 
practically none of the abdomen is involved, which I think is a point against a 
diagnosis of dermatitis factitia 

Dermatitis Herpetiformis Caused by Stasis Dermatitis Piesented by 
Dr Louis Goldstein 

T S, a white wmman aged 60, obese, w'lth an acromegalic facies, piesents a 
rosacea-like flush in the midvertical third of the face On various parts of the 
body, especially on the low'er part of the abdomen, the buttocks and the upper 
part of the thighs, she show's numerous excoriations and grouped papules, some 
with excoriated tops The entire body, particularly the covered parts, show' 
pigmented post-traumatic spots resembling freckles The ankles show indurated 
eczematoid dermatitis (stasis dermatitis) The feet present evidence of dermato- 
phytosis The legs have decided varicosities The patient in childhood had eczema 
w'hich cleared up at puberty She had dermatitis of the forearms m 1927 and 
192S, caused by “nerves ” The patient’s mother died of carcinoma The present 
disease began four years ago with an eczematoid eruption of the ankles A year 
later a generalized dermatitis developed, with severe itching and burning and a. 
sensation of crawling under the skin This has persisted to date w'lth few' remis- 
sions Worry has pro\ oked exacerbations 

The serologic reaction of the blood for syphilis was negative A hemogram 
show'ed an eosmophilia (14 per cent) The urine was normal except for a slight 
trace of albumin and some leukocytes The basal metabolic rate was +11 per cent- 
A patch test with 50 per cent potassium iodide in petrolatum produced a decided 
reaction 

The patient has been treated with ultraviolet irradiation and various local 
applications and has taken sulfapyndine internally since last March She has 
impro\ed greatlj but occasionally suffers a relapse, though less severe than before- 
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DISCUSSION 

Dll Morris Markowitz I grant that the patient has stasis dermatitis 
However I do not see the grouping and vesicles of dermatitis herpetiformis, and 
there is hardly any pigmentation I think that the eruption looks like stasis 
dermatitis plus scabies 

Dr Carroll S Wright I think that this eruption might be classified as a 
neurodermatitis I asked the patient whether she thought there was any relation 
between her eruption and the state of her nerves She replied that she had not 
thought of it before, but at one time last winter when she was practically free 
of the eruption her daughter called her up from New Mexico and said she wanted 
to come home The patient at once started to itch and before morning was covered 
with patches of dermatitis This certainly seems to me a case in which the psyche 
plays a part 

Du Bernard L Kahn It is more like a case of lichen simplex 

Dr Isadore Zugerman The lesions on the ankles do not look like stasis 
dermatiti' , they resemble neurodermatitis 

Dr Louis Goldstein An “id” eruption secondary to the disease on her 
ankles was considered as a diagnostic possibility At that time the ankles were 
the sites of an exudative dermatitis with secondary infection Although the patient 
may be nervous, she had many exacerbations without any apparent reason In 
her case I believe that the cause of her eruption resides in the stasis dermatitis of 
her legs Whenever that gets worse, she breaks out in a generalized eruption 
resembling dermatitis herpetiformis 

Parasitic Infection? Scabies? Presented by Dr Bertram Shaffer and 

Dr Herman Beerman 

M B a white woman aged 67, apparently healthy, presents papular lesions 
and some excoriations on the trunk and the extremities She was first seen on 
Feb 1, 1945, with a pruritic eruption of several months’ duration, which became 
worse at night The patient’s niece and grandniece had been successfully treated 
for scabies prior to her first visit She has osteoporosis of the spine, for which 
she wears a brace However, the brace has not been worn for six weeks 

A complete blood count revealed 94 per cent hemoglobin, 4,990,000 erythro- 
cytes and 6,200 leukocytes, with 66 per cent polymorphonuclear leukocytes, 28 per 
cent lymphocytes and 6 per cent monocytes Two biopsies have been performed, 
with no definite diagnosis 

Temporary improvement followed the use of benzyl benzoate emulsion, a sulfur 
ointment and Yonona, a lotion containing 2 per cent rotenone 

DISCUSSION 

Dr Fred D Weidman There is something distinctive in the histologic 
picture in this case There is a large group of dilated lymphatic spaces surrounded 
by a broad zone of inflammatory reaction When I saw them, I thought of the 
reactions I saw in some sections of creeping eruption, except that these spaces are 
much larger and more clearcut These occur deeply, m the midcorium or even below 
I think that all dermatologists realize that those are deep spotty lesions, such as 
might be seen in urticaria pigmentosa There is no question about its being 
lymphangitis Whether a parasite is responsible for that or not, I do not think 
an> body can sa} I do not know of any parasite that produces such an eruption 

Dr T M Schildkraut, Trenton, N J I thought that clinically it looked 
like pityriasis lichenoides et varioliformis acuta 

Dr Edward F Corson There is a uniformity about the lesions which is 
against a diagnosis of scabies Nearly all are of the same size and have the 
same characteristics The eruption might possibly be papular urticaria or prurigo 
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Lupus Vulgaris Presented by Dr Me^er L Niedelman 

M J a white woman aged 60, presents on the right side of the forehead and 
scalp, the right side of the face, the left side of the chin and the neck and both 
gluteal areas large, sharply demarcated, circumscribed, erythematous, reddish 
brown patches These patches are not elevated The borders are hyperpigmented 
and show numerous apple jelly nodules There are areas of atrophy scattered 
throughout the lesions The lesion on the right frontal area extends into the 
scalp, showing an area of total alopecia extending about 2 inches (5 cm ) from 
the hair line There are no lesions of the mucous membranes The patient com- 
plains of being continuously \veak, with inability to do her ordinary housework 
She has been under treatment by various competent dermatologists About thu teen 
years ago a small lesion developed on the left side of the chin, which subsequently 
spread Then lesions developed on both gluteal areas About four years ago 
similar lesions developed on the right side of the forehead, the scalp and the 
right side of the face The patient came to the United States at the age of 13 
She has two brothers and two sisters, both well There is no family history of 
tuberculosis 

The patch test with tuberculin elicited a strongly positive reaction A roent- 
genogram of the chest was negative for tuberculosis A complete blood count 
revealed 68 per cent hemoglobin, 3,200,000 erythrocytes and *4,950 leukocytes, with 
51 per cent neutrophils, 47 per cent lymphocytes and 2 per cent monocytes The 
urine was normal The serologic reaction of the blood for syphilis was negative 
The blood sugar level was 99 mg per hundred cubic centimeters The report on 
the biopsv specimen was “consistent with lupus vulgaris ” 

The patient has been given the Gerson diet, large doses of vitamin B complex 
intramuscularly and injections of crude liver extract Locally she has been given 
10 per cent pyrogallol in petrolatum 

DISCUSSION 

« Dr D M Sidlick I think that it is rather unusual for lupus vulgaris to be 
present for thirteen years without showing greater destructive changes than are 
found m the present case Despite the fact that the lesions do cover considerable 
ground, the only destructive change evident clinically is atrophy I do not think 
that the eruption is lupus vulgaris I think that it is lupus erythematosus 

Dr Carroll S Wright Dr Gross and I saw this patient some years ago 
and we both thought that she had lupus vulgaris At that time the patches were 
not more than one-third the size they are now The eruption has therefore 
extended rather rapidly for lupus vulgaris At that time we gave her a salt-free 
diet and treated her with gold and solid carbon dioxide We had her under 
observation for six or eight months, and the lesions did not increase in size 
during that time I still feel that the disease is lupus vulgaris, though somewhat 
atypical 

Dr Meyer L Niedelman I do not believe that there is any question about 
the diagnosis, although this may fit into the type known as lupus vulgaris 
eVythematosus It is rather unusual to start at the age of 47, and the lesions 
have progressed rapidly m a period of three years She also had two large 
areas in the gluteal region which show typical apple jelly nodules 

Dr Carmen C Thomas Dr Urbach treats lesions of this sort with pyrogallol 
and irradiation, with good results 

Dr Meyer L Niedelman I have used pyrogallol m 10 per cent strength 
This caused a tremendous inflammatory reaction, which lasted six weeks before 
it quieted 

Acrokeratosis Verruciformis (Hopf) Presented by Dr Meyer L Niedelman 

M D, a white woman aged 37, and her son, P D, aged 17 years, present 
lesions on the dorsal and the palmar surfaces of the hands and on the dorsa of 
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the feet The lesions are also present for several inches above the wrists and the 
ankles Most of these verruca-plana-like papules are discrete, but many are con- 
fluent They vary in diameter from the size of a pinpoint to 4 mm Some are 
elevated up to 1 to 2 mm above the surface of the skin The lesions on the 
palms and the soles are few in number and almost disappear as they approach 
the center There are no subjective symptoms Both patients have keratoses 
of the palms and the soles Their color varies from a flesh pink to a light brown 
The lesions on the dorsum are flat and smooth, although a few are verrucous 
Many are polygonal and resemble lichen planus Even the confluency of the 
papules does not destroy their individual configuration On biopsy the lesions 
cut with some resistance, resembling fibrous tissue Many of the lesions have a 
sheen The lesions on the palms and the soles appear embedded and are “shotty” 
to touch They are discrete and are better felt than seen When the skm is put 
on the stretch, one can see a papule extending above the surface This appear- 
ance is probably due to pressure P D consulted me because of warts on his 
hands He said that these had appeared at or about 9 months of age, according 
to his mother When he was questioned further, it was found that his mother 
and two sisters have a similar disease In all the patients the lesions had appeared 
between 6 months and 1 year of age There is no consanguinity There are 14 
patients in one family 

The serologic reactions of the blood for syphilis, a complete blood count, the 
results of urinalyses and the blood sugar level were normal The basal metabolic 
rate of M D was — 15 per cent 

The biopsy was reported by Dr Weidman as follows “The reaction was 
one of the purest examples of acanthosis and hyperkeratosis that could be imagined 
On the surface of the skin the stratum corneum appeared purely as hyperkeratosis — 
not a trace of parakeratosis It was excessively thick, three or four times the 
thickness of the rest of the epidermis Correspondingly, the stratum granulosum 
was thick and conspicuous, and the prickle cells were moderately hyperplastic 
The general configuration of the interpapillary pegs was well maintained At the 
most, they were only broadened or thinned, and all of them extended downward 
to a uniform level The corium exhibited no pathologic changes The diagnosis 
was acrokeratosis verruciformis ” 

DISCUSSION 

Dr Marjory K Hardy I presented the cousins of these patients about two 
and a half years ago At that time the woman was pregnant, and the child 
of that pregnancy, at the age of 13 months, had developed similar lesions The 
male cousin of this woman was originally seen at the Philadelphia General 
Hospital about 1941, and his disease was diagnosed by Dr Gross A numbei 
of such cases had previously been presented at the Atlantic Dermatologic Con- 
ference in Baltimore 

Dr Fritz Callomont (by invitation) This case of acrokeratosis verruci- 
formis is most significant with regard to the occurrence of this cutaneous disease 
in 14 members of three generations of one family 



Book Reviews 


Skin Diseases, Nutrition and Metabolism By Erich Urbach, MD, Associate 
m Dermatology, University of Pennsylvania School of Medicine, Chief of 
Department of Allergy, Jewish Hospital, Philadelphia, with the collaboration 
of Edward B LeWinn, M D , Associate in Medicine, Jewish Hospital, Phila- 
delphia First edition, cloth Price §10 Pp 634, with 266 illustrations 
New York Grune & Stratton, Inc , 1946 

The book is arranged in five parts Part I is concerned with the biochemistry 
and physiology of the skin, with a particular attempt to show the influence of 
diet on various constituents of the skin and metabolism Part II covers the 
dermatoses due to malnutrition, especially vitamin deficiencies and allergies 
Part III attempts to coordinate gastrointestinal disturbances with cutaneous dis- 
eases Part IV discusses some dermatoses specifically and points out the possible 
dietary treatment for these diseases Part V gives rather complete nutritional 
tables 

This book is a compilation of material in which dermatologic diseases are 
studied from a new approach, that is, much of the material is covered in previous 
texts and m the literature, but no textbook which confines itself strictly to the 
relationship of metabolism and nutrition to diseases of the skm has been published 
before Insofar as a new approach to dermatology is always of interest and value, 
the book is therefore^ w orth while , however, much of the material and many of 
the conclusions are too indefinite and of too doubtful use to warrant the authority 
granted them by publication in a textbook As an example, the low fat diet as a 
treatment for psoriasis is discussed at length and recommended somewhat too 
vigorously considering the lack of definite results in the practical use of such a 
routine Another example of this type is the great amount of space devoted to 
the use of “propeptans” in the treatment of urticaria and atopic eczema, whereas 
the general use and availability is limited Such treatment is not mentioned 
in the latest edition of such texts as those by Sutton and Sutton or Ormsby and 
Montgomery, and even in an allergy text such as Sulzberger’s the use of “pro- 
peptans” is covered by a small footnote 

The whole text would be more valuable if instead of all the literature written 
on the subject, especially that m foreign languages, being quoted any statements 
had been qualified directly or omitted if not found to be generally true This is 
illustrated by the quotation from Hoff and Riehl that chloasma and other types of 
pigmentation respond to huge doses of vitamin C This effect of vitamin C is 
dubious, to say the least, and the use of vitamin C in this way is not even men- 
tioned in the standard textbooks 

Many other statements are given the authority of being printed in a text when 
actually the results claimed are indefinite or at least variable This is especially 
true w'hen the foreign language literature is cited, and, except for the section on 
vitamins, literature in non-English language makes up 57 per cent of the bibli- 
ography, whereas in the sections on vitamins only 18 per cent of the bibliography 
is from sources in a foreign language In this connection, it is interesting to note 
that the most valuable and really worth while part of the text covers the relation- 
ship of vitamins to cutaneous diseases 

A part of the text that is of interest and may be useful at times consists of 
numerous tables Here, at least, is a readily available reference source for 
information which covers subjects as diverse as conversion of grains into grams 
and the normal values for various lipids m the skin and plasma 

As an editorial point, it -would be better if the “Standard Nomenclature of 
Disease” had been followed exactly and such terms as “lichen ruber planus” for 
“lichen planus” and “dermatitis” for “eczema” had not been used 

On the whole, the subject has been covered thoroughly, and if the material had 
been presented as a monograph with bibliographic references rather than as an 
authoritatne text it would have been better 
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PSYCHOSOMATIC FACTORS IN DERMATOSES 

A Critical Analysis of Diagnostic Methods of Approach 

FRANK E C0RM1A, MD* 

NEW YORK 

/ a 'HE OBSERVATION of deimatoses in military personnel, espe- 
JL cially combat soldiers, offers an unpai alleled oppoitumty foi study 
of possible psychosomatic factors Army life differs fiom that prevailing 
m civilian communities by the frequency and intensity of situations that 
lead to basic conflicts The rigidity of the environment does not permit 
modifications so liecessaiy for the continued functioning of peisons with 
borderline psychoneurotic or psychopathic personalities, while the 1 eplace- 
ment of the piotection of familial or domestic life by ail impel sonal 
domination leads to frequent conflicts with authority Moieover, the 
threat of combat to the basic instinct of self preservation results fre- 
quently m a peimanent conflict, which can be solved only by the removal 
of a soldiei from the tlneat of death 01 injury In many instances a 
soldier solves his problem by the development of psychosomatic diseases, 
the cure of which is obtained only with extraordinary difficulty, because 
of an active desue to remain sick The direct threat to life and the 
reaction of a person to authority fai overshadow subservient instincts, 
and, while conflicts in the sexual and other spheres do occur, they are 
less common 

Consequently, it is to be expected that there will be a great increase 
m the number of patients with psychosomatic cutaneous disorders and 
that the working out of their nature will be-, greatly simplified by the 
intensity of the precipitating stimuli And this is exactly what does 
occur During a two year tour of duty m the European Theater of 
Operations about 100 patients with psychosomatic dermatoses were 
seen Prior to D day psychosomatic disease made up but 3 per cent 
of the total Subsequent to that date the proportion increased to 10 per 
cent Of equal significance and indicative of the chronic, treatment- 
resistant nature of this type of illness, was the fact that 25 per cent of 
all patients returned to the Zone of the Interior as presenting failures 
in treatment had a psychosomatic type of dermatosis Following V-E 

* Dr Cormia formcrlj sened as Captain m the Medical Corps, Army of 
the United States 
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da) the number diopped piecipitously, but it is significant that m the 
days of uncertainty incident to ledeployment a gradual inciease was 
again noted The present paper is a study of this group of patients, 
with a critical analysis of the diagnostic and therapeutic value of the 
various methods of appioach to the problem 

GENERAL CONSIDERATIONS 

The piesent status of the understanding of the undei lying mechanisms 
and psychodynanncs of psychosomatic deimatoses is still little less than 
chaotic It has been aptly compared by Rogerson to "an unconsummated 
marriage between a ghost and its integument ” 1 There are persons who 
expiess a healthy skepticism of the concept of neuiogenic dermatitis 1 ' 1 
Sulzbeigei 2 consideied that neivousness m the piesence of a dermatosis 
could be incidental oi be produced bj the same factor but that m the 
majority of instances it was the result of pruritus, insomnia or wony 
ovei the possibility of disfigurement oi of conjoint economic problems 
Othei authors, 3 4 on the contrary, have insisted that psychic factois aie 
impoitant m fiom 5 to 15 per cent of patients with dermatoses and have 
vuitten extensively to prove then point While this conti overs) has 
been in progiess, a good deal of work has been done on the intei median 
physiopathologic mechanisms piesent in “psychogenic” deimatoses 
Specifically, Giant and his associates 1 have shown that uiticaria can 
be provoked through cholinergic, efferent penpheral nerves, and van de 
Ei ve and Becker 5 * have studied the functional state of the skin m patients 
with neuiodermatoses In a patient with convulsions complicated by 

1 Forman, L Watt, A , Wittkower, E , and others Unpublished material 
read at the Annual Meeting of the British Association of Dermatologj and S\ phi- 
lology Juh 6-7, 1945 

la O’Learv P, in discussion on van de Frve and Becker 5 Goldsmith, W N 
Significance and Treatment of Itching, Practitioner 142 36, 1939 Peck, S M, in 
discussion on Ljnch, Hinckley and Cowan 11 

2 Sulzberger, M B Dermatologic Allergy, Spnngfield, 111, Charles C 
Thomas, Publisher, 1940 

3 (a) Stokes, J H , and Beerman, H Psj chosomatic Correlations in Allergic 

Conditions A Review of Problems and Literature Psychosom Med 2 438, 1940 
(l>) Klauder, J V Psychogenic Aspects of Skin Diseases, J Nerv &. Ment Dis 
84 249, 1936 (c) Kreibick, C Neurodermatitis und Neurodermie, Arch f 

Dermat u Svph 152 672, 1926 (d) Becker, S W , and Obermayer, M E 

Modern Dermatology and Syphilology, Philadelphia J B Lippmcott Company, 
1940 (e) Rogerson, C H Psychological Factors m Skin Disease, Practitioner 

142 17, 1939 

4 Grant, R T , Pearson, R S B and Comeau, W J Observations on 
Urticaria Provoked bv Emotion, bv Evercise and by Warming the Body, Clin Sc 
2 253, 1936 

5 van de Erve, J AT , and Becker S W Functional Studies m Patients with 

Neurodermatoses TAMA 105 109S (Oct 5) 1935 
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urticaria, I was able to lepioduce the cutaneous lesions without the 
convulsions by using electrical stimulation through the leads of the 
electroencephalograph, so placed that the maximum cunent passed 
through the thalamus Interesting as these and related obseivations 
aie for the venfication of the neurogenic oiigm ot a deimatosis, they 
can be of little aid in the management of'’ the individual case, which in 
the last analysis is due to psychic trauma and conflict Furthermore, 
the eradication of symptoms by forcible means, 1 e , the injection technic 
tor pruntus am or the neutralizing of cholinergic effects in the skm, 
may rob the patient of a means of solving conflict without 1 emoving the 
basic underlying cause In a peisonally observed case, airest of mti act- 
able piuritus am by the injection technic resulted in the development of 
a severe psychoneurosis Moi e recently, the studies of Dunbar G have 
stimulated research on the correlation of psychogenic dermatoses and 
pei sonality types 7 While this modern scientific tendency to pigeon- 
holing and classification has undoubted merit, it too has but limited 
applicability m analysis of individual cases It does not identify the 
basic factors producing conflict and can be utilized only m conjunction 
with moie fundamental methods of study, -to be presently discussed 

EUNDAMENTAL RELATIONS BETWEEN THE PSYCHE, 

SOMA AND SKIN 

As the eye is the minor of the soul, so may the skin reflect the 
ps\ chosomatic personality and its struggles with life Conflict and ten- 
sion are pioduced, and they may be partially relieved by the development 
of somatic S}inptoms These sjmptoms aie an expiession of and a 
defense against conflict The factors responsible for organ selection, 
hou'ever, are but imperfectly understood Why, for example, should 
some patients with hystena become paralyzed m an extienuty or suffer 
fiom loss of vision, while dermatitis factitia develops in others 71 Or 
win should an acute anxiety manifest itself m some instances as an 
anxiety neurosis and in others as severe uiticaria’ In an attempt to 
explain these inconsistencies, Weiss and English s spoke of “oi gan lan- 
guage" In which a mute (repressed) patient expresses himself A 
patient with neurotic vomiting is trying to “relieve himself” of a per- 
sonally nauseating or mtoleiable situation, one with hysterical blind- 
ness in shutting out unwelcome sights 

6 Dunbar, F Psychosomatic Diagnoses, New York, Paul B Hoeber Inc 

1943 

7 (a) MacKcnna, R M B Psychosomatic Factors in Cutaneous Diseases, 

Lancet 2 679, 1944 ( b ) Forman and associates 1 

8 Weiss, E, and English, O S Psychosomatic Medicine, Philadelphia 
\\ B Saunders Company, 1943, p 10 
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The symbolism of symptoms is nowhere better shown than in the 
skm It is expressed both m the type and in the localization of the 
dermatosis The skin has the power of expiessmg many bodily emotions, 
including those of worry (picking), anxiety (pruritus and sweating), 
fear and anger (urticaria), guilt and shame (blushing and rosacea), 
hostility, masochism and eroticism (dermatitis factitia) and sexual 
pleasure (cutaneous masturbation) A patient with urticaria may be 
‘bursting the bonds” of restraint (case 11), pruritus and excoriation 
may represent a martyr-like expression of a desire to “scratch” a disagree- 
able environment, 8 while severe dyshidrosis may reveal an unconscious 
protest against using the hands for an irksome or fearful duty 7a Sim- 
ilarly, a patient with rosacea is branded with the permanent guilty 
flush of self consciousness and social anxiety 9 A victim of factitial 
dermatitis (case 13) openly expresses his hate, social resentment and 
antisocial (destructive) tendencies and at the same time exhibits in 
obvious fashion his demands foi attention and sympathy (narcissism, 
or self love) 

A person also attempts, by the localization of his dermatosis, to 
point out the portion of Ins environment with which he is coming in 
conflict and at the same time to make even more clear the essential 
nature of the conflict A patient with generalized pruritus is resentful 
against his entire environment (case 14), pruritus involving the genital 
region may be due to sexual conflict (case 3) and pruritus am may be 
symbolic of a latent homosexual tendency (case 12) Alopecia areata 
of the scalp is symbolic of a hole in the head and as such may express 
inadequacy This is well shown in the following case 

Case 1 — A sergeant aged 24 had always been a shy, seclusive person, unable 
to mix well with people or to make friends easily He had had heavy responsi- 
bilities for the preceding nine months and found his job “nerve wracking,” with 
constant trouble with subordinates, clash of personalities, sensitivity to adverse 
criticism and a feeling of inadequacy Three months later his hair began to 
fall out in large patches More recently, an anxiety reaction, moods of depression 
and beginning paranoid trends developed The personality was schizoid m type 

The potentially complex symbolism of localization may be illustrated 
by brief reference to 3 cases 

Case 2 — A patient aged 28 was a masochistic person of strict Catholic 
upbringing, a failure in social as well as domestic life The presence of a frigid, 
aggressive wife led to conflict in the sexual sphere Sexual tension and concealed 
hostility to society were relieved by excoriation of the legs, with the eventual 
production of tjpical dermatitis factitia 10 The localization on the legs was in 

9 Klaber, R, and Wittkovv er, E Pathogenesis of Rosacea Review with 
Special Reference to Emotional Factors, Brit J Dermat 51 501, 1939 

10 Cormia, F E , and Slight, D Psychogenic Factors in Dermatoses, Canad 
M A J 33 527, 1935 
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part symbolic of an element of shame and guilt “to put the trouble as far away 
from consciousness (the head) as was possible 

C ASE 3 A patient aged 25 was a young woman with an intermittent, pruritic, 

cczematoid dermatitis of the vulva The dermatitis was active only during periods 
of sexual repression, and its nature was understood clearly by the patient 
Specifically, the localization was frankly symbolic of the sexual nature of the 
conflict 

Case 4— The patient was a young woman of 25 years with an acute pruritic, 
cczematoid dermatitis involving the face, neck, upper part of the chest and flexor 
surfaces of the upper extremities The patient was immature and frigid sexually 
because of an excessive, lifelong mother attachment The dermatitis began 
mildly wuth her engagement to a forthright Scotsman, it became extensive and 
severe on the day of her marriage, and it resulted m a prolonged hospitalization 
In this patient the localization was in the “blush” area, as such it symbolized 
the guilt, fear and shame which accompanied the imminency of the physical 
consummation of marriage 

The psyche unconsciously selects any convenient locus mmoris 
resistentiae for the cutaneous expression of internal conflict This point 
is illustrated m cases 5 and 6 

Case 5 — A private aged 19 had eleven months of Army service and one month 
of combat, following which he was hospitalized because of a gunshot wound in the 
left hand The wound healed in a month’s time, but he was then seen because of 
“skin trouble ” Examination disclosed a mild atopic dermatitis which show ed no 
evidence of activity or increase in tissue irritability incident to combat Scattered 
over the body, however, was a mild chronic psoriasis, the lesions of which were 
extensively excoriated (fig 1) Further questioning then revealed that the patient 
had chronic epigastric distress and recurring headaches Symptoms of acute 
anxiety had developed while he was m combat It can be readily seen that the 
patient utilized the nontroublesome benign psoriasis (by excoriations) to call 
attention to his underlying anxiety and fear of combat, which by social taboo 
could not be expressed m the conventional manner 

Case 6 — An Italian- American sergeant aged 27 had three and a half years of 
training as a combat machine gunner m the Zone of the Interior He was then 
sent overseas, but after four weeks of combat he was hospitalized because of a 
chronic mild swelling of the posterior aspect of the foot and ankle and a secondary 
pyoderma On admission there were a few nodular and plaquelike lesions, with 
some evidence of a clearing infection In addition, three fresh, irregularly outlined 
lesions, obviously self induced, were present The patient complained of severe 
pruritus The past history disclosed that both parents had severe psy choneurosis 
The patient had been nervous and excitable and had gastric distress for years 
More recentlv he had become irritable, depressed and asocial Tremulousness 
and gross anxiety became clinically manifest while he was in combat Before 
and during this period mild swelling of one foot had developed This became 
secondardv infected through pruritus and excoriation, which were regarded as an 
unconscious attempt to remain ill and escape unpleasant reality (combat duty) 

Conflict and nervous tension may be reflected m the skin as an 
increased tissue irritability and excitability This is nowhere better 
exemplified than in patients with atopic dermatitis (disseminate neuro- 
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dermatitis), which has leceived full attention m the writings of Stokes, 3,1 
liecker, ' Rogerson," e Lynch and his associates 11 and many others A 
basic personality t^pe has been descubed, and many patients have been 
greatly improved by psychothei apy In some persons, however, the 
influence of psychogenic factors is not so obvious The following case 
therefore, will bear presenting, for the relationship of cause and effect 
tvas ovei whelmingly conclusive 



Figure 1 Figure 2 

Fig 1 (case 5) — Neurotic excoriations m a patient with psoriasis 
Fig 2 (case 6) — Neurotic excoriations and chronic pyoderma 


Case 7 — A private aged 24 was bothered with se\ere atopic dermatitis for 
se\en > ears During the three years prior to induction he had lived in Colorado 
and had little or no trouble Because of the pressure of public opinion he 
concealed knowledge of his dermatosis and enlisted The dermatitis became 
mildh active while he was in basic training and became progressnely severe 

11 Lvnch, F W , Hinckley, R G, and Cowan, D W Psychosomatic 
Studies m Dermatology Psychobiologic Studies of Patients with Atopic Eczema 
(Disseminated Neurodermatitis), Arch Dermat & Syph 51 251 (April) 1945 
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while en route to a theater of war An acute, severe exacerbation supervened 
while he was in a replacement center behind the lines On receiving orders to 
join a front line unit, there developed— and for the first time in his life— severe, 
acute bronchial asthma 

Increased tissue irritability on the basis of conflict not only may be 
the piedonunant or sole factoi m the production of a dermatitis but 
may also predispose to the development of dermatoses fiom other causes 
or aggravate them when pi esent I reported a case of contact dermatitis 
tn m a menstrual pad, with clinical manifestations occurnng only during 
periods of severe nervous tension 12 The combined effect of mycotic 
sensitization and nervous tension aie shown m case 8 

Case 8 — A captain aged 33 had been bothered with mild dermatophytosis of the 
feet for two years An occasional single vesicle had been noted on the lateral 
aspects of the fingers during warm weather (tendency to dermatophytid) News 
was received that a promotion m rank, long forthcoming, had been denied Within 
one-half hour, and without other precipitating cause, an acute vesicular der- 
matophytid was noted over the fingers of both hands 

Patients with seboirheic dermatitis complicated by an excessive 
amount of pruiitus and eczematization aie frequently tormented by 
deep-seated social conflicts Severe neivous tension m combat per- 
sonnel has resulted m the eczematization of several patients with 
pitv i lasis rosea , m some instances even tinea versicoloi has been accom- 
panied with inti actable pruiitus 

T\ PUS or PSYCHOSOMATIC DERMATOSES 

It seems advisable to present a detailed classification of psychosomatic 
dermatosis, first, to enumerate the many conditions which may be due 
to or complicated by psychosomatic factoi s and, second, to point out 
the complexity with which these factors may opeiate to pioduce cuta- 
neous manifestations It will then be seen that any classification, how- 
cvei detailed and systematic it may be, is fiequently inadequate and at 
tunes downright misleading 

I Classification of psvchosomatic dermatoses 

A Disturbances »n \ascular pcrmeabihtj and control 

1 Dermographism 

2 Urticaria 

3 Component in various dermatoses (e g, rosacea or acute neurodermatitis of 

blush areas) 

B Disturbances in nerve innervation 

1 Paresthesias 

(a) Acarophobia 

(fc) Burning tongue penis or scrotum 

2 Anesthesias (some cases of dermatitis factitia) 

' Pruritus 

(n) As sole manifestation 

(b) Complicated bj acute eczcmatoid dermatitis 

(c) Complicated bv lichen simplex chromcus 

4 Ifvperbidrosis (and svmmunc crjtbima of feet) 

12 Cortun, T E Contact Dermatitis from Menstrual Pad JAMA 
107 429 ( \ug S) IS 36 
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C Increased tissue irritabilit} and excitability (multiple etiolosic factors) 

1 Atopic dermatitis (disseminated neurodermatitis) 

2 Seborrheic dermatitis (with excessive pruritus and eczematization) 

3 Pompholyx (djshidrosis) some cases 

4 Miscellaneous cutaneous diseases pityriasis rosea, psoriasis, tinea versicolor, 
impetigo and other conditions 

5 Increased susceptibility to contact and other tjpes of sensitization dermatitis 
D Self inflicted lesions 

1 Neurotic excoriations of incidental cutaneous diseases (impetigo acne psoriasis 
and other eruptions) 

2 Dermatitis factitia 

3 Trichotillomania 

E Disorders of uncertain nosologic status 

1 Lichen planus 

2 Alopecia areata 

Dermographism and uiticaria may be purely psychosomatic mani- 
festations (case 10), yet the disturbances in vascular permeability are 
intermediary mechanisms of a process originating in the nervous sys- 
tem and having its end point m the liberation of histamine-like sub- 
stances 4 In other instances, both sensitization and psychosomatic 
factors may be present (case 11) The multiple, if somewhat contro- 
versial, background of rosacea, 13 in which the psychogenic type of 
permanent flushing is but a part, is well known Acute eczematous 
neurodermatitis, illustrated by case 4, presented features of the first four 
gioups of the classification the lesions were m the blush areas, severe 
itching was present, increased tissue irritability was manifested by the 
eczematous changes and secondary excoriations were to be seen 

Most dermatoses of psychogenic origin are accompanied with severe 
intractable pruritus The itching may be the sole manifestation 
(case 14) , if long continued, however, and if a makeshift social adjust- 
ment has been made to the underlying conflict, it is complicated ordi- 
narily by lichen simplex chromcus On the contrary, when the 
piecipitating stimulus is more intense and a solution to the underlying 
conflict cannot be found, an eczematous neurodermatitis may super- 
vene (case 4) Some patients with eczematous neurodermatitis have 
been sorely plagued by social conflicts over a period of years In this 
group are included the naicissistic persons described by MacKenna and 
by Miller 7-1 and propeily classified as psychopathic personalities This 
type is exemplified by case 9 

Case 9 — A private aged 28 had a deep-seated paternal conflict acquired in 
childhood Hatred of the father was expressed by a frankly expressed hostility 
and aggression directed against society (symbolized paternal authority) The 
patient was immature, egotistical and argumentative, he was a trouble maker and 
a social misfit He had two and one-half years of service in the armored infantry, 
but after two months of combat duty he was hospitalized because of the present 
condition When first seen he had completed nearly a year of almost continuous 
hospitalization The present trouble began at the age of 10, with severe, generalized 
eczematoid dermatitis, followed b\ a chronic eczematoid dermatitis of the calves, 

13 Stokes, J H Fundamentals of Medical Dermatology, ed 7, Philadelphia, 
Department of Dermatologv Book Fund, 1942 
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y, inch had persisted to the present time The eruption was characterized by an 
oozing, excoriated dermatitis confined to a large plaque on each calf The affected 
areas were covered with Unna’s boots, and the dermatitis cleared completely in a 
ten da\ period The patient was warned against excoriating the areas but frankly 
refused to stop scratching and predicted the early return of the eruption, regardless 
of the type or success of therapy The lesions recurred in all severity after the 
remo\al of the protective dressings, as a result of repeated excoriations Failure 
of the therapy was due to the patient’s antisocial and narcissistic traits, which 
could not be altered by superficial psychotherapy 

Pi untie eczematoid neurodermatitis has been seen m conjunction 
with independent areas of lichen simplex chronicus (Vidal) and at 
times with deimogiaphism and urticana It should be mentioned, in 
passing, that pruritus is an inconstant feature of self-inflicted lesions 
Its piesence or absence depends largely on the preponderance of uncon- 
scious or conscious motivation in the individual case 

The undei lying inci eased tissue irritability, which is an integial 
component of the eczematous neurodermatoses, atopic dermatitis and 
some instances of seborrheic dermatitis, may be piesent also, as stated, 
m many miscellaneous diseases This is well shown in patients with 
psoriasis As MacKenna has emphasized , 711 exacerbations and progres- 
sion of psoriasis associated with inordinately severe subjective symp- 
toms may be due to “the cumulative effect of a dominating anxiety ” 
Many such instances have been seen in combat soldiers and in others 
for whom military regimentation had become intolerable 

CLINICAL APPROACH TO STUDY OF PSYCHOSOMATIC DERMATOSES 

Much of the present confusion regarding the psychogenic origin of 
certain dermatoses has been due to inadequate methods of study The 
essential criteria for the study of this impoitant group are but few In 
the first place, the method must ,be adaptable for use by dermatologists 
Secondly, it must not be too time consuming Lastly, it must uncover 
the etiologic factors and obtain cures or rehabilitation in a sizable pro- 
portion of cases 

Routine Dennatologic Approach The initial function of a derma- 
tologist is the determination of the correct diagnosis The most impor- 
tant diagnostic criterion is that the s>mptoms are disproportionally 
greater than the objective signs of disease Any patient with “idio- 
pathic” pruritus, either localized or generalized, should be clinically 
suspected As before stated psychogenic dermatoses may begin with- 
out obvious cause In many instances, however, there is a history 
of antecedent trauma or of a benign, ordmaril) self-limited dermatosis, 
such as impetigo Patients with ill defined dermatitis, especially when 
lichemfication is present, should be carefully investigated N eurotlc 
" excoriations and factitial lesions are of course of obvious significance 
When a ps\chogemc origin is suspected, an attempt should be made 
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to elicit a causal relationship between any severe conflict and the 
development of the dermatologic complaint The adequacy of routine 
management is illustrated by the following case 

Case 10 — A Mexican- American private, aged 27, sustained a superficial wound 
in action after three years of service and one month of combat The wound 
healed rapidlj, and he was then sent to the rehabilitation section prior to reassign- 
ment to a combat unit Five days later acute severe urticaria developed without 
obvious physical cause Routine questioning disclosed gross evidence of acute 
anxietj, and he was openly fearful of returning to combat A diagnosis of acute 
anxietv state with urticaria was made, and he was reclassified for return to the 
Zone of the Interior To observe a possible sedating effect, he was told that he 
was being sent home Within ten seconds there was a dramatic involution of the 
lesions Arrest became permanent after a few minor recurrences during the next 
two dajs No symptomatic treatment was administered 

Dermatologic management of psychosomatic deimatoses is common 
sense management, as stiessed by Michelson 14 The use of bland, sjmp- 
tomatic therapy, combined with a kindly, sympathetic attitude of the 
physician and the establishment ot a good rapport may seive as a 
psychologic crutch while a patient works out the solution to lus con- 
flicts All too frequentl} , however, this type of thei apy helps to con- 
vince a patient of the physical nature of his complaints, and he makes 
the rounds of the physicians, finally as a chronic invalid with a fixed 
psychosomatic dermatosis 

Damatologic-Psycluatitc Appioach — Recent investigate s hare 
adopted a combined dei matologic-psychiatnc appioach to the study ot 
psychosomatic dermatoses This method has undoubted value, espe- 
cially wdien a patient exhibits trends of a psychoneurotic oi psjchopathic 
personality After initial dermatologic studies, an evaluation of the 
neuropsychiatric status is made, following which the psycluatnst 
attempts to identify underlying conflict^ and to equate them to the chief 
complaint The value of this method is illustiated m case 11 

Cvse 11 — Routine Histoiy — A patient aged 27 years bad two and one-fourth 
tears of Arrm service, with three weeks of actual combat prior to fracture of the 
thigh as a result of a shrapnel wound Intramuscular penicillin therapy was 
given for nine days because of secondary sepsis, following which time set ere 
urticaria and angioneurotic edema supervened Routine physical examination dis- 
closed onlt the presenting condition and the injured thigh Penicillin therapi 
ttas then stopped, but the urticaria persisted over a four tveek period Patch tests 
and mtradermal tests with penicillin elicited no reactions, there was no bistort 
of drug ingestion and no focus of infection could be found The urticaria recurred 
with all severity one week later, and he was then referred for pstchiatric 
int estigation 

Psychiatnc History — The patient was an intelligent, pleasant and cooperative 
officer He was the fifth of seven children and had a happt, uneventful childhood 

14 Michelson, H E Psvchosomatic Studies in Dermatology The Motiva- 
tion of Self-Induced Eruptions, A.rch Dermat & Svph 51 245 I April) 1945 
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life His mother was a mild, affectionate type, while his father was an aggressive, 
mjcccsMul business man who “ruled the home” but was not tyrannical in nature 
The p itient was an honor student until his third y ear in high school, at which time 
lie began to associate with an older group of hoys, drank excessively and took an 
inordinate interest in the opposite sex His schoolwork suffered correspondingly, 
and lie failed to complete the grade successfully He was persuaded against his 
will to tr\ the third year of high school the following year, but he again failed 
and was gi\cn a job starting “at the bottom” in his father’s business He went 
ahead aggressively and w’orked his way up, and after eight years he was slowly 
buying out his father’s share of the business There were no conflicts in the 
sexual sphere ; he married at 20 years and had a happy domestic life 

Further questioning disclosed that he always resented following orders blindly 
or submitting to authority per se His characteristic reaction to authority was 
alwais one of aggression His fathei intended that he should become a lawyer, 
md his schoolwork w'as modified accordingly (and against Ins wishes) in the 
third sear of high school The failure to complete the school year may thus be 
explained as a hostile reaction to parental domination 

His Army life was a series of conflicts with repeatedly successful aggressive 
solutions He entered as a draftee, soon became a corporal and attended schools m 
motoi maintenance, with advancement in view When none was forthcoming he 
tiansferred to the air corps and did well as a cadet officer However, when his 
moup was transferred to the infantry he controlled his bitter feelings, worked his 
wa\ into officer’s candidate school and graduated as a second lieutenant He had 
a severe conflict following orders blindly m the Army, developed great resentment 
and had great difficulty m controlling himself Executing “blind orders” invariably 
pioduced a feeling of oppression and inward resentment During the same period 
claustiophobia gradually de\ eloped This began as a feeling of discomfort in class- 
loonis and barracks but slowly progressed to the point of acute anxiety and 
oppression on shipboard, in tanks or m foxholes 

He was wounded on April 14, 1945, was evacuated, was given anesthesia and was 
put in a cast He awoke to find lumsclf helpless, rigid and unable to move He 
was anxious and felt frustiated, “fenced in” and enraged These symptoms became 
mcreasingh severe during the next nine davs, until finally severe generalized 
urticaria developed, which subsided gradually during a four week period A full 
hip and kg cast was applied one week later, and the body was immobilized from 
the waist down The feeling of claustrophobia became greatly intensified, and 
within an hour the urticaria returned with its original intensity At this time the 
patient was seen bv a psv chiatrist, and the possible relationship of the emotional 
nctors ( claustrophobia) and the cutaneous lesions was pointed out The eruption 
became less pronounced during the dav and, after furthei reassurance, completely 
dw ippeared after another twenty -four hours 

In sumnnrv, the patient was an overaggressive one m whom claustrophobia 
developed on being “fenced m” by mihtarv discipline Severe urticaria developed 
tfler he had been m a cast for nine davs and had penicillin for a like period The 
initial reaction hid features of developing sensitization to penicillin, but the return 
ot the eruption five weeks later, after the patient was immobilized m a cast, indicated 
tint the i taction had both a sensitization and a psvchosomatic component 

There are however cettain disadvantages of this tvpe of manage- 
ment The fu st. and pi obablv the most impoi tant is its impracticability 
Alanv patients cannot afford the luxury of more than one physician 
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while others, unconvinced of the psychosomatic nature of their illness, 
refuse psychiatric consultation Secondly, there are those who lose 
confidence m the dermatologist (because of his request for furthei con- 
sultation) and consequently lapse from observation, thus presenting a 
failure in treatment Moreover, it is often difficult for a psychiatnst, 
uninitiated into the vagaries of dermatologic diagnosis, to correlate 
the presenting complaint in a chronologic fashion with the underlying 
ehologic factors In these circumstances, a diagnosis of “no psychiatric 
disease” may be returned and the chance for cure permanently lost 
Lastly, adequate diagnosis and therapy may be unobtainable because 
of dn ergences in personalities of the two physicians and in their appioach 
to the problem When such differences exist, the cooperation of a 
patient is quickly lost and failuie of therapy becomes inevitable 

There are some cases, however, m which deep-seated, basic conflicts 
or gross psychiatric disorders of a serious nature aie piesent Little 
benefit can be expected in these cases by either the psychosomatic 
approach or the combined dermatologic and routine psychiatric care 
In this group, fortunately, small, prolonged psychoanalysis, hypnoanal- 
ysis and free association 01 othei specialized technics are mandatory 
procedures The failure of routine dermatologic-psychiatric theiapy 
a id the necessity for prolonged analysis are well illustrated by case 12 

Case 12 — A corporal aged 29 had been bothered with pruritus am for the 
past six 3 ears He was a lawyer in civilian life and did clerical work in a hospital 
during his two and one-half years of Army service He had a strong mother 
fixation and, m consequence, showed almost no interest in the opposite sex He 
never masturbated, and his few sexual experiences, exclusively with prostitutes, 
were prompted by infrequent bouts of drinking and erotic conversation with his 
drinking companions He felt no drive toward the opposite sex and in general 
preferred male to female companionship His father was easygoing, but his mother 
was an aggressive, dominating woman, who early in life impressed him with the 
importance of making professional attainments his goal, to the exclusion of 
recreation and “wasting his time with women ” 

His behavior was always compulsive in nature He graduated from high 
school and then from college with a law degree and a year later with a master’s 
degree He supported himself during college and during his first year in law 
practice b> working nights as a newspaper reporter, an average total of twelve 
to fourteen hours of work daily for some six years Since being m the Army he 
held a routine clerical position, and frustrations over his inability to advance 
himself and conflicts ’with his superiors resulted in a notable increase in the 
frequenc> and seventy of the pruritus 

The pruritus began while he was going to law school and grew slightly worse 
during his one and one-half years of law practice but was more frequent and 
severe during his army service, l e, the period of greatest frustrations and of 
separation from his mother The pruritus occurred m attacks lasting three to 
five minutes and appeared every two to three days He described the attacks as 
beginning with a sensation of warmth around the anus, followed by sudden intense 
itching, which reached a climax after three or four minutes of violent excoriations 
and then rapidlv disappeared The tendency to pruritus had been relieved slightly 
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In symptomatic and roentgenologic therapy, while several interviews with the 
psychiatrist were followed by only moderate improvement 

It is evident that the pruritus am in this case was an expression of frustration 
and a defense against inner conflict, both in the work and in the sexual sphere 
Its pruritic nature was symbolic of resentment against the environment, its 
pattern indicated a masturbating component and relief of sexual tension, while its 
location was in a zone of sexual perversion and therefore symbolized his excess ne 
mother needs and the subsequent latent homosexuality 

Xarcohypnosis is another method by which a patient with a psycho- 
somatic dei matosis can be studied This procedure is a convenient 
short cut and is of especial value in the management of acute disoiders 
characterized by conscious block and in the confirmation of the der- 
matologic diagnosis m more chronic dermatoses The advantages and 
Imitations of narcoh) pnosis are shown in case 13 

Case 13— A private aged 39 presented for examination typical dermatitis 
factitia of the legs The eruption began some four years previously and had been 
present intermittently to the date of hospitalization, with crops of new' lesions 
appearing every three or four weeks The lesions consisted of bizarre-shaped 
ulcers, frequentlv surmounted by hemorrhagic crusts and not surrounded by zones 
of erythema The eruption was confined to the legs, with the longitudinal axis of 
individual lesions occurring m various planes There was complete anesthesia to 
pain m the lower extremities Involution was obtained by covering the involved 
areas with Unna’s boots for ten days, but new ulcerations w»ere present twenty- 
four hours after removal of the protective boots 

Ps\chatnc Investigation — No information could be obtained by routine 
psvcluatric consultation The following data were elicited during several sessions 
of narcohypnosis with sodium amvtal The patient had an “unsatisfactory” home life 
(details not elicited) and ran away at the age of 16 At various times he had been a 
beggar, stowaway and in prison He lived with a group of homosexuals for a year 
and had practiced homosexuality He then married, but after his wife became preg- 
nant he ran away and rejoined his friends He enlisted in the Navy, was finally con- 
victed of homosexual acts and was discharged He was drafted into the Army, where 
lie was extremclv unhappv and maladjusted He was a heavy drinker and on one 
occasion attempted suicide He denied that he had produced the lesions intentionally 
but admitted that he had awakened on many occasions to find blood under his 
finger nails or on the bed clothes The psychiatric diagnosis was psychopathic 
personahtv with hysteria 

After tlie failure of routine ps) chiatric stud}', sufficient information 
was obtained in case 13 b} narcoh) pnosis to establish a psychiatric 
background for the diagnosis of dermatitis factitia Similar use was 
maae of narcoh) pnosis m several other cases, m all of which a rough 
l.nkage between underlying maladjustments and the presenting condi- 
tion could be made Forman 15 has recently investigated 20 patients 
with excoriated or hchemfied dermatitis, pruritus, urticaria and dermo- 

lo Forman, L Evipan Used m the Investigation of Some Chronic Derma- 
tol read at the Annual Meeting of the British Association of Dermatology 
and Svphilologv Julv 6-7, 1945 
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graplusm, by the use of nai cohypnosis with hexobarbitone With the 
aid of this drug he was able to identify concealed anxiety states, excessive 
maternal attachment, depression, paranoid trends and evidence of 
hysteria In the present series, however, narcohypnosis was of value 
mainly in patients with hysterical tendencies and conversion symptoms 
Detailed psychosomatic studies were of greater usefulness in the majoi- 
lty of cases, for a more exact correlation between basic conflicts and the 
development of the presenting dermatosis could be obtained Further- 
more, narcohypnosis was found to have definite limitations m the field 
of therapy Such transference as did occur between a patient and a 
psychiatnst was largely of a negative type, the patient actively resisting 
toe attempts of the physician to deprive him of the dermatosomatic solu- 
tion of his conflicts Consequently, treatment with this modality was of 
limited value 

CORRELATION BETWEEN PSYCHOSOMATIC DERMATOSES AND 
PERSONALITY TYPES 

The recent conti lbution of MacKenna 13 has brought into sharp 
peispective the belief that the personality type may influence the form 
assumed by a neuiodeimatosis The widely accepted view that hys- 
terical persons aie pi one to mutilate their skin has been confiimed 
recently by a British group of investigates, 1 who found that 48 per 
cent of patients with factitial eruptions had a backgiound of hysteria 
Stokes and his associates, 33 however, weie the first to point out that 
certain dermatoses occuired commonly in patients with a lelatively uni- 
form personality configuration but in the absence of psy'choneurosis 01 
psychiatric disease In their work on atopic eczema, latei confirmed 
by the studies of Rogerson, 3e Lynch and his co-workers 11 and otheis, 
they'- showed that the “atopic” peison was a person of compulsive chai- 
acter • hostile , lesentful, usually aggressive, egocentuc, supersensitive, 
hyperactive and above average m intelligence Likewise, the views of 
Stokes' 1 ' 1 on losacea have been substantiated by the woik of Klaber 
and Wittkowei 9 Patients with rosacea were found to have conflicts 
m the social or sexual spheres, which, coupled with an abnormally'- high 
level of self esteem, led to anxiety and subsequent feelings of guilt and 
shame 

MacKenna, however, goes so far as to suggest that the personality 
ty pes, w Inch in exaggerated forms would constitute examples of psvclio- 
neuioses or psychopathic peisonahties, may'- be equated with more or 
less distinctne types of psychosomatic cutaneous disorders In his 
opinion a hysterical person is subject to dermatitis factitia , a compulsive- 
obsessional peison to diffuse prurigo, lichen simplex chronicus and 
pruritus am, a peison with severe anxiety to rosacea, seborrheic der- 
matitis, pompholj'x and lichen planus and a borderline psychopathic 
pcisonahty (naicissism) to exudatne dermatitis His associates and 
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conferes 1 ha\ e made furthei studies along this line and in a genei al 
way haie confirmed his beliefs, although much ovei lapping of symp- 
toms and types has been noted For example, of patients with neuro- 
dermatitis. 42 per cent had anxiety symptoms and 30 pei cent evidence 
of hystei la Foi t> -six per cent of the patients with seborrheic dermatitis 
showed anxiet) and 35 per cent depression Forty-eight per cent of 
those with dermatitis factitia had hysteria, but another 39 pei cent 
showed gross anxiety, while 10 per cent manifested simple depies- 
sion Forman’s studies 1 shoved no significant cori elation except that 
patients with anxiety manifested eithei hchemfication oi excoriated dei- 
matitis Wittkouer’s obseivations on patients with seborrheic der- 
matitis disclosed both anxiety and obsessional personality featuies, in 
general, conflicts were with authonty, in the sexual sphere or with 
society as a whole Attempts to identify a uniform personality type in 
patients v ith psoriasis v ere unsuccessful 

In an effort to confiim or disprove the contention of MacKenna, 
personality analyses were made'in 40 cases of psychosomatic deimatoses 
and the types con elated with the presenting dermatosis As would be 
expected, an impel feet con elation did exist, but the exceptions veie so 
numerous as almost to disprove the rule Dermatitis factitia was found 
in patients with anxiety neurosis, psychopathic peisonahties and \anous 
types of conversion hystei la Pruntus occurred in all the mam gioup- 
mgs Neurotic exconations constituted the only manifestation m which 
theie was a constant association, namely, with seveie anxiety A more 
detailed psychosomatic study of individual cases ivas then made and 
the basic fallac} of personality studies become apparent It was found 
that the presenting dermatosis depended not only on the peisonahty 
type of a person m his life setting but also on the natuie of the predis- 
posing and precipitating stimuli For example, a soldier with a long- 
standing tendency to neurasthenia had lichen simplex chronicus as a 
lesult of piolonged anxiet), but when a strong element of feai was 
added acute generalized urticaria supervened Or, again, an officei of 
executive lank had an obsessive-compulsive type of personahti An 
oozmg scrotal deimatitis developed aftei an unhappy love affair, a 
genei alized piuiitus appeared durmg periods of dissatisfaction with the 
entiie enwronment, while urticana and dermographism occurred when 
his concealed hostility (anger) became concentrated on msuboidmate 
officei s 

It would seem, therefore, that personality evaluations, while a useful 
adjunct m diagnosis and therapy, aie grossly inadequate in the analysis 
of any gn en patient They must be supplemented by othei studies 

The Psychosomatic Approach A psychosomatic deimatosis is, by 
definition, one which contains both psychic and somatic elements The 
ps\ chosomatic stud) of a dermatosis embodies all that is best in loutme 
dermatologic and ps\ chiatnc care It first traces the ps) chic and pin sical 
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growth of a patient through his life span, influenced by the evolution 
of instinctive drives, on the one hand, and by the general pattern of his 
adjustments to his environment, on the other A basic personality pat- 
tern is then constructed, and for adequate personality measurement 
dermatologists should familiarize themselves with the common types of 
psychoneuroses and psychopathic personalities An excellent discussion 
of these conditions has been presented by Weiss and English 8 With 
this information as a background, an attempt is made to correlate the 
onset and the development of the present illness with stresses, strains, 
tiaumatic events and conflicts Somatic components in the dermatosis 
aie then evaluated 

To facilitate the appraisal of the patient, the following psychosomatic 
history is submitted It is a simplified condensation of the psychosomatic 
approach compiled by Dunbar,® modified by standard psychiatric meth- 
ods and b> personal trial and error studies over a period of years 

I Psychosomatic history 

A Brief description of presenting condition and initial impression of patient 
B Family history 

1 Parents marital history, personality types stnetness 

2 Siblings number chronologic position of patient 

3 Nervous and mental status breakdowns psj choneurosis 

4 Allergy and other disease 
C Personal data 

1 Pseudohereditary tendencies (development of symptoms similar to those of parents) 

2 Death of parents in relation to age of patient 

3 Engagements, marriages, divorces 
D Healtn record 

1 Diseases reactions to interest in attitude to general physical status 

2 Addictions tobacco, alcohol drugs (need for) 

3 Injuries types and frequency of 

4 Dreams types and frequency of 

5 Neurotic traits early nail biting, thumb sucking bed vetting tantrums lying 
and stealing late fears, compulsions tensions 

E General adjustment (to self and to environment) 

1 Self body and personality 

2 Family infancy, childhood adolescence adult life 

3 School progress, interests 

4 Social playmates and friends religion hobbies 

5 Sex development adult pattern, necessity of normality of conflict to 
expression of, as escape mechanism (correlation vvith C3) 

6 Work necessity for, choice of, satisfaction with persistance in income 
F Behavior pattern 

1 Compulsive or spontaneous 

2 Dominating or submissive 

3 Goals pleasure ambition or altruism 

4 Emotion cheerful depressed unstable etc 

5 Introversion or extratension (motivating stimuli from within or without) 

6 Constricted or dilated (few or many interests) 

7 Reaction to authority (how are tension and conflict relieved 7 ) (thinking 
talking out troubles substitute activities active aggression) 

G Preparation of patient for illness 

1 Correlation of prolonged conflicts and life situation prior to onset with type 
of person in his life setting as shown by B C D E and F 
H History of the present illness 

1 Chronologic correlation of stresses strains traumatic events and subsequent 
conflicts with appearance and progression of present condition 

2 Purpose served by symptoms 

(а) Symptoms an expression of and defense against conflict 

(б) The idea of compensation 

(c) Escape from unpleasant duty 

(d) Centering of attention on inadequate personality 

3 Will to get well 

4 Reactions to present illness 

(a) Enjoyment, fear pain and discomfort of 

5 Amount of associated neuromuscular tension dreams 

6 Insight into present condition 
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1 he method of taking the history is of the greatest importance At 
the onset, a routine dermatologic history already will have been obtained 
and some rapport with the patient established For the psychosomatic 
instor}, however, information should never be forced from a patient 
by “hammer and tongs" questioning It should be recalled that the 
dermatosis is the patient’s defense against conflict As such, he will 
be exceedingly loath to part with it unless some more noimal outlet for 
the conflicts can be substituted Accordingly, a physician should pro- 
ceed with tact and guile, utilizing free association m casual conversa- 
tion For more details concerning the method, the reader should refer 
to Dunbar’s "Psychosomatic Diagnoses ” 6 

To illustrate the results which can be obtained with this technic, as 
compaied with a routine history, cases 14 and 15 are presented 

Cvsf 14 — Routine History — A private aged 26 was m the Army two and 
one-half years but was never in a combat unit The past and family history were 
apparently irrelevant Generalized pruritus had developed eighteen months previ- 
ously, without obvious cause, and had persisted to the time of consultation It was 
greatly aggravated by an attack of scabies four and one-half weeks previous to 
consultation After one week therapy with sulfur was administered for three days, 
and the eruption improved but, because of persistence of itching, a two day course 
of benzyl benzoate was given On examination there was no evidence of residual 
scabies, but there was a mild treatment dermatitis, with persistent itching which 
was out ot proportion to the amount of residual dermatitis 

Psychosomatic History — The patient was the second youngest child in a family 
of seven The mother was easygoing and affectionate , the patient was her favorite 
child The father was dominating, excessively strict and intolerant of human 
foibles The mother died of diabetes when the patient was 17 He married at 23 
and had a reasonably happy home life with his wife 

Health Record and Genet al Adjustment — He never had a serious illness He 
was always a moderately heavy smoker and in civilian life drank somewhat 
excessively "to get away from the daily routine and for lack of something better 
to do” He fractured his left leg in January 1944 The only neurotic trait was 
nose picking for the past fifteen years 

He was always closely attached to his mother This was resented by his father, 
who constantly abused him by his attitudes, actions and physical punishment 
Following his mother's death he lived at home for three more years, but with 
constant friction with his father, for whom he lost all admiration because of a 
subsequent marriage Despite this, he was emotionally disturbed by his father’s 
lack of interest and love for him He became temporarily out of work at the age 
of 20 and was ejected from home by his father He then went to live with another 
family, with whom he assumed the role of a son, after two and one-half years he 
married the daughter of the family The sexual life was normal in its development 
and m its adult pattern 

He was a high school graduate but never was particularly interested m school, 
with the exception of a vocational class in printing He had no intellectual 
ambitions and left school, without regret, at the age of 15 He had worked 
intermittently at odd jobs since the age of 10 and more or less constantly since 
leaving school He had never been greatly interested in his work and changed 
jobs eight times in seven and a half years The best weeklv wage had been 
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$40, in general he averaged about $20 per week His social life was rather 
limited, he had many acquaintances but few friends He had no hobbies, and his 
only outlets were drinking and “the movies” 

« 

Behavioi Pattern — Behavior was spontaneous in nature He lived in the present 
and for pleasure rather than long range ambitions or altruistic aims Socially, he 
was submissive rather than dominating, he was shy and a relatively “poor mi\ei ” 
The personality was constricted and extratensive Emotionally he was unstable, but 
the predominant mood since being m the Army was one of depression Reaction to 
authority was by submission, with avoidance of direct conflict Tension was 
relieved in part bv drinking, by talking out his troubles and by substitute activities 
such as the movies 

Picpaiation of the Patient foi Illness — The events leading up to the present 
trouble were those of his two and one-half years of Army life He was assigned 
to a noncombat baker’s unit until he was transferred to the detachment of a 
convalescent hospital five months previous to consultation He became a sergeant 
after three months but was reduced to a private two months later because of a 
minor infraction of rules He regarded the demotion as an unjust discrimination 
and was considerably upset He was soon reinstated as a sergeant but was again 
demoted, three months later, for overstaying a pass one-half hour He was then 
court-martialed for the alleged theft of a pen 

Histoiy of the Present Illness — Generalized pruritus was first experienced 
during the court-martial proceedings He was exonerated of the charge but 
harbored a great deal of unconscious resentment for his commanding officer Three 
weeks later he jumped from the cab of a truck and fractured his right leg It is 
possible, as Dunbar has shown 8 in similar instances, that the fracture was in effect 
an escape mechanism Because of it, he was transferred from his unit, which was 
soon sent to a combat zone In this connection it is important to mention that he had 
an immoderate fear of becoming a battle casualty and of not returning home to 
his wife 

Convalescence from the fracture lasted eight months, following which he was 
attached to the transportation department of the convalescent hospital The pruritus 
continued during this period, during which he greatly resented the overbearing and 
domineering attitude of the transportation officer However, the patient was careful 
to avoid actual clashes The pruritus, indicative as it was of dissatisfaction with 
a hostile environment, soon proved to be ineffective as a defense against conflict 
He became shaky and had a “drawing feeling m his stomach,” and pains devel- 
oped in the occipital region of the scalp and over the crest of the left ilium Overt 
anxiety appeared in the month prior to the present hospitalization, and he com- 
plained of nosebleeds from the right nostril, the one traumatized mostly bj picking 

The pruritus was much aggravated by a i ecent attack of scabies, persisted aftei 
thorough sulfur treatment and prompted a course of benzyl benzoate, which in turn 
caused a treatment dermatitis On admission no evidence of scabies was found, and 
the treatment dermatitis cleared promptly with a soothing regimen The pruritus, 
on the contrary, persisted unabated There was some relief and some pleasure 
derned from excoriation, which, however, was never prolonged and v. as not 
suggestive of cutaneous masturbation He had no insight into the nature of his 
illness 

Svmmaty — The patient was a passive, submissive and somewhat depiessed 
person He alvvaj s needed some one to protect him but nevere achieved this need 
in mihtarj life His characteristic reaction to authority was one of avoidance The 
essential causative factor was a detached, unsympathetic domination in a person who 
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actually required domination of a sympathetic, benevolent and protects e t)pe 
Adequate outlets to Ins emotional tension Mere not available His escape 
mechanisms were (1) generalized pruritus, (2) fracture, (3) somatic expressions 
of anxietv and (4) recent development of overt anxiet) The pruritus was 
explained as a conversion phenomenon, an expression of conflict through a somatic 
outlet which avoided authority, and was to some extent pleasurable This response 
was m keeping with Ins personality and wutli previous adjustments to difficult 
situations 

Casf IS— A private aged 23 had severe hvperhidrosis and sjmmetric ervthema 
of the feet and excessive perspiration of hands, axil las and genital region for some 
ten months Routine questioning did not disclose an obvious cause for the 
sj ndromc 

P s\chosomaiic History — 'Family History and Personal Data The patient had 
one brother seven jears his senior A sister died when he was 7, at which time 
his mother had a severe nervous breakdown and subsequently deseited the family 
She had always been emotionally unstable, while the father, with whom the patient 
vv as brought up, was easygoing in nature 

Health Recoid and Gcncial Adjustment — The patient had never been seriously 
ill He had taken alcohol excessivelv since the age of 16, but more so since being 
m the \rmy Drinking was an escape from the troubles of life, the mam incentive 
of late being a dissatisfaction with Army life and lonesomeness for home Dreams 
were frequent and were concerned mainly with returning home or with home 
scenes He was a nail biter, while bed wetting had occurred until the age of 6 
The general adjustment was good He got along well with people, but largely in a 
negative way, since he was diffident and retinng in nature He had no particular 
scholastic ambitions and left school to work on his father’s farm on completing 
the sixth grade He was contented with farm life and had no desire to own a farm 
oi otiierw isc better lus station in life There were no conflicts m the sexual sphere 

Bcliavioi Patton — Behavior was spontaneous rathei than compulsive, while 
tlie personally was constricted and extratensive He was not ambitious or an 
espcciallj hard vvorkci and was still a private after neaily three years of Army 
hie The predominant mood since being in the arm) was one of depression The 
leaction to authority was one of docile submission, and obvious conflicts were not 
piccipitatcd by domination by lus superiors 

Picpaiatwn of Patient jot Illness — Hv perludrosis, either local or general, had 
never been present in civilian life or during Army service prior to entering combat, 
despite strenuous labor in a warm climate He entered combat June 10, 1944, and 
within a few davs he became nervous, shakv and jumpy These symptoms became 
progressive!) severe until he was evacuated to the United Kingdom on July 7 
because of a minor shrapnel wound in the left thigh 

History of Present Illness — .Hyperhidrosis of the feet was first noted three 
weeks after beginning combat dut) It rapid!) became worse and was soon accom- 
panied with symmetric ervthema limited to the soles and sides of the feet and by 
actual hemorrhages from the eroded areas The feet became sore and painful, and 
svmptoms of flat feet developed Despite hospitalization, the process continued 
unabated and kept him in the hospital for four months, long after the wound had 
healed After temporary improvement lie was sent to the replacement center and 
becan mfantrv training prior to reshipment to a combat unit The hvperhidrosis 
and ervthema soon recurred with their original seventv Simultaneous!) and for 
the first time in his life, he noted severe hvperhidrosis involving the avillas hands 
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and genital regions He was then placed on noncombat duty in the United 
Kingdom During the six months prior to hospitalization, there was only slight 
improvement in the hyperhidrotic state and he was still troubled by mild symptoms 
of free-floating anxiety He was somewhat pessimistic regarding cure and had no 
insight as to the cause of the present illness 

Summaiy — The patient was a submissive, somewhat depressed soldier who 
lacked the instinctive drive, ideologic stimuli or sense of group companionship wlpch 
would enable him to partake successfully in active combat Confronted with actual 
combat anxiety symptoms, severe hyperhidrosis and symmetric erythema of the 
feet developed Literally, his feet “bled” for him to be removed from combat 
A later preparation for combat again called forth a beginning fear reaction, and 
the return of the disorder of the feet was accompanied with a more general type 
of hyperhidrosis It may be observed that what began as a purely psychogenic 
hyperhidrosis eventually assumed a fixed somatic pattern, persisting long after the 
removal of the precipitating conflict Piolonged psychotherapy supplemented by 
roentgenologic treatment and other symptomatic measures will probably be neces- 
sary to effect a permanent cure 

In conclusion, it will be seen that the psychosomatic appioach has 
many advantages over other methods of investigation It requires 
only a moderate amount of experience and a liberal dash of common 
sense and can be obtained in from one to three hours Moieover, it 
lends itself well to the management of all but the more long-standing, 
recalcitrant conditions, for which prolonged psychoanalysis is indicated 
Lastly, a patient is under the guidance of a single physician As such, 
continued doses of psychotherapy can be administered and environmental 
adjustments made while roentgenologic and other symptomatic methods 
of treatment are being given 

SUMMARY 

1 Basic conceptions of psychosomatic dermatoses have been pie- 
sented 

2 An analysis of various methods of investigation of the patient with 
a neurodermatosis has been made 

3 A psychosomatic appioach to the study of neurodermatoses is 
submitted 

66 East Sixty-Sixth Street 



ACARODERMATITIS URTICARIOIDES 


I KATZENELLENBOGEN, MD 
JERUSALEM, PALESTINE 

I N PALESTINE the existence of many cutaneous diseases causing 
itching and a rash urticana phlebotomica, scabies and mihana luba 
has obviously overshadowed the rather modest but nevertheless impor- 
tant acarodermatitis urticarioides, which is caused by the mite Pedi- 
culoides ventricosus 

In 1937 1 1 described a rash found among nulkeis, which was tiaced 
to the handling of hay coming from a communal settlement neai Haifa 
Pediculoides ventricosus was suspected to be the causative agent On 
examination numerous dead insects and insect larvae of the lepidopteia 
and coleoptera types were found, but no Pediculoides ventucosus mites 
could be traced Every year since 1935 I have seen single and group 
cases In 80 cases investigations were made to find the origin of this 
rash In 19d^1 I succeeded in finding Pediculoides ventricosus, and this 
enables me to report on the epidemiology of this disease in Palestine 
Farmers, porters, drivers, milkers and stablehands were among the 
persons affected 

TYPES Or INFESTATION 

Du ect Infestation — J K , in May 1936, complained of a severe itching on 
the back for five days The patient presented an urticarial type of eruption on the 
back and the upper parts of the arms The right side was more involved than 
the left The individual lesions were discrete papules, many of them surmounted 
by a tiny central vesicle of pinhead size, filled with a clear fluid No signs of a 
secondary infection were noted An investigation revealed that the woman had 
been sleeping for several nights on a straw mattress which had been stored in a 
cellar for six months The patient admitted that she usually slept on the right side 

Straw mattresses were responsible for the appearance of a similar 
rash m 8 other cases In 1 case the eruption was followed by a rise m 
temperature and a swelling of the axillary and the inguinal glands 
The severe itching and the vesicles surmounting the urticarial rash aided 
in the diagnosis Ten days after the straw mattress had been removed 
the eruption disappeared and the woman recovered 

Another woman, who slept for one night only on the same mattress, 
had a similar but milder eruption and no general symptoms of illness 

From the Skm Department of the Bicur Holim Hospital and the Outpatient 
Department of Kupat Holim 

1 Katzenellenbogen, I Die Berufskrankheiten der Melker in Palastrina 
Harefuah 12 l-in (Feb ) 1937 


621 



622 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Indti ect Infestation — Eruptions were noted even when contact 
with the infested grass or grain was indirect During October 1939 
5 workers from a soda water factory reported with the typical rash on 
the neck and the shoulders In no case was the skin under the belt 
affected The workers were not living m common quarters, and it was 
obvious that the pathogenic material ought to be found in the rooms 
of the factory An investigation disclosed that two sacks with grain 
were brought in September to the factory and stored next to the place 
where the workers used to put their coats or shirts during working 
hours As the gaiments were m direct contact with the sacks, dust 
and parts of the grain covered the inside of them 



A, acarodermatitis urticarioides due to sleeping on an infested straw mattress 
The patient slept on the right side, B, acarodermatitis urticarioides and chickenpox 
simultaneously m 1 patient 


Infestation Dining the Wmtei — In December 1942 the personnel 
of a workers’ mess near the Dead Sea were affected by a seveie itching 
eruption An intense irritation of the neck, shoulders and foiearms 
uas noted In a woman the occipital part of the scalp rvas involved 
The tiny papules were surmounted by vesicles Sardines had been 
eaten on the day prior to the eruption and were suspected by the patient 
of being the source of the rash Visitors to this restaurant who also 
ate sai dines showed no signs of an eruption 

An investigation revealed that on the previous day sacks and boxes 
containing eggs packed m straw had been brought into the storerooms 
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of the establishment The driver who earned the sacks and who helped 
to unload them had a similar eruption A short time aftei the stiaw 
was destroyed the eruptions of the affected persons disappeared The 
straw was brought to Jeiusalem for examination Pediculoides ventn- 
cosus was not found 

In all previously lecoided cases the suspected straw, grass 01 gram 
was sent to a laboratory foi examination, which often took weeks The 
nntes, however, weie easily found when in July 1944 grass was examined 
immediately after being suspected of haibonng them 

REPORT OF A CASE 

A truck driver, 30 years old, one day had to transport bales of grass from the 
railway station to cow barns in a suburb of Jerusalem Together with a few 
laborers he helped to unload the bales and noticed numerous dead black insects 
m the grass and a greenish dust on the bottom of the truck after it was unloaded 
The same night an intense irritation started, and the severe itching and rash 
brought him to consult me twelve hours later An examination showed discrete 
papular lesions, ranging from the size of a lentil to that of a bean, with urticarial 
wheals partly surmounted by tiny vesicles They covered the skin of the chest, 
the neck and parts of the groins Only a few lesions appeared on the back The 
intense irritation became worse during the next three days and nights The patient 
could not sleep in spite of antipruritic treatment Then the itching subsided, and 
the lesions flattened After seven more days reddish brown irregular excoriations 
were seen, and after another five days the rash completely disappeared In all 
the cases observed the eruption had an exanthematous character The lesions were 
of the urticarial type and nearly all of the same size They were discrete and 
often surmounted by tiny vesicles After a few days the urticarial character 
subsided and the rash had now a rather macular appearance There were 
erosions after scratching but no signs of secondary infection The tiny vesicles 
previously regarded as obligatory were absent in the following cases 

Histologic Examination (made by Prof E E Franco) — A biopsy was per- 
formed twelve hours after the appearance of the rash The excised skin was 
fixed in Zenker's fluid There was a circumscribed elevation of the thinned 
epidermis, with parakeratosis in a few fields In the malpighian layer the prickle 
cell layer was poorly developed, the papillary body was flattened and there was 
a striking diminution of the mterpapillary processes Considerable hypertrophy 
of the stratum granulosum was seen There was a diminution of the pigment 
cells in the basal layer, and the basal cells were poorly pigmented In the derma, 
a moderate infiltration with lymphocytes around the vessels was present There 
were no chromatophores and no signs of acarids m the skin 

EPIDEMIOLOGIC REPORT 

All workeis m cowsheds to which glass suspected of having nntes 
was delivered were examined An investigation was earned out m 
the settlement m Haifa Bay from which the bales had been sent An ento- 
mologic examination of the suspected grass was made Fourteen workers 
handled the grass, which was delivered by tiuclc All of them suffeied 
from a highly pruritic eiuption Foui workers who helped the dnvei 
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to unload the bales were affected during the same night Those weie 
the patients ith severe eruptions The 10 other workers had to handle 
the grass for a few minutes daily They lifted the 'bales on their fore- 
arms and brought them on their shoulders to the cows 

The localization of the eruption, the density of the lesions and the 
ferocity of the itching depended on ( a ) the extent of contact of the skin 
with the grass and (b) the frequency and the duration of this contact 
One woiker, who was dressed m overalls while handling the grass, felt 
the itch on the back and the upper part of the shoulder only Another, 
who was dressed m shorts and a vest and who helped for several hours 
with the bales, suffered from a dense rash over practically the whole 
body The size of the lesions was not gi eater than m the previous 
case, although more vesicles surmounted the wheals The eruption 
was particularly dense on the foreaims and the shoulders The lesions, 
though extremely dense, lemamed discrete 

Dwatwn of the Rash — The eiuption lasted from eight to ten days, 
dunng which time fuither contact with the infected grass was avoided 
The proprietor of the barn handled the bales only once, for ten 
minutes A lash developed on the same day and disappeared nine days 
latei In the case of the truck driver who had contact with the grass 
onl) once but for a prolonged period, the rash disappeaied after thirteen 
da\s although the severe itching subsided after three days Five 
■workers continued handling the bales of grass for three weeks m spite 
of the itching and die rash They then refused further work Finally 
the \\ orkers came to an agreement Every man handled the grass only 
once a -week, dressed in oveialls and wearing a gas mask The rash 
subsided eventually, without leaving any pigmentation on the skin 
Eveiy man who handled the grass, without exception, acquired the 
rash No rise in temperature asthma, cough or other constitutional 
effects weie observed among the patients affected 

EXPERIMENTAL STUDIES 

In my piesence 4 woikers lifted the bales on their foiearms and trans- 
ferred them from one place to anothei Contact between the skm and 
the grass lasted for two or three minutes Five minutes later pale, 
highly irritating wheals appeared on the forearms A few minutes 
latei the pallor disappeared, and a bright erythema became visible 
Alien the same experiment was performed six weeks later with the 
same grass, no reaction was observed 

Investigation m the Field At Nirhaim m Haifa Bay, from where 
the grass was sent to Jerusalem, the local ph)sician traced 12 persons 
affected by the same rash All of them handled dry grass The dis- 
ease was known to the farmers, but they seldom approached a physician 
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for treatment of it Dr Rivnai, 2 of the Agricultural Experimental 
Institute, gave valuable information about the grass m question at Emek 
Jesreel and Haifa Bay There are three varieties of grass, but only 
fahleh, a grass dried in the field, was responsible for the rash Fahleh 
is harvested several times a year, but it is only at the end of spring that 
the grass, after being harvested, is made into sheaves, pressed and left 
to dry m the field 

It was found by the farmers that it was not the green grass but the 
dry grass left for weeks or months to dry in the field which caused 
the itch 

Fahleh is used as a diy food for cattle and to a lesser extent for 
packing eggs, truit and other products The produceis send the grass 
directly from the field to the consumer 

Dr Rivnai expressed the belief that fahleh is responsible for the 
itch m many other places in Palestine 

In communal settlements the farmers have found a way out by 
limiting contact with the grass to no more than once a week 

Examination of the Glass foi Mites Grass or dust of the grass 
was put in a Petri dish With a binocular microscope quickly moving 
mites w r ere easily discovered They were recognized as Pediculoides 
ventricosus by the entomologist This examination was repeated many 
tunes During the time when new rashes appeared, mites were always 
traced 

The disappearance of the mites in the glass (as established by micro- 
scopic examination) coincided with the disappearance of new cases of 
this itch 

COMMENT 

The different names given to acarodermatitis coi respond to the 
various sources of infestation with mites Some of the names are straw- 
mattress disease, barley itch, cottonseed dermatitis and hay itch 

Schamberg, 3 m Philadelphia, described an eruption which appeared' 
eveiy year during the months of Ma> and June and occurred in persons 
who came m touch with straw from a certain locality Only eight years 
later Schamberg and Goldberger 3 succeeded in tracing Pediculoides 
ventricosus to straw mattresses In Italy acarodermatitis was often seen 
and described Majocclii 4 (1921) repoited on 140 prisoners m the 
Bologna prison m Italy who suffered from the rash after spending a 

2 Rivnai, I Personal communication to the author 

3 Goldberger, J , and Schamberg, J F Epidemic of an Urticarioid Derma- 
titis Due to a Small Mite (Pediculoides Ventricosus) in the Straw of Mattresses 
Pub Health Rep 24 973-975 (July 9) 1909 

4 Majocchi, D Sulla continuazione della epidemia di acanasi da o-rano 
nella provincia e citta di Bolonga, e di una epidemia circoscritta nelle careen 
della stessa citta (Nota chmco-statistica), Gior ital d mal ven 63 124-127 1922 
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night on newly filled stiaw mattiesses Lon and Legangneux s (1919), 
described an epidemic eruption among dockers at Le Havre, France, 
dunng the yeais 1911 to 1919 which resulted from their handling grain 
arriving fiom the Levant Rogers 0 recently (1943) described cases 
of gram itch among men handling bales of hay at Phoenix, Ariz Levi 7 
(1926) leported an epidemic among gram handlers at Trieste, Italy 
He considered the resulting eruption as an accident and hence believed 
the patients were entitled to compensation Schwartz and Tulipan 8 
(1939) legal ded acarodermatitis as an occupational cutaneous disease 
Nixon 0 (1944), reporting about cargoes causing itch in reference to 
workmen’s compensation, discussed the question of whethei the eruption 
could be regarded as one scheduled as dermatitis produced by dust or 
liquids oi as an accident at work 

Besides the cases in which the rash appears after direct contact with 
the offending material, other cases are reported in which the rash appears 
through indirect contact with dust containing the mites Askins 10 ( 1924) 
leported the occuirence of a rash among dock laborers engaged in 
unloading bailey from Moiocco The captain and the mate of the boat 
weie affected, although they had not actually handled the barley In 
another port the inhabitants of some cottages close to the dock where 
Moi ocean barley was being unloaded acquned the disease, although not 
fiom contact with the gram Thompson 11 (1925) reported an outbreak 
of “barley itch” through gram dust A mechanical elevator was intro- 
duced, as men absolutely refused to handle the gram “This made much 
dust, which was blown into some cottages near and infected all the women 
and children at home at the time” Couicelle and Molle 12 (1910) 

1 eported that one of them was contaminated till ought garments suspended 
close to samples of gram in his laboratory 

5 Loir and Legangneux Maladie cutane provoquee par un pediculoide trouve 
dans un chargement d’orge arrivant au Havre, Bull Acad de med , Paris 82 308- 
310, 1919, cited by Girod 

6 Rogers, G K Grain Itch, JAMA 123 887-889 (Dee 4) 1943 

7 Levi, I Sopra la dermatite pruriginosa prodotta dall’acaro “pediculoides 
ventricosus” manifestatasi in forma epidemica tra gh scaricatori di orzo e di semi 
di lino nel porto di Trieste, Arch ital di dermat , sif 2 110-130 (Dec) 1926 

8 Schwartz, L , and Tulipan, L A Text Book of Occupational Diseases 
of the Skm, Philadelphia, Lea & Febiger, 1939, p 461 

9 Nixon, J A Cheese Itch and “Itchy Cargoes” in Reference to Work- 
men’s Compensation, Proc Roy Soc Med 37 405 (June) 1944 , Brit J Dermat 
56 235 (Nov -Dec ) 1944 

10 Ashins, R A Deimatitis Caused by Pediculoides Ventricosus, Brit M J 

2 950 (Nov 22) 1924 

11 Thompson, A G G Barley Itch, Brit M J 1 71 (Jan 10) 1925 

12 Courcelle and Molle, cited by Girod, F J L Le pediculoides ventricosus, 
Thesis, Umversite d’ Algiers, 1936, no 11 



KAT ZEN ELLEN BO GEN— GRAIN iTCH 


627 


Time of Appeal ance In Palestine acarodeimatitis appeals m June 
and July and in September and October Aiound the Dead Sea, with its 
exceptional climatic conditions, an outbreak was recoided m Decembei 
The epidemic becomes moie widespread when favorable conditions 
for breeding exist A tempeiatuie between 70 and 80 F and a humidity 
of 80 per cent are legarded as most favorable foi multiplication 

Differ ential Diagnosis The eruption must be differentiated from 
ui ticana, scabies, urticaria phlebotonuca, other mite l ashes and chicken- 
pox In urticana the lesions disappear quickly, m acarodermatitis urti- 
carioides they remain for seven to ten days, even if they change their 
appearance By the chaiacteristic distribution, the prevalence of the 
lesions on the private parts, the furrows and the finding of the Saicoptes, 
one can easily differentiate scabies from acarodermatitis The lesions of 
urticaria phlebotonuca are usually limited to the arms and the legs The 
lesions vary much m size The malleolai region is piactically always 
affected 

Ti ombidiosis The larvae of Leptus autumnahs live on grasses and 
shrubs and on the ground near vegetation The cutaneous lesions pro- 
duced are commonly on the ankles and the legs The larvae may some- 
times be seen m the center of the papules as red points 

Giocer’s itch and similar itches aie produced by the tyroglyphidae 
present m cheese, copra and dned fruit The lesions aie similar to those 
of gram itch, and therefore entomologic examination is of great impor- 
tance in establishing the diagnosis 

Acarodeimatitis may resemble chickenpox and diagnosis may some- 
times present difficulties, as in the following case 

R B , a 9 year old girl, was first seen in August 1944, with a temperature of 
40 C (104 F ) and an eruption consisting of small red papules and vesicles, with 
the characteristic central sinking of varicella vesicles Lesions were also noted 
on the buccal mucous membrane While the rest of the body presented a moderate 
number of discrete vesicles, the back from the neck to the rubber belt of the 
garter was covered with copious small uniform papules, each capped by a vesicle 
Under the belt on the buttocks the number of lesions was small, and all of them 
had the characteristic appearance of chickenpox (see B of figure) The skin on 
the back of the arms was more profusely attacked The history of the case 
revealed that the girl was sent to a farm when her sister contracted chickenpox 
The girl admitted spending a few hours lying in a grove on old wet straw, 
clothed only in a pair of knickers The back and the upper parts of the arms 
were in close contact with the wet straw On the following night a severely 
pruritic dense eruption appeared on the back The next morning fever set in, 
and a moderate number of vesicles appeared on the rest of the body While the 
dense eruption on the back disappeared after ten days, the vesicles of varicella 
persisted for fifteen days Acarodermatitis and chickenpox simultaneously occurred 
m this patient 
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Complications — In some cases acarodei matitis was reported to be 
followed by a rise in tempeiature, headache and nausea 

Webstei 13 obseived acarodermatitis uiticarioides accompanied m 
cases of severe eruption with geneial systemic symptoms, such as a rise 
of temperature from 99 to 110 F , general pains in the joints and back- 
ache Puntoni-Pantaleom 14 described a slight use of temperatuie, 
lasting for one oi two dajs I noticed a use of tempeiature only twice 
among 80 cases ' 

Ancona, 15 Fiugom 16 and Grove 17 discussed a peculiar form of 
asthma, which they atti lbuted to the inhalation of dust containing acands 
This w r as not confhmed by Cianochi 18 and otheis With the exception 
of an occasional cough I noticed no cases of asthma or tlnoat trouble 
among my patients 

Examination of the Blood Schamberg 3 and Rawles 19 described 
leukocytosis and eosinophiha (8 to 12 pei cent) m their cases No 
pathologic changes in the blood v'eie noted in my cases 

Preventive Measures — Chandlei 20 suggested greasing the body, 
followed by a change of clothing and a bath aftei v'Oik Rile}' and 
Johannsen 21 advised putting sulfur powdei in the clothes and on the 
body Roger’s patients, on then own initiative, sprayed themselves with 
Shell Oil Fly spiay (a product of the Shell Oil Compan}, Inc , consist- 
ing of a pyrethrum extract and highly refined kerosene) and claimed 
immunity from the bites of the nntes G 

The best preventive method, howevei , seems to be the disinfestation 
of straw, grass oi giain Loir and Legangneux 5 disinfested the ship- 
load at Le Havre by burning sulfur (34 Gm to 1 cubic metei) The 

13 Webster, F M , cited by Hase, A Zur pathologisch-parasitologischen 
und epidemiologisch-hjgiemschen Bedeutung der Milben, msbesondere der Tyro- 
glyphmae (Kasemilben), sowie uber den sogenannten “Milbenhase,” Ztschr f 
Parasitenk 1 765-821 (March 26) 1929 

14 Puntoni-Pantaleom, cited by Girod 12 

15 Ancona, G Asma epidemico da pediculoides ventncosus, Policlinico (sez 
med ) 30 45-70 (Feb ) 1923 

16 Frugoni, C, and Ancona, G Ultenori studi sull’ asma bronchial, Riforma 
med 41 409-415, 1925 

17 Grove, E F Studies in Specific Hypersensitiveness Asthma and 
Dermatitis Due to Hypersensitiveness to Pediculoides ventncosus, J Immunol 
12 263-271 (Oct) 1926 

18 Ciarrocchi, L Scabbia dei droghien ed acanasi da cereali insolito 
reperto di acari, Considerazioni sull’ importanza dei processi allergici nella genesi 
delle mamfestaziom cutanee da acari, Arch ital di dermat , sif 5 566-585 (May) 
1930 

19 Rawles, L T Gram Itch, J Indiana M A 3 351-354, 1910 

20 Chandler, A C Animal Parasites and Human Disease, New York, John 
Wiley & Sons, Inc , 1918, pp 337-339 

21 Riley and Johannsen, quoted by Chandler 20 
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grain was subjected to fumigation for ten hours Aftei ten horns no 
new cases of acaiodeimatitis occuried In Palestine ethylene dibromide 
was found by Dr Rivnai 2 of the Agricultural Experimental Station, to 
be the best agent for destroying the mites The sheaves weie piled and 
covered with a tent cloth, 25 cc of ethylene dibiomide fluid was used 
for 1 cubic nietei Tlnee to foui days were requued to destroy all mites 

SUMMARY AND CONCLUSIONS 

An endemic eruption due to the mite Pediculoides ventricosus was 
observed m Palestine The mites were found m straw and glass, with 
the latter being the main souice of the infestation 

The forearms, neck and ti unk were the pai ts most fi equently affected, 
the legs scarcely and only when the grass came into direct contact with 
the skm The lesions appeared first as pale, irritating nettle stings and 
later as a dense but disci ete papulouiticarial lash In many cases central 
vesicles surmounting urticarial spots were noticed The eruption lasted 
from six to ten days, during which time further contact with the infested 
grass or straw was avoided 

Acarodermatitis is endemic in Palestine It appeals in June and July 
and September and October Fahleh grass dued m the field and sold 
mostly to owners of cattle all ovei the countiy was lesponsible foi an 
outbreak of the rash among workers m cow barns m Jerusalem and in 
Haifa Bay No constitutional effects weie seen among Jhe patients 
affected 

A case of acaiodeimatitis combined with chickenpox was obseived 
m Palestine Besides causing severe itching and insomnia, the eruption 
often meant a matei lal loss in addition, since the laborers m town 1 efused 
to handle the grass after the first appeal ance of the itch 

Fumigation with ethylene dibiomide was found to be effective m 
destroying the mites 

114 Mamillah Road 



TOPICAL USE OF PENICILLIN IN TREATMENT 
OF PYODERMA 

MAJOR BYRON J HOFFMAN 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

"PRIMARY and secondaiy pyogenic infections of the skin make up 
a large proportion of dermatologic conditions in patients in the mili- 
tary services In the hot and more tropical areas this group assumes 
increasing importance and comprises a constant problem 

The amazing effectiveness of penicillin on some of the pyogenic organ- 
isms would wariant a trial in purulent infections of the skin m which 
the process could be subjected directly to penicillin Penicillin has 
been incorporated into water-miscible bases in varying concentrations 
Cohen and Pfaff 1 used 1,666 units of penicillin per gram, with effec- 
tiveness, in impetigo contagiosa, cai buncles, herpes zoster with secondary 
impetigo and sycosis barbae Johnson 2 reported excellent results in 
the same type of cases using a concentration of 166 units per gram of 
ointment base 

Vesicular and mtertnginous fungous infections of the feet having 
secondary invasion by staphylococci and streptococci constitute a large 
group of conditions in patients admitted to military hospitals This 
group of patients was routinely cleansed on admission and each subse- 
quent day with soaks of 1 9,000 potassium permanganate solution along 
with debridement of necrotic tissue and localized pustules The cases 
were roughly subdivided into three groups In the first, 5 per cent 
sulfadiazine m a water-soluble ointment base was applied as a fixed 
dressing overnight, m the second, penicillin ointment m a concentration 
of 800 units per gram of water-soluble emulsion base was likewise applied 
as a fixed dressing, and, m the third, a thin dressing of old linen and 
gauze saturated with isotonic solution of sodium chloride containing 
800 units of penicillin per cubic centimeter was followed by the enclosure 
of the involved part in a Bunyan bag overnight to prevent evaporation 
The wet dressings of penicillin were removed each morning and the 
part allowed to dry m order to prevent excessive epidermal maceration 
The results were striking The group having wet dressings of 
penicillin was by fai the most improved There were less exudate on 

1 Cohen, T M, and Pfaff, R O Penicillin in Dermatologic Therapy 
Report of Results in One Hundred Cases, Arch Dermat & Syph 51 172-177 
(March) 1945 

2 Johnson, H M Penicillin Ointment for Pyodermas, to be published 
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the bandage, a diminution of the surrounding cellulitis and swelling and 
a pronounced decrease m pam and discomfort The group treated with 
penicillin ointment usuall) improved moie rapidly than those having 
the sulfadiazine preparation, but the infections of those treated with 
wet dressings of penicillin subsided more rapidly than that of those having 
either ointment preparation The inflammatory process usually sub- 
sided within three to four days, leaving an irregular, partially desqua- 
mated dry area The topical application of penicillin ointment once or 
twice daily was particularly effective at this stage m preventing cracking 
of the skin and m controlling recurrent areas of low grade infection 

In instances of extensive cellulitis accompanied with lymphangitis 
and moderate or severe degrees of lymphadenitis, supplementary intra- 
muscular penicillin therap} m the usual doses of 25,000 units each three 
hours was effective in controlling the spread of the infection Systemic 
penicillin therapy is seldom necessary for more than two or three days 

COMPLICATIONS OF TOPICAL PENICILLIN THERAPY , 

A fine papular erythematous dermatitis with intense itching occurs 
in about 40 per cent of the patients having wet penicillin dressings for 
five to six consecutive days This seldom occurs before the fourth day 
If therapy is omitted for one or two days, treatment can usually be 
resumed for t\\ o to three day periods without the occurrence of a contact 
dermatitis When intramuscular penicillin therapy is being given simul- 
taneously, it can usuall) be continued, or initiated, if indicated, without 
effect on the area of local dermatitis which subsides after the external 
contactant has been removed Occasionally a similar erythematous 
leaction occurs after penicillin ointment has been used continuously for 
six to ten days 

Cohen and Pfaff 1 found 0 95 per cent of 524 hospitalized patients 
sensitive to penicillin ointment when patch tests w ere made This number 
is exceedingly low when compared with the great number which demon- 
strate cutaneous reactions to wet dressings of penicillin m isotonic solu- 
tion of sodium chloride after a period of four or five days’ use An 
acquired cutaneous sensitivity to penicillin solutions is not an uncommon 
observation m the personnel assigned to administering the injections in 
a large Army hospital The dermatitis in this instance usually involves 
the hands or face, occurring m some after several weeks of exposure and 
m others after several months, and takes the form of diffuse erythema 
with scattered erythematous papules or small vesicles along with a mild 
to moderate subcutaneous edema 

Even though a contact dermatitis is not an uncommon complication 
after prolonged exposure of the skin to pemcdhn m solution, the results 
have been found superior to the ointment preparations Greasy vehicles 
containing bactericidal agents are frequently unsatisfactory m controlling 
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purulent cutaneous infections Ointments prohibit drainage, limit the 
penetration of the theiapeutic agent into the deeper portions of the 
inflammatory process and favoi the gi owth of facultative anaerobic 
oigamsms The water-miscible bases decrease these hazards to some 
extent but do not completely eliminate them 

SUMMARY 

1 The topical use of penicillin incorporated in water-miscible bases 
and in isotonic solution of sodium chloride as wet dressings has been 
used ovei a nine month penod m an Aimy general hospital m the 
treatment of pyodermas 

2 Penicillin used m isotonic solution of sodium chloride at a con- 
centration of 800 units pei cubic centimeter is fai superior to ointment 
preparations and amazingly effective in controlling cutaneous pjogenic 
infections 

3 Contact dermatitis is not mfiequent after four to five consecutive 
days of use of wet dressings oi six to ten days of ointment therapy 

4 This complication of contact dermatitis is minimized by the dis- 
continuing of topical penicillin therapy for one or two days after four 
days of use of wet dressings or six days of application of ointment 

768 Jumper Street, Northeast, Atlanta, Ga 



HYPERKERATOSIS PENETRANS 

Report of a Case of a Probable Variant of Kyrle's Disease 

HARRY L ARNOLD Jr, MD 
HONOLULU, TERRITORY OF HAWAII 

J OSEF ICYRLE 1 descnbed m 1916, from Fmgei’s clinic m Vienna, 
the first repoited instance of a disease to which he gave the name 
hyperkeratosis folhcularis et parafolliculans m cutem penetrans The 
patient was a 22 year old woman with an eruption of eight months’ 
duration, characterized by polycyclic hypeikeiatotic plaques in the axillas, 
on the forearms and on the shouldeis On lemoval of the heavy scale 
and crust, the plaques weie seen to be composed of closely set, discrete, 
craterifoim papules a few millimeteis m diametei, topped by a central 
depiession about 2 mm m width and depth Microscopically, the floors 
of these depressions were seen to be formed by the bases of keratinous 
conical pegs, the points of which extended downward through the 
acanthotic epidermis and, m some of the papules, actually penetrated 
thiough the basal layei and enteied the conum, where they excited a 
typical foreign body reaction Kyrle consideied the possible diagnoses 
of lichen rubei acunnnatus, keiatosis folliculaiis (Darier), lichen 
verrucosus, pitynasis rubra pilaris, keiatosis folhcularis contagiosa 
(Brooke) and folhculai psoriasis but concluded that the disease w>as an 
entity sin gencns 

Filed 2 m 1923 repoited a second case, of’ one year’s duration, that 
ot a 61 year old cabinet maker , the eruption was moi e extensive and 
severer than that m Kyrle’s case, with seboi rheic features , only the palms 
and soles w j ere wholly spared , all the nails w ere elevated by subungual 
keiatoses, and the penetration of the epideinns by the horny plugs was 
less regularly observed than in Kyile’s patient Diagnoses of psoriasis, 
lichen planus, keratosis folliculaiis, acanthosis mgi leans and eczema 
folhculai e hyperkei atoticum were considered but ruled out Local 
treatment and injections of sodium cacodylate w^eie without avail 
Fried concurred in Kyrle’s opinion that the penetiation of the epidermis 
was accomplished not merely by mechanical action but by the action 
of the same damaging factor that pioduced the horny pegs m the first 
place 

1 Kyrle, J Ueber einen ungewohnlichen Fall um umversatlen folhkularer 
und parafolhkularer Hvperkeratose (hyperkeratosis folhcularis et paraiollicularis 
in cutem penetrans), Arch f Dermat u Siph 123 466, 1916 

2 Fred, A Ueber em Fall von hyperkeratosis folhcularis et parafolliculans 
in cutem penetrans (Kyrle), Arch f Dermat u Syph 143 45, 1923 
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Pawloff 3 in 1926 leported the third case’, m it the eruption occuired 
on the extremities and the right flank only He described five varieties 
of lesions gooseflesh-like folliculai papules of pinhead size, with hard 
keiatinous central plugs, grouped on the arms, bluish red papules with 
central craters and horn y plugs, in half palm-sized groups, on the thighs , 
flattened hennsphencal papules on the left forearm, without follicular 
openings, dirty gray lhomboidal keratotic plaques on the dorsa of the 
feet, traversed by deep clefts, and ichthyotic plaques on the legs and 
shins, with comedo-like plugs He considered m the differential diag- 
nosis the following diseases lichen planus, lichen ruber acuminatus, 
keratosis folliculans contagiosa (Brooke) and keratosis folliculai is 
The histologic features, which were exactly like those descnbed by 
Kyrle, led him to conclude that his case was an example of the same 
disease that Kyrle had descnbed 

Jersild and Knstjansen 4 m 1928 reported a case of the condition, of 
four years’ duration, in a 51 year old man, the eiuption was an inci- 
dental finding, as he was being treated for tenosynovitis The cutaneous 
lesions were on the left shin, the right thigh and, to a much smaller 
extent, on the right shin and left thigh They consisted of gioups of 
confluent, pinhead-sized to lentil-sized papules, yellowish biown, usually 
follicular and covered with a solid grayish crust, removal of which 
revealed shallow', round excavations As in previous cases, the floors of 
the latter pioved on histologic study to repiesent the bases of conical 
keratinous pegs which extended downward into the acanthotic epidermis 
None was seen actually to penetrate into the corium, the authois 
regarded this as a minor deviation from the picture reported by Kyile 
and the others They felt that Kyrle had considered all the alternative 
diagnostic possibilities 

These same authois reviewed the literatuie up to 1928 They felt 
the case presented as a moulage by Galewski at Leipzig in 1921 “did not 
resemble Kyrle’s case ” One case had been piesented by Planner at 
Vienna m 1922, but no description of it w'as available A case reported 
by Planner and Straszberg 5 diffei ed from Kyrle’s case by reason of 
the severe inflammatory reaction and the absolute integrity of the hair 
follicles The cases of Fried 2 and Pawloff 3 were mentioned, as differing 
from Kyrle’s case m their clinical aspects A case leported by Smeloff 
(reference not given) was legarded as possibly acceptable They found 
no reports of the disease in the French, Scandinavian or Anglo-Ameri- 
can literature 

3 Pawloff, P A Zur Kasuistik der Kyrhschen Krankheit, Arch f Dermat 
u Syph 152 34, 1926 

4 Jersild, O , and Knstjansen, A Un cas de la maladie de Kyrle (hyper- 
keratosis folliculans et parafolliculans in cutem penetrans), Ann de dermat et 
syph 9 101 (Feb) 1928 

5 Planner and Straszberg Ueber em eigenartige Epithehose (Epitheliose 
acneiformis), Arch f Dermat u Syph 142 42, 1923 
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Kreibich 0 m 1931 leported a case m which Kyrle’s disease appeared 
to coexist with keratosis follictilaris This was of special impoitance m 
the light of the frequency with which Dai ier’s disease had been mentioned 
m the diffeiential diagnosis of the formei disoider The patient was a 
19 year old glass grinder who had had lesions of keratosis folhculans on 
his face, scalp and neck since infancy and new lesions on the trunk and 
arms for about a year, charactenzed by cratenform papules the color of 
the surrounding skin, with central penetiatmg conical horny plugs like 
those described by Kyrle Both diagnoses were confirmed histologically 

De Oreo and Benedek 6 7 in 1945 presented before the Hawaii 
Dermatological Society a 27 yeai old Negio soldier, seen because of 
tinea cruris, m whom lesions suggestive of Kyrle’s disease were an 
incidental finding The eruption consisted of several flat-topped papules, 
3 to 12 mm m diameter, all with central craters filled with keiatinous 
matenal On section, as m previously reported cases, the floors of these 
craters were seen to form the bases of conical keratotic pegs, which 
penetrated downward until the epidermis appeared to be stretched and 
gieatly thinned across their pointed apexes All the lesions were widely 
separated from one another One, on the left sole, was painful and 
interfered with walking The palms w ? ere not involved 

Benedek alluded m the discussion to a previous case he had observed 
also that of a Negro soldier and both he 8 and de Oreo, 9 subsequent 
to this piesentation, observed about a dozen additional cases each, the 
patients likewise being Negro soldiers Benedek was convinced that 
these cases, notwithstanding their clinical dissimilarity from Kyrle’s and 
the other cases, w^ere nevertheless, on the basis of the histologic changes, 
examples of the same disease I am inclined to believe that this is true 
of the case to be reported herewith 

REPORT OF CASE 

H B , a 32 year old white laborer, was seen in April 1945, because of multiple, 
occasionally painful palmar lesions of about three years’ duration They had 
appeared in irregular succession during this period, and the most recent one was 
about six months old Six were present on the left palm and four on the right 
(fig 1) Most of the lesions were situated in a crease and consisted merely of 
shallow circular depressions m the horny layer, about 2 mm broad and almost 
as deep One, on the fifth finger of the left hand, was situated at the summit of 
a papule about 6 mm in diameter One of the lesions on the left palm had 
three times extruded a long pointed horny plug and thereafter had bled freely 

6 Kreibich, C Hyperkeratose (Kyrle) und Dyskeratose (Daner). Ar-h f 
Dermat u Syph 163 215, 1931 

7 De Oreo, G, and Benedek T Hyperkeratosis Folhculans et Para 
folhculans nr Grtem Penetrans (Kyrle) Case Present, on, Arch Dermat & 
Sjph 54 361 (Sept) 1946 

8 Benedek, T Personal communication to the author 

9 De Oreo, G Personal communication to the author 
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for a short time All were moderately painful on pressure No significant 
lesions of the skin were observed elsewhere 

The Kolmer-Wassermann and Eagle reactions of the blood were negative The 
blood cell count showed only an eosmophilia amounting to 8 per cent of 6,000 
leukocytes per cubic millimeter 

A row of four lesions and the single papular lesion were excised from the left 
hand Sections (fig 2) showed each lesion to consist of a conical keratinous plug, 
the base of which formed the floor of the depressions noted clinically and the 
point of which protruded deeply into the skin, compressing and thinning the 
adjoining acanthotic epidermis immediately beneath its somewhat rounded apex 
There was decided parakeratosis The corium showed a slight and nonspecific 
lymphocytic infiltration in the vicinity of the lesion 



Fig 1 — The patient’s palms, showing crater-like depressions in the horny layer 
of the epidermis 


The operative sites healed cleanly, and six months later there had been no 
recurrence and no new lesions had developed The remaining lesions v r ere not 
bothering the patient, and he did not care to have them removed 


COMMENT 

The histologic appearance of the lesions m this case was so striking 
and so similar to that reported by Jersild and Knstjansen and by 
Benedek — and, except for the failuie of actual penetration of the plugs 
into the corium, that repoited by the other authors cited — that it seems 
likely that this case belongs in the same categoiy The clinical resem- 
blance of this case to the cases of Kyrle and the others, however, is 
virtually nil except for the individual component ciateriform depressions 
in the skin In no repoited case has the patient even had involvement 
of the palms, let alone limitation of distribution to that site 
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Kyrle’s name for the disease — hypei keratosis folliculans et para- 
folliculans in cutem penetrans — is an unwieldy one and seems needlessly 
so From the descriptions in the literature, the lesions do not seem to 
occur invariably m or beside follicles, they also occur between follicles 
and in sweat ducts on occasion In my own case follicles were not 
involved at all, and in Benedek’s they were involved only occasionally 
Moreover, the follicular or parafollicular location of the lesions in the 
other cases did not enter into the diffeiential diagnosis The phrase 
“in cutem” also seems superfluous, partly because actual penetration 
into the corium does not seem to be an invariable feature of the disease 
and partly because there is, aftei all, no other place for the penetration 
to occur if it does happen to be present The shortened name “hyper- 
keratosis penetrans” appears to say all that is really necessary about the 
disease, and it is easier to say and to print 

SUMMARY AND CONCLUSIONS 

A possible variant of hyperkeratosis folliculans et parafolliculans m 
cutem penetrans (Kyrle), limited to the palms, is repoited 

“Hyperkeiatosis penetians” is suggested as an adequate contraction 
of the somewhat unwieldy original name of the disease 



CONGENITAL ABSENCE OF THE VALVES IN THE VEINS 
AS A CAUSE OF VARICOSITIES 

ARTHUR C CURTIS, M*D 

AND 

ROBERT W HELMS, MD 
ANN ARBOR, MICH 

f a 'HERE is little doubt that thrombophlebitis is the commonest cause 
JL of varicose veins However, this should not makp one oblivious 
to other factors w Inch may also produce varices * It is becoming more 
evident that congenital defects of the veins or their valves are not 
uncommon and may explain why a young person without previous 
history of phlebitis or thrombophlebitis occasionally may have extensive 
varicose veins, with associated hemostatic dermatitis or even ulceration 

In 1936 Weber 1 stated 

In some such cases “congenital varicose veins” [are] connected with and 

constitute a part of fa] dei elopmental disturbance of growth, and fare] 

associated with a telangiectatic or other haemangiectatic naevus-formation 

Such “congenital taricose -veins” are really only large or giant veins of develop- 
mental origin, but are not, strictly speaking, true varicose veins, 1 e , veins with 
the special alteration m the vessel-v alls due to insufficiency of vein-valves 

and chronic distension of postural origin The large size of these “giant 

\eins” is due- to a developmental enlargement, strictly analogous to the 

de\ elopmental enlargement of the capillaries which is the cause of a cutaneous 
port-wine nae\us or any -variety of telangiectatic naevus 

Later Edwards, 2 after a study of the saphenous valves m varicose 
t eras, concluded that most of the varices either -were spontaneous m 
origin or followed phlebitis of the deep veins In these two groups of 
\ances, the vahe cusps showed no profound intrinsic lesions The 
fundamental lesion was a dilatation of the commissural region between 
the attachment of the cusps of the valves This gave rise to an evagina- 
tion of the wall and a separation of the cusps Secondary changes of 
a reparative nature u T ere seen 

From the Department of Dermatology and S} philology. University of Michigan 
Medical School 

1 Weber, F P A Mote on So-Called “Congenital Varicose Veins” Brit 
J Child Dis 33 102 (Apnl-June) 1936 

2 Edwards, J E and Edwards, E A The Saphenous Valves m Varicose 
Veins Am Heart J 19 338 (March) 1940 
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Eger and Caspei 3 published work in 1943 supporting the theorv 
that congenital absence of valves in the external iliac and femoral veins 
might be an impoitant factor m the production of varicose veins 

They showed that, as there are no valves m the supenor vena cava 
and common iliac veins, it becomes the role of the valves in the external 
iliac and femoral veins to support the column of blood when one is in 
the upright position Likewise, if theie is a congenital absence of 
valves in the external iliac veins, the weight of this column of blood 
then must be suppoited by the femoral veins If there are no valves 
in the/ external iliac or femoral veins above the onfices of the great 
saphenous systems, a still gi eater burden is placed on the valves of the 
latter vessels, which theoretically should be enough to lead to the eventual 
production of varicosities 

In 38 adult cadaveis examined by them, they found that neither 
the external iliac nor the femoral veins contained more than one valve 
In 36 8 per cent there was a total absence of valves m the external iliac 
and femoral veins on one or both sides In 28 9 per cent a unilateral 
absence of valves occuned In appi oximately 8 per cent both external 
iliac and both femoral veins had no valves If these percentages are 
intei preted in the light of potential incidence of varicose veins occurring 
in the lower extremities due to the absence of valves in these veins, vari- 
cosities should develop in approximately 30 per cent of persons uni- 
laterally and 8 per cent bilaterally 

We believe that the following repoit of a case suppoits chmcallv 
the findings of Eger and Casper in cadavers 

REPORT OF A CASE 

A white youth aged 20 was first seen in the University Hospital May 8, 1944, 
with the complaint of swelling and ulcers of the right leg 

In 1937 enlargement of the veins on the right leg was first noticed Early in 
1943 his right ankle began to swell, and in August 1943 a small ulcer appeared 
in the region of the right medial malleolus This was treated with sulfathiazole 
powder and supporting bandages, but it did not heal Six months later new 
ulcers developed on the lower anterior third of the right leg, and nine months 
after the original ulcer appeared an ulcer occurred on the medial aspect of the 
right thigh 

Examination showed a tall, well developed, though poorly nourished white 
youth Results of physical examination were normal except for the following 
findings On the lower part of the abdomen and the legs all the veins of the 
larger systems were plainly seen when the patient was standing A deep, secon- 
darily infected ulceration was present on the medial aspect of the right ankle 
Superficial ulcers were also present on the anterior and lateral sites of this 
ankle Surrounding the ulcerated areas the skin w r as erythematous, edematous 

3 Eger, S A, and Casper, S L Etiology of Varicose Veins from an 
Anatomic Aspect, Based on Dissection of Thirtv-Eight Adult Cadavers, JAMA 
123 148 (Sept 18) 1943 
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and weeping A pustular, superficial, circular, slightly raised lesion about 4 cm 
in diameter, with some erythema, exudation and central necrosis, was present on 
the medial aspect of the right thigh 

The left leg had many large varices but no stasic dermatitis or ulceration 
The nodes in the right inguinal region were slightly enlarged (fig 1) 



Fig 1 — Location of the ulcers and the residual dermatitis on the right leg 
Unfortunately, the photograph was taken after surgical excision of the bed ot 
veins in the right inguinal region 


Laborato iy Findings —The blood pressure was 120 systolic and 80 diastolic, 
the pulse rate 80, the respiratory rate 18 and the hemoglobin content 77 per cent 
The white blood cell count was 17 600 A roentgenogram of the chest was normal 
The Kahn serologic reaction was negatu e The urine w'as normal The tuberculin 
test elicited a negatu e reaction to a dilution of 1 10,000 m forty-eight hours 
Smears and cultures of material from the ulcer had no acid-fast bacilli m them 
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Several biopsy specimens taken from the border of the ulcer showed nothing 
but chronic ulceration and granulation tissue There were no changes suggestive 
of tuberculosis, sporotrichosis, actinomycosis or blastomycosis 

Course m the Hospital — On May 25, 1944, the patient was admitted to the 
hospital and the ulcerated areas were treated with wet dressings One gram of 
sulfadiazine was given every four hours for five days with 0 65 Gm of sodium 
bicarbonate His course was uneventful, and on’ June 8 the veins on the right 
side were ligated and excised A complete absence of valves in the superficial, 
epigastric and upper saphenous systems was found A remnant of a valve was 
present in the second section of the saphenous vein, showing incomplete develop- 
ment Large varicosities and aneurysmal dilatations were present throughout the 
upper veins in this excised portion (fig 2) 

On June 15 a 6 inch (15 cm ) strip of incompetent veins in the calf and their 
communicating branches were excised The small ulcers had now all healed, 
and the larger one was healing 


Excised 



Fig 2 — The excised veins from the right inguinal region The external super- 
ficial epigastric and pudic veins had no valves The pudic had an aneurysmal 
dilatation in its midportion The conus, which represents the junction of the 
femoral vein to this venous bed and the first section of the saphenous vein, had 
no valves The second section of the saphenous vein had a small nonfunctioning 
remnant m its midportion 


A ligation in the high saphenous system on the left side and excision were 
performed July 10, and on August 16 four ligations of small veins in the upper 
half of the right leg were performed All ulcers had now healed, and evidence 
of hemostatic dermatitis had disappeared 

SUMMARY 

The observations m this patient are illustrative of a congenital 
absence of yalves m the veins of a large section of venous bed surgically 
removed from the right inguinal region The veins were incised and 
examined after removal, and the external superficial epigastric and pudic 
branches had no valves The conus, which represents the end of the 
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femoral vein, had no valves The saphenous vein was double a not 
uncommon finding and no valves were present m the uppei part of the 
first section of the saphenous vein In the upper part of the second section 
a small, noilfunctioning remnant was present (fig 2) It is oui belief 
that this case lllustiates abnormal findings m the veins sinulai to those 
lepoited by Eger and Caspei 3 and that these congenital abnormalities 
of the valves of the vein are probably only a part of a similar abnor- 
mality m othei veins not removed This abnoimahty could easily 
explain the piesence of varicosities and ulcerations found in this patient 
Unilateral and bilateral absence of valves in the external iliac and 
femoial veins of cadaveis shown by Egei and Caspei 3 should indicate 
that such congenital anomalies can be a cause of varicosities, hemostatic 
dermatitis and ulceration of the legs Too often, preexisting thrombo- 
phlebitis is assumed to be the etiologic agent of varicose veins In young 
persons who lack the history of causative factors capable of producing 
varicosities, the congenital absence of valves m the largei veins of the 
femoral and external iliac systems should be consideied 



TREATMENT OF EARLY ACQUIRED SYPHILIS WITH 600,000 
UNITS OF SODIUM PENICILLIN 

DUDLEY C SMITH, MD 
WILLIAM H KAUFMAN, MD 

AND 

JUNE C SHAFER, MD 

CHARLOTTESVILLE, VA 

S OON aftei the demonstration by Mahoney, Arnold and Han is 1 
that penicillin was effective against Treponema pallidum, a number 
ot investigators 2 repoi ted the early effect of penicillin treatment as 
chaiactenzed by the disappearance of organisms fiom surface lesions, 
the healing of lesions and the reversal of serologic reactions 

It is the purpose of this paper to describe the results of treatment 
of 34 patients on an assigned schedule of treatment of 600,000 units d 
A follow-up of 100 per cent of the cases for at least a yeai has afforded 
an unusual opportunity to observe the lesults of the time-dosage sched- 
ule employed 

Miss Josephine Long and Miss Alice Carter furnished technical assistance 
From the Department of Dermatology and Syphilology, University of Virginia 
Department of Medicine 

Read at the Sixty-Sixth Annual Meeting of the American Dermatological 
Association, Hot Springs, Va , June 11, 1946 

This investigation was made under a contract, recommended by the Com- 
mittee on Medical Research, between the Office of Scientific Research and 
Development and the University of Virginia E R Squibb & Sons contributed to 
the support of this study 

1 Mahoney, J F , Arnold, R C, and Harns, A Penicillin Treatment 
of Early Syphilis, Am J Pub Health 33 1387 (Dpc ) 1943 

2 Bloomfield, A L , Rantz, L A , and Kirby, W M M The Clinical 
Use of Penicillin, JAMA 124 627 (March 4) 1944 Wise, C R, and 
Pillsbury, D M Penicillin in the Treatment of Syphilis, Proc Roy Soc Med 
37 491 (July) 1944 Mahoney, J F , Arnold, R C , Sterner, B L , Harris, A , 
and Zwally, M R Penicillin Treatment of Early Syphilis, JAMA 126 63 
(Sept 9) 1944 Ross, A O F , Nelson, R B , Lowne, E M, and Collier, 
H O J Treatment of Early Syphilis with Penicillin, Lancet 2 845 (Dec 30) 
1944 Binkley, G W , and Kile, R L Rapid Treatment of Early Syphilis 
with Small Doses of Penicillin, Arch Dermat & Syph 51 200 (March) 1945 
3 Moore, J E , Mahoney, J F , Schwartz, W , Sternberg, T , and Wood, 
W B The Treatment of Early Syphilis with Penicillin, JAMA 126 67 
(Sept 9) 1944 
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METHOD OF STUDY 

Between April 1, 1944 and Nov 1, 1944, there were 34 patients with early 
acquired syphilis treated with penicillin on a schedule of 600,000 units given 
over a period of four days There were 13 men and 21 women, 4 of whom were 
white and 30 Negro patients Their ages ranged from 14 to 42 years Twenty- 
five, or 73 5 per cent, of the patients were under 25 years All the 34 patients 
ha\e been followed for a year or more Twenty-nine have been followed for 
eighteen months or more, 20 for twenty-one months or more and 14 for two 
years or more 

In each case the diagnosis w r as established by the demonstration of T pallidum 
in the existing mucous or cutaneous lesions of primary or secondary syphilis 
In addition, all but 2 patients with seronegative primary syphilis had positive 
Kahn reactions of the blood The duration of lesions was from four to one 
hundred and eighty days Twenty-five, or 73 5 per cent, of the patients had lesions 
of less than thirty days' duration 

When the diagnosis was established the disease in 2 patients w&s m the 
seronegative primary stage, in 8 it was m the seropositive primary stage and 
m 24 it was in the secondary stage In addition to early syphilis, 7 patients had 
acute gonococcic urethritis 

All patients were hospitalized for four and one-half days, during which time 
they w r ere given 20,000 units of sodium penicillin in 2 cc of isotonic solution 
of sodium chloride every three hours, day and night, for thirty intramuscular 
doses, a total of 600,000 units Eight different lots of penicillin, supplied by 
five different manufacturers, were employed 

A Wassermann test and a titered Kahn test of the blood w»ere performed 
immediately before and after treatment and twice monthly whenever possible 
during the period of post-treatment observation The titered Kahn test was 
employed for treatment control The cerebrospinal fluid was examined before 
treatment m every case and reexamined in all but 1 case six months or more 
after treatment In a large number of patients determinations of icterus indexes 
and blood urea content w'ere made before and after treatment Dark field exam- 
inations of surface lesions w r ere done every three hours or oftener in 8 cases fol- 
lowing the first injection of penicillin No pregnant patients were treated with 
this dosage 

REACTIONS 

A Herxheimer reaction was observed in 13 (382 per cent) patients 
during the first twenty-four hours of treatment In 10 patients it was 
manifested by fevei, chilliness, occasional headache and malaise of mild 
degree In these patients the rectal temperature rose to between 99 6 
and 103 F In 2 cases the cutaneous eruption w^as accentuated, with 
increase m intensity of the eruption and edema of the mucous lesions 
One patient experienced a combined febrile and cutaneous reaction No 
untoward reactions to treatment, such as abdominal pam, nausea, vomit- 
ing oi toxic cutaneous eruptions, w«ere noted 

No significant abnormalities were noted m the laboratory exami- 
nations of the peripheral blood, the urine, the blood urea and the icterus 
index 

No mteriuption of treatment was necessary because of unfavorable 
leactions to treatment 
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RESULTS 

Spirochetes m the suiface lesions disappeared rapidly in all cases 
after institution of therapy In 8 patients on whom dark field exami- 
nations were made every three horns or oftener, spirochetes could not 
be demonstrated m the lesions aftei a period of fiom eight to twenty- 
two and a half hours In 2 of the 8 cases, organisms disappeared from 
the surface lesions in less than fifteen hours Mucous and cutaneous 
lesions healed rapidly under treatment Chancres, mucous patches and 
cutaneous lesions were healing well at the time of the patients’ dischaige 
from the hospital In all but 1 case, complete healing was observed in 
fiom ten to fifty-six days 

In 2 cases of seronegative primary syphilis the chancres healed in 
twelve and twenty-one days respectively In 8 cases of seropositive 
primary syphilis the chancres healed in from thirteen to forty-seven days, 
and in 23 of the 24 cases of early secondary syphilis the mucous and 
cutaneous lesions healed in from ten to fifty-six days In 1 case, the 
secondary lesions wei e still present, although healing slowly, ninety-seven 
days following treatment At this time, relapse occurred and spirochetes 
were demonstrated in surface lesions 

At the time of the last obseivation 20 patients were seronegative 
and free of symptoms These patients have been followed for from 
foui hundred and nineteen to seven hundied and eighty-five days Only 
4 cases have been followed for less than eighteen months Of the total 
patients, 2 had seionegative primary syphilis Of the seropositive 
patients, seioreversal occurred up to two hundred and twenty-eight days 
after treatment Eight patients became seionegative in less than ninety 
days after treatment Eleven patients relapsed in from ninety-seven to 
three hundred and seventy-six days Thiee patients still had some 
reagin in the blood at the time of the last examination 

Seven patients who also had concomitant gonococcic urethutis 
obtained a favorable therapeutic result, with complete disappearance of 
this infection by the time of discharge from the hospital 

RELAPSES 

Data on the cases in which relapse occurred following treatment are 
given in the accompanying table There were 11 instances of relapse, m 
all of which the patients were retreated on heavier doses of penicillin 
Ten relapses occurred in patients with secondary syphilis and one in a 
patient with seropositive primary syphilis Three patients with secondary 
syphilis were classified as having serologic relapse on the basis of sus- 
tained increase m titer on two consecutive examinations In the remain- 
ing 8 patients there developed mucous and cutaneous lesions from which 
spirochetes were recovered, with an accompanying serologic relapse 
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Among the patients w ith secondary syphilis who relapsed was one who 
had minimal abnormality of the cerebrospinal fluid, characterized by 
fourteen cells There were no cases of neurologic relapse In none of 
the 11 cases of relapse could reinfections be demonstrated Relapses 
occurred at from ninety-seven to three hundred and seventy-six days 
with an aveiage of two hundred and nine days 

examination of the cerebrospinal fluid 

Only 2 of the 34 patients showed any abnormality m the cerebro- 
spinal fluid, m both of w r hom it w as characterized by an increase m cell 
count One patient with seronegative primary syphilis had 13 cells per 
cubic millimeter The other, a patient with secondary syphilis, showed 

Relapses on Treatment zoith 600,000 Units of Penicillin, Classified According to 
Stage of Disease, Type of Relapse and Time of Appearance 


Case Iso 

Stage of Disease 

Type of Relapse 

No of Days after 
Treatment That Relapse 
Was Discovered 

2 

Secondarj 

Serologic 

259 

3 

'tecondarj 

Mucocutaneous 

234 

S 

Secondarj 

Mucocutaneous 

281 

10 

Secondary 

Mucocutaneous 

347 

IE) 

Seropositive primary 

Mucocutaneous 

124 

23 

Secondnrj 

Mucocutaneous 

200 

26 

Secondary 

Mucocutaneous 

110 

2S 

Secondary 

Serologic 

135 

33 

Secondarj 

Mucocutaneous 

97 

34 

Secondary 

Mucocutaneous 

145 

35 

Secondary 

Serologic 

376 


14 cells per cubic millimeter This patient was found to have a muco- 
cutaneous relapse with normal cerebrospinal fluid w r hen reexamined 
one hundred and twenty days after treatment 


comment 

It has been adequately demonstrated with both penicillin therapy 3 
and mtensne arsenical therap) 4 that, regardless of the ultimate dosage, 
there is immediate disappearance of spirochetes fiom the surface lesions, 
healing of lesions and tendency toward reversal of serologic reactions 
This effect is obtained even with the inadequate dosage of 60,000 to 
300 000 units of penicillin 3 The eff ecti\ eness of a treatment schedule 
must thus be judged by the incidence of clinical and serologic relapse, 
which can only be detected on prolonged observation Only 5 of the 11 
cases of relapse occurred during the first six months after completion 
of treatment While oppoitumty for reinfection was present m none 
of the 11 cases could the criteria for reinfection be met 

4 Leifer, W , Chargin, L, and H\man, H T Massne Dose Arsenotherapy 
b\ Intrat enous Drip Method TAMA 117 1154 (Oct 4) 1941 
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In the pi esent series of 34 patients there was an incidence of observed 
1 elapse of 32 3 per cent Two patients with seronegative primary 
syphilis were well at five hundred and forty-eight and seven hundred 
and sixty days Seven of the 8 patients with seropositive primary 
syphilis were well at from four hundred and nineteen to seven hundred 
and fifteen days, with only one i elapse The gieatest incidence of relapse 
was encountered in the gioup of patients with secondary syphilis, in 
which, 10, or 41 6 per cent, of the patients i elapsed Of the patients 
with relapsed secondaiy syphilis there were 7 (29 1 per cent) who had 
mucocutaneous relapses, at from ninety-six to three hundred and forty- 
seven days, and 3 (12 5 pei cent) serologic l elapses, at from one hundied 
and thirty-five to three hundred and seventy-six days 

There was a disquieting incidence of late relapse Although m 5 it 
occurred within less than six months following treatment, m the remain- 
ing 6 it appeared after six months There was 1 case of serologic 
i elapse as late as three hundred and seventy-six days 

Three patients still under observation are showing some degiee of 
seroresistance manifested by persistent reagin in the blood at from thiee 
hundred and eighty-tlnee to six hundred and twenty-seven days The 
therapeutic issue must remain doubtful in these patients In view of 
the high incidence of relapse in this series, seroresistance can be regarded 
only as an unfavorable response to tieatment There are thus only 20 
patients, or 58 8 per cent of the total, whose serum gave a negative reac- 
tion and who weie asymptomatic, and who may be regarded as having 
obtained a favorable result from treatment 

Interpretation of these results must be made with due legal d foi 
the changing chaiacter of commercial penicillin 5 It is believed that 
the patients descnbed in this paper were tieated at a time when the 
therapeutic efficacy of penicillin was superior to that available at present 
(June 1946) 

SUMMARY AND CONCLUSIONS 

Thirty-four patients with early syphilis were treated with 600,000 
units of penicillin given intramuscularly ovei a period of four days All 
cases were followed for a year or more Twenty-nine weie followed foi 
eighteen months or more, 20 for twenty-one months or more and 14 for 
two years or more 

An immediate, favorable treatment response, characterized by dis- 
appearance of spirochetes from surface lesions, healing of lesions and 
prompt decrease in seiologic titei, was noted 

5 The Changing Character of Commercial Penicillin, the Committee on 
Medical Research, the United States Health Service and the Food and Drug 
Administration, JAMA J.31 271 (May 25) 1946 
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There were 11 (32 3 per cent) cases of mucocutaneous or seiologic 
relapse The greatest incidence of relapse was observed m cases of 
secondary syphilis The serum of 3 patients is still resistant 

Only 20 patients, or 58 8 pei cent of the total, were both seionegative 
and asymptomatic at the end of the period of observation These patients 
may be regarded as having obtained a favorable result from treatment 
In view of the already high incidence of relapse and with the pos- 
sibility of further relapse, it can be concluded that penicillin m a dosage 
of 600,000 units is inadequate for the treatment of eaily svphilis 



RELAPSING SYPHILIDS OF THE GENITALIA 

Persistence of Lesions Seven Months After Serologic Reversion 

BRAULIO SAENZ, MD 

HABANA, CUBA 

B ECAUSE of special involution of the lesions m a case of relapsing- 
syphilids of the genitalia, a similar type of which I have not pre- 
viously observed (nor have I been able to find any reference thereto in 
the literature), I am presenting a resume of my observation, in the hope 
that I may be enlightened in finding a possible interpretation of the para- 
doxic facts that I have observed 

REPORT OF A CASE 

R G, a white law student aged 25 years, weighing 160 pounds (72 6 Kg), 
gave the history of a penile sore of the frenum early m July 1944 The lesion 
was examined and treated as soft chancre On August 28, the serologic reaction 
was strongly positive Weekly or every ten days, injections of neoarsphenamme, 
0 60 Gm , were given during September and October , the patient was then dis- 
missed without serologic control or further instructions 

On Jan 5, 1945, he asked my advice regarding lesions that had developed 
seven weeks previously These were limited to the glans penis and its foreskin, 
the rest of the mucous membranes and skin being free Generalized enlargement 
of the lymph nodes was observed Spirochetes were demonstrated m the lymph 
from the inguinal nodes The lesion that occupied most of the glans penis 
exhibited polycyclic borders and a rough clover leaf contour Raised and deeply 
infiltrated, the entire thickness of the skin was involved, being therefore firm and 
solid to the touch The color was a dull brownish red, and the surface was 
intact, dry and nonscaly Two similar lesions, the size of a large pea and 
round, were located in the foreskin The diagnosis of mucocutaneous relapse 
was established, the lesions presenting characteristics which in some respects 
differed from those of common secondary syphilids Inadequate treatment induced 
in an early stage the development of lesions presenting some of the features of 
tertiary manifestations The Wassermann and Kahn reactions were strongly 
positive On examination the spinal fluid proved normal The patient received 
twenty-five injections of oxophenarsine hydrochloride, 0 06 Gm , one every three 
days, and one weekly injection of bismuth subsalicylate for a total of ten 
On March 31 the Wassermann and Kahn reactions were strongly positive and 
the lesions remained unchanged, no new elements having appeared 

Read at the Sixty-Sixth Annual Meeting of the American Dermatological 
Association, Hot Springs, Va , June 11, 1946 

From the Department of Dermatology and Syphilology of the University of 
Havana Medical School and the Mercedes Hospital, Braulio Saenz, M D , 
Director 
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SAENZ- 





r lf r 1 —A slight acanthosis and hyperkeratosis A tropin of the corium is 
lees pronounced in the MCimtj of the papillae There is a diffuse infiltrate most y 
consisting of plasma cells B, pronounced panvasculitis, although total obliteration 

is not obsened 
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A positive serologic reaction after such treatment is a commonly observed 
fact, but not so the lack of action on the lesions, which did not show any tendency 
to # regression The clinical diagnosis, established on the bases of history, clinical 
symptoms, results of dark field examination and serologic findings, required at 
this moment histopathologic confirmation 

Histopathologic examination showed slight acanthosis and hyperkeratosis and 
atrophy of the corium, less pronounced in the vicinity of the papillae Here 
existed a diffuse infiltrate, mostly consisting of plasma cells (fig 1 A) 

Pronounced hyperplasia of the collagenous fibers of the corium was present, 
with abundant newly formed blood vessels These presented definite panvascu- 
laritis, although total obliteration was not observed (fig 1 B ) There were areas 



Fig 2 — Areas of infiltration around the blood vessels, consisting of round cells, 
numerous plasma cells, epithelioid cells and a few giant cells 


of infiltration, more pronounced around the blood vessels, consisting of round 
cells, numerous plasma cells, epithelioid cells and few giant cells (fig 2) This 
picture corresponded to secondary syphilids 

The failure of the energetic arsenical therapy supplemented with bismuth 
subsalicylate to cause involution of the lesions indicated that the patient, other- 
wise healthy and in perfect hygienic condition, was arsenic-bismuth resistant 
In an effort to control resistance to treatment, the patient having refused the 
use of arsphenamine because the neoarsphenamine had been badly tolerated, it was 
determined to use penicillin instead of nonspecific measures 

A total of 4, 800,000 Oxford units was administered in mtragluteal injections 
during fifteen days, ending April 20, conjointly with 6 Gm a day of iodide of 
potassium by mouth for one month After ten days of penicillin, the Wassermann 
and Kahn reactions were moderately positive, and they were totally reversed two 
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weeks later, on May 15 At that time the lesions had not been influenced by the 
therapy The usually observed correlation between the behavior of the serologic 
reactions and the clinical s\ mptoms was lacking 

From May 20 to July 20 and from August 25 to October 25, the patient 
receded two* courses of twenty' injections of oxophenarsme hydrochloride, 
006 Gm, and fifteen injections of bismuth subsalicylate In between these two 
courses, 4,800,000 Oxford units of penicillin was given m fifteen days, preceded 
and followed by 6 Gm per day of iodide of potassium 

At that time the involution of the lesions had started m the central parts, 
and one month later, on November 20, the two lesions of the foreskin had 
undergone reabsorption, the one on the glans penis presenting the aspect of four 
lentil-sized papules, slightly raised and dr\ (fig 3) 



Fig 3 — Aspect of the lesions on November 20, four lentil-sized papules on 
the glans penis remaining of the original lesions The two lesions of the foreskin 
had undergone reabsorption 


The total regression was completed m about four weeks, seven months after 
the serologic reaction had been reversed The surface appeared thinned and 
wrinkled, as observed m superficial atrophy Serologic reactions and spinal fluid 
have remained normal ever since April 20 The cardiovascular system was normal 


COMMENT 

The extremely slow involution of the lesions m this case did not 
coincide w ith the serologic rev ersion, as is commonly observed , this was 
achieved after combined arsenical-bismuth therapy was complemented 
with penicillin and iodide of potassium Two more ai seme-bismuth 
courses and between these, one more treatment with penicillin and 
iodide of potassium were necessary to determine the total involution of 
the lesions sev en months after the serologic reversal had occurred 

The hv pothesis of an existing anergv is m this case untenable and 
also contradicted bv the rev ersion of the serologic reaction and the non- 
appearance of new lesions The explanation mav be dependent on the 
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profound changes of the blood vessels and subsequent coherence of the 
infiltration Nevei theless, the histopathologic picture is no diffeient 
from that observed in common relapses of this type 

Being unable to offer a satisfactory answer to the aformentioned 
facts, I am presenting the case in an effort to obtain a coriect interpre- 
tation 

49 O’Reilly Street 

ABSTRACT OF DISCUSSION 

Dr Samuel E Sweitzer, Minneapolis The diminishing response that some 
think is being derived from penicillin might be due, as is stated, to an increas- 
ing resistance of the organism In the laboratory, in order to get an increase in 
resistance to a drug, small doses must be given over a long period to build up 
resistance to that drug in the certain disease organism How, in the few years’ 
time that penicillin has been used — just a short time — can one expect a spirochete 
to develop resistance to penicillin? For penicillin cures, say, 80 per cent, with 
perhaps 16 to 20 per cent of failures, so there would be 80 per cent of the patients 
that would be cured in the first place and they could not give the disease to anybody, 
and that would leave only 20 per cent to infect others So I myself think that 
that one can be crossed off 

The other question is, what has happened to the penicillin? Also, nothing has 
been stated as to how penicillin is made It is an organism that is grown on 
mediums The mediums on which an organism is grown give varying types and 
strengths of the organism that is being grown One can tell that by ringworm 
cultures Professor Bieter, at the University of Minnesota School of Pharmacy, 
talked this over at staff meetings at the Minneapolis General Hospital, and he gave 
as an explanation of some of the diminishing value of penicillin the fact that peni- 
cillin is grown on mediums made from corn Corn this last year was not very 
good, it was not so good as it had been the previous year The corn was 
green, and he made the statement that' the mediums on which the penicillin was 
grown might have an influence on the organism that is being grown and influence 
the value of the results that are obtained 

Dr Udo J Wile, Ann Arbor, Mich I do not believe that the explanation 
offered by Dr Sweitzer is the whole story It may well be that penicillin is not 
so active therapeutically today as it was a year ago However, I do not believe 
that this is the sole explanation My associates and I have been using the material 
for a longer time, our cases have been followed longer and I think that we are 
getting what I should regard as an anticipated rate of failure 

The K penicillin, which is under indictment as a possible cause for failure, has 
in fact been used only a short time and for a few patemts 

It is entirely a Utopian point of view to expect a 100 per cent satisfactory 
result in any disease like sjphilis, m which there will be two inevitably variable 
factors The first factor is the individual patient, whose response to the infection 
can never be said to be uniform The organism, likewise, is a variable factor and 
is subject to the same law of life with regard to the survival of the fittest as every 
other living thing is For this reason, I think that it is proper to assume that 
there may be in existence or produced resistant strains to penicillin 

I see no reason for a gloomy view of the therapy of penicillin in syphilis if 
60 per cent of the patients can be cured at this time with dosages which are still 
unsettled and with uncertain intervals of time This would seem to me to be a real 
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achic\ ement not possible with older methods of treatment, except in rare con- 
ditions, which extended over months and years 

With regard to the dosage and interval of time, it seems not unlikely that the 
experience of dermatologists with syphilis will parallel that of the internists in 
viridans endocarditis There is some similarity between these two infections Both 
are sepses characterized by intermittent recurrences with dissemination into remote 
parts of the body, causing focal lesions , both have a tendency to remain quiescent 
for months and then to relapse The internists have found that with empiric doses 
of penicillin a certain percentage of their patients recovered , then after weeks and 
months a few relapsed These patients received larger doses, some of those for 
the second time achieved cure, and still others relapsed the third time At the 
present time the internists find it necessary, to get a maximum result of treatment, 
to gne from 60,000,000 to 80,000,000 units over a period of six weeks Even with 
this large dosage and long interval of time there are certain strains of viridans 
streptococci which are entirely resistant and with which failure occurs If peni- 
cillin is erroneously dosed today in the treatment of syphilis, I am convinced that 
patients are being underdosed rather than overdosed Ultimately, much larger 
doses may have to be given, but they will sound less astronomic when they are 
specified m terms of milligrams instead of m terms of units 

Dr Norman H Epstein, San Francisco I think that the case presented by 
Dr Saenz is interesting and certainly unusual This case must be accepted as one 
of relapsing syphilis, with the patient resistant to arsenical drugs and also penicillin 

Dr Saenz had an opportunity to make use of nonspecific measures locally m 
his case It is known that T pallidum does not resist temperatures of 41 C for 
more than an hour Local heat might have been used in the treatment of the 
lesion The use of nonspecific measures generally, such as artificial fever therapy 
of course, is recognized as being of value in this type of case I think perhaps that 
it might have altered the course of the disease 

The papers on penicillin therapy which were presented here two years ago 
naturally stimulated the enthusiasm of every one in the use of penicillin in the treat- 
ment of syphilis When penicillin became a\ailable, efforts were concentrated on 
the treatment of neurosyphilis, combining penicillin and fever therapy Forty 
thousand units of sodium penicillin intramuscularly were given every three hours 
for fourteen days This treatment was combined with artificial fever The 
artificial fever was given usually on the third, seventh and tenth day and, if possible, 
on the fourteenth day Fever was continued weekly until the patient had received 
fifty hours of fever 

I ha\c onh impressions as to the therapeutic effects of this regimen The most 
striking effect of penicillin therapy combined with fever was on the spinal fluid 
It was particularly notable in the group III types of fluid My colleagues and I 
had one example of a young person with dementia paralvtica who was confused and 
disoriented and had to be sent to a state institution, where he was given malarial 
therapy He impro\ed clinically sufficiently to return to work and then was 
referred back for further treatment Sixteen months later, the spinal fluid was a 
group III fluid, four months after penicillin and ferer therapy, the spinal fluid 
was essentially normal 

That is not an isolated instance, as there were many of that character, but on 
the other hand, there were certainly a number of patients in whom the effect on’ the 
spinal fluid was disappointing There were a number of others in which the 
colloidal gold cur\ e flattened out so promptly that I think it can be said that it was 
not the ie\er therapy alone but that penicillin contributed to this result We hate 
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seen a better response to a combination of penicillin and fever therapy than to 
either alone 

Dr V Pardo-Castello, Habana, Cuba I really have no definite explanation 
to offer as to the cause of the resistance to treatment of Dr Saenz’ patient I have 
been thinking ever since he told me about his case of several possible explanations 
One of them is local infection I remember m the old days when local syphilitic 
lesions would not heal readily they were treated with the old mercury plasters I 
do not think that the mercurial plasters in such cases acted in any specific way 
but as an aid in removing the secondary infection that will not allow healing under 
any specific treatment However, most secondary organisms in this case would 
have yielded to the treatment with penicillin 

I think that the most scientific explanation one could offer would be a lack of 
response on the part of the patient I think that it is a case in which although 
syphilis is being treated the syphilitic patient is not being treated, and that perhaps 
fever therapy or nonspecific treatment such as the injection of liver extract or 
injection of milk protein would have helped 

In some of these cases, exposure to ultraviolet light has been tried, with a certain 
measure of success, producing, of course, a certain amount of cutaneous reaction 
That would be the explanation that I should offer as being to my own satis- 
faction for the case of Dr Saenz 

If I may be permitted to say something about penicillin, I should say that I was 
interested from the beginning, because the Cuban government made me the 
comptroller of penicillin for Cuba, and I was glad to hear of the comparison 
Dr Wile made between syphilis and chronic endocarditis I had, in the beginning, 
refused the use of penicillin for endocarditis, because that is what my associates 
and I were told to do, until the physicians convinced me that the patients were 
improving, then we had to grant a certain amount of penicillin for these patients, 
and a number of them did get well 

I firmly believe that the same thing will be done with penicillin as was done 
with the arsphenamines In the year 1912, when I was a student intern m my 
hospital, the arsenicals began to be used First one injection would cure the 
patient, then it would be three or four, and then it would be a course of six or 
eight, until finally it was decided that there had to be repeated courses of arsphen- 
amine I think that we are going to have repeated courses of several million 
units of penicillin at intervals, maybe, and I hope that that will be the answer, 
together with the arsenicals and the bismuth preparations as they are used today 
I think that it will have to be done in some way that will not necessitate giving 
injections to the patient every three hours 

I have been much disappointed, too, with the results of penicillin in late syphilis, 
particularly in syphilis of the nervous system 

Dr Dudley C Smith, Charlottesville, Va This is an endless subject I 
should like to say a few more words about the trend in the use of penicillin The 
work that I reported here was a schedule that was started under the supervision 
of the National Research Council There has been a tendency to increase the 
dosage After this schedule was used in our clinic, we increased the dose to 
2,400,000 Recently the schedule has been changed, and we are using 9,600,000 
units over a period of fifteen days (80,000 units intramuscularly everv three hours 
day and night) 

The final answer has not been worked out We do not know what the best 
schedule is, but we do know that small dosages do not give uniformly good results 
Additional experience may indicate the desirability of, first, giving more penicillin 
at each injection, second, shortening the interval between injections, third, 
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lengthening the total time and dosage , fourth, repeating courses of treatment, or, 
fifth, employing other supplemental therapeutic agents 

Some explanation of the increase of the proportion of penicillin K in commercial 
penicillin should be recorded When the manufacturers were urged to increase 
their output of penicillin, they inaugurated several changes Ad] u\ ants were added 
to the mediums to stimulate the grow th of the mold and also to cause the production 
of penicillin throughout the contents of the \ ats in which the mold w’as growing In 
addition to adjmants and other laboratory cultural changes, the strain of penicillin 
was changed The manufacturers were being urged by gorernmental authorities 
and all others concerned to produce more penicillin, which they did This penicillin 
tested out in the laboratory satisfactory and seemed to meet all the required 
standards On the Petri plate and in the test tube, it passed the tests that w'ere 
required by the Food and Drug Administration It was later discoiered, though, 
that the results in the treatment of s% philis, as w ell as other infections, w r ere not so 
good as those obtained with penicillin preuousl} The explanation of the lower 
therapeutic index of this penicillin was thought to be an increase of penicillin K 
After penicillin had been separated into its se\eral fractions — F, G, X and K — 
it was discos ered that penicillin K did not give a sustained blood lesel for more 
than about twenty minutes In addition, it could not be recosered from the urine 
m amounts corresponding to that administered This was interpreted to mean that 
penicillin K was destroyed or neutralized m the tissues, and this was thought to be 
the basis for the poor clinical results The raptdlj produced penicillin contained 
as much as 80 to 90 per cent of K, as compared with 10 to 20 per cent in the original 
commercial penicillin I understand that this is now being corrected and that the 
penicillin being made at the present time, or certain!} m the near future, will 
contain about 80 to 90 per cent penicillin G, with less K 

Freedom of persons to trj out different schemes of management, as suggested 
b\ Dr O’Lear}, is desirable, howeser, it is necessary to pool the therapeutic results 
obtained with sanmg dosage in earl} s}phihs m order that minimum standards 
of cure can be more quickh obtained As I said earlier, a small group of cases 
will prose the madequac} of a poor time-dosage schedule, but when the scheme of 
treatment approaches a curatvse standard a larger group of cases and more time 
are necessan tor reaching a definite conclusion 



LEISHMANIA VACCINE TEST IN LEISHMANIASIS OF THE 
SKIN (ORIENTAL SORE) 

Quantitative Experiments 

F SAGHER, M D 
JERUSALEM, PALESTINE 

/ | VRE POSITIVE lesult of an mtracutaneous leishmama vaccine test 
JL indicates that a person is going or has gone through an infection 01 
leishmaniasis cutis No information can, however, be derived from the 
outcome of the test as to the special type of leishmaniasis, which m this 
pait of the world shows great diversity m its aspect and development 

When tests are performed on a large material it has been noted that 
the same dose that in one infected person provokes a necrotic reaction 
is m another scarcely able to elicit a positive lesponse at all It was, 
therefore, interesting to study the law undeiljing this peculiar phe- 
nomenon 

While in connection with tuberculosis this question offers great diffi- 
culty, since a laige proportion of all adults give a positive reaction 
anyway, my associates and I were in the case of leishmaniasis guided 
by the more or less characteristic scar winch is invariably left behind 
by the primary lesion of the skm Jadassohn, 1 Martenstein and Noll, 2 
Scholtz, 3 Sulzberger and Wise, 4 Bonnevie and With, 5 Bonnevie and 
Bjjffnstad G and others weie able to show that certain tuberculous condi- 

From the Dermatological Department of the Rothschild-Hadassah University 
Hospital, Head, Dr A Dostrovsky 

1 Jadassohn, J Remarks on Tuberculin m Dermatology, Brit J Dermat 
41 451-472 (Dec) 1929 

2 Martenstein, H , and Noll, R Statistische Untersuchungen uber die 
Tuberkulin-reaktion, Arch f Dermat u Syph 158 409, 1929 

3 Scholtz, W Ueber Wert und Spezifitat der Tuberkulmreaktion bei 
Luposen, Dermat Ztschr 53 775-777 (April) 1928 

4 Sulzberger, M B , and Wise, F Tuberculin Newer Dermatological 
Considerations and Reasons for Its More General Use in Diagnosis, M Clin 
North America 14 1555-1568 (May) 1931 

5 Bonnevie, P , and With, T K Quantitative Untersuchungen zur Tuber- 
kulinreaktion (mit der graduierten Intracutanmethodik) bei verschiedenen Formen 
von Hauttuberkulose und Tuberkuliden bzw bei tuberkulose-verdachtigen Haut- 
krankheiten, Arch f Dermat u Syph 175 181-205, 1937, cited by Bonnevie and 
Bjdrnstad G 

6 Bonnevie, P , and Bjjfrnstad, R Clinical Tuberculin Diagnostic by Means 
of Weak Intracutaneous Doses, with Special Regard to Tuberculous Skin Diseases, 
Acta dermat -venereol 21 9-37 (Feb) 1940 
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tions of the skm were chaiacterized by a difference in their reaction to 
lower concentrations of tuberculin, and it seemed probable that m cutane- 
ous leishmaniasis too the different manifestations would be chaiactenzed 
by a different reaction to graded concentrations of vaccine 

Expei wwntal Setup The studies described in the following paia- 
graphs were carried out m the years 1941 to 1943 As to details of the 
vaccine used, the readei is referred to Dostrovsky 7 The vaccine w as 
freshly prepared eveiy three months m winter and every four to six 
weeks m summer The ongmal concentration was of 1,000,000 leish- 
mama parasites per cubic centimeter This original solution w-as used 
m the following dilutions, which were bottled in special flasks so that 
the same flask could be used for a numbei of experiments 

Original 

Solution 1 10 1 100 1 1,000 1 10,000 1 100,000 1 1,000,000 1 10,000,000 

>,o of parasites 

per 0 1 ce 100,000 10,000 1,000 100 10 1 0 0 

Injections were started with the lowest concentration, proceeding to 
the next higher concentration, m older to a\oid the remaining in the 
syringe of remnants of a higher concentration The injections weie, 
without exception, given mtracutaneously at the inner aspect of the aim 
and forearm 

As it was not always possible to gne the entire series of injections 
on one occasion, it was tried to get a general idea of the degree of sensi- 
tivity by a high, a medium strong and a low concentration, the accurate 
grading following in a second sitting At the same time conti ol tests 
were set up with tuberculin in concentrations of 1 100, 000 or 1 50,000 
or a 0 5 per cent phenol solution The reactions w r ere watched for from 
forty-eight hours to one week and only m exceptional cases foi longer 
periods 

Reactions having, after forty-eight hours, developed to a diameter of 
0 5 cm were marked 1 plus, those from 1 0 to 1 5 cm were marked 2 
plus and those more than 1 5 cm wxre marked 3 plus Reactions smaller 
than 0 5 cm were neglected, since their distinction from traumatic 
reactions is too difficult and results may, therefore, become confused 

Tests were set up m a total of 84 cases of leishmaniasis cutis and m 
74 controls presenting various kinds of deimatoses Of these controls, 
72 yielded a negative reaction, while 2 gave a positive reaction Both 
patients with positive reactions had extensive furunculosis 

Among the 84 patients with leishmaniasis, 50 weie once, 20 twice 
and 14 three tunes submitted to a full series of tests in which partly the 
same and partly freshly piepared vaccine was used, in some cases after 
an interval of up, to two yeais 

7 Dostrovsky, A The Diagnostic Value of Leishmania Vaccine, Ann Troo 
Med 29 123-128 (July) 1935 P 
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The cases were grouped as follows 

1 Leishmaniasis Nodosa (Eaily Stage) — The term leishmaniasis 
nodosa was applied in all cases in which the process had been present for 
up to one year, including the ulcerative types Histologically, these 
foims are, as a rule, characterized by the piesence of chronic, nonspecific 
inflammation 

2 LeisJtmamasis Recidiva (Late Stage) — Leishmaniasis recidiva 
includes any process piesent for more than one year Clinically, it is 
characterized by its resemblance to the lupoid forms of tuberculosis or 

Table 1 — The Uppei Limit of Sensitivity Tozvaid Giaded Concentrations of 
Paiasites in Lcishmania-V accine in the Diffeient Types and Stages of 
Cutaneous Leishmaniasis 
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gummas, while histologically the tissue is usually that of a tuberculoid 
granulation 

3 Tiansition Foims — Transition forms aie those in which lympho- 
genic spread is already noted m the first year as well as annular types, 
i e , manifestations indicative of a merging into the late stage 

A further subdivision into too many gioups according to clinical 
charactei istics seems inadvisable Among the 84 patients with a positive 
outcome of the test 22 could not be followed, and only 62 could, therefore, 
be accurately checked and evaluated 

From table 1 it appears that of 38 cases of leishmaniasis nodosa the 
reaction was positive in 34 up to a dilution of 1 10,000, the maximum 
lying between 1 100 and 1 10,000 No more than 4 patients had a 
lnghei sensitivity (between 1 100,000 and 1 1,000,000) 

Entirely different were the lesults in leishmaniasis recidiva With 
it out of 20 patients IS elicited positive reactions between dilutions 
of 1 10,000 and 1 10,000,000 Of the other 5, 1 patient gave a nega- 



SAGHER— LEISHMANIASIS OF SKIN 661 


tive reaction and 1 yielded a positive reaction only with the original 
concentration 

In 7 cases of the nodular type we had the opportunity of testing the 
patients during the presence and after healing of the lesions, but no longei 
than a few weeks or months later In 2 of these cases a distinct increase 
m sensitivity was noted, while in the others there was no difference at 
all The transition forms also displayed a high degreee of sensitivity 


% Cases 
SO- 
AO- 
V 
20 
10 


Leishmaniasis nodosa 



I'O 


Dilution 

moo t iooo uoooo nooooo noooooo uooooooo 


A graphic representation of the distributions shown in table 1 


There w as further the question as to whether the number and intensity 
of lesions has any bearing on the intensity of the mtracutaneous reaction 
This is shown in table 2 From table 2 it appears that m 42 persons 
presenting leishmaniasis nodosa no difference as to the degree of sensi- 
tivity was noted independent of whether there were one or fifty lesions 


Table 2 — The Lcishmanta Test m Forty -Two Cases of Leishmaniasis Nodosa 
Anangcd by the Nuinbci of Lesions 
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The sensitivity to the vaccine does not, therefore, show any paiallehsm 
to the number and severity of the lesions 

In our tabulation the immediate reactions were entirely neglected 
Berbenan 8 described a sort of positive reaction which he was able to 

8 Berbenan, D A Cutaneous Leishmaniasis (Oriental Sore) I Time 
Required for Development of Immunity After Vaccination, Arch Dermat & Svnh 
49 433-435 (June) 1944 yi 
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produce with living leishmania cultures In patients in whom micro- 
scopic observations were noimal there developed, immediately after 
administration of the parasites, an immediate reaction characterized by 
urticaria and edema A similar reaction is occasionally noted after appli- 
cation of leishmania vaccine, but we have not the impression that we are 
dealing with a specific response 

Apait from control tests with phenol, in 51 cases tuberculin tests 
were set up in dilutions of 1 50,000 and 1 100,000 Of 20 patients 
with recurrent leishmaniasis 15 elicited negative reactions and 5 positive 
reactions Of 31 patients with leishmaniasis nodosa 22 elicited negative 
reactions and 9 positive reactions These figures are to a high degree 
m conformity with findings concerning the sensitivity toward tuberculin 
in this country In any event, the types of leishmaniasis in which the 
histologic structure is of a tuberculoid character show no highei degiee 
of sensitivity to tuberculin than the nontuberculoid types 

COMMENT 

It appears that there is a decided difference in the results obtained 
in fresh and m long-standmg infections of leishmaniasis, this is paitic- 
ularly obvious in recurrent leishmaniasis as well as m the variants form- 
ing the transition to the recurrent type 

There remains the question as to what conclusions we are allowed to 
draw from this increased sensitivity as long as the mechanism of the mtra- 
cutaneous test is so little clarified There seems to be no doubt that no 
parallelism need exist between sensitivity and immunity That the 
individual patient, particularly with recurrent leishmaniasis, may show 
certain fluctuations so that the result of the test may be negative even 
m any concentration is only evidence of peculiar reactions taking place 
in the organism, with no spontaneous healing of leishmaniasis 

From the foregoing it appears that recurrent leishmaniasis would 
have to be imagined to represent an extremely allergic type (similar to 
the papulonecrotic tubercuhd in tuberculosis of the skin [Bonnevie and 
Bj^rnstad G ] ) 

From table 1 it is further seen that in part of the cases the leaction 
was still positive with dilutions in which no paiasites were present 
Although with reference to a dilution 1 1,000,000 this cannot be main- 
tained with absolute certainty, since there is always the possibility of 
technical mistakes, there can be no doubt that the dilution 1 10,000,000 
is actually free from parasites Two patients with recurrent leishmaniasis 
still yielded a distinctly positive reaction with this dilution This leads 
one to the question as to whether the leishmania parasite is able to pro- 
duce any kind of toxin and whether the positive reaction would represent 
a response to its activity 
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SUMMARY 

Eighty-four patients presenting leishmaniasis nodosa and leishmaniasis 
recidiva received graded doses of leishmama vaccine mtracutaneously 
The response to the graded mtracutaneous doses of the vaccine varies 
m degree for the different types of the disease The fresh nodular types 
aie those most frequently showing a positive response to dilutions of the 
vaccine of 1 100 to 1 10,000 (normergic zone) Recurrences and eailv 
forms with lymphogenic spread display reactions on a much highei 
aveiage level, the maximum lying between 1 10,000 and 1 10,000,000 
(hyperergic zone) 

This goes to prove that the lecurrent types of leishmaniasis have a 
more pronounced allergic component These giaded mtracutaneous tests 
may possibly be of importance m the recognition of eai ly infections tend- 
ing to develop into the recurrent form 

The lesponse to graded doses shows no paiallehsm to the numbei 
and seventy of lesions 



SYSTEMIC TREATMENT OF CREEPING ERUPTION 

J M HITCH, MD* 

RALEIGH, N C 

I N THE time-honored but, unfortunately, always awkward and fre- 
quently unsatisfactory treatment of larva migrans as encountered 
in this country, various physical and chemical local applications have 
been employed Since the classic delineation of this condition as seen 
m the southeastern United States by Kirby-Smith, Dove and White 1 
m 1926, there had been no radical changes m its therapy until D C 
Smith 2 introduced the use of fuadm in 1943 Following this real 
advance in therapeutics, reports have appeared which m the main 
substantiate the observation that this antimony compound is in many 
instances toxic for the larva (Wilson 3 and Rubin 4 ) However, some 
investigators have found that the medicament is frequently ineffective in 
completely eradicating the infestation (Blank 5 and Dolce and Franklin °) 
Recently Hailey and Hailey 7 reverted to local therapy after becoming 
discouraged with the use of fuadm systemically and reported cures 
with the application of onion poultice 

Early m the summer of 1945 it became evident that larva migrans 
would be fairly prevalent in the southeastern United States Because 
the efficacy of the various forms of treatment is a moot question, it was 
decided to study the problem by extending the investigation to other 
drugs and to tabulate the various factors in each case in an effort to 
account for the success or failure of each medicament 

k Formerly Commander in the Medical Corps of the United States Nava! 
Reserve 

This article has been released for publication by the Division of Publications 
of the Bureau of Medicine and Surgery of the United States Navy The opinions 
and views set forth in this article are those of the writer and are not to be 
construed as reflecting the policies of the Navy Department 

1 Kirby-Smith, J L , Dove, W E, and White, G F Creeping Eruption, 
Arch Dermat & Syph 13 137 (Feb ) 1926 

2 Smith, D C Treatment of Creeping Eruption with Sodium Antimony 
Biscatechol (Fuadm), JAMA 123 694 (Nov 13) 1943 

3 Wilson, J F Treatment of Creeping Eruption with Fuadm, J Florida 
M A 30 425 (April) 1944 

4 Rubin, S S Creeping Eruption, JAMA 124 668 (March 4) 1944 
5 Blank, H Use of Fuadm in Creeping Eruption, JAMA 123 989 
(Dec 11) 1943 

6 Dolce, F A , and Franklin, J E Creeping Eruption, Arch Dermat & 
S'ph 52 174 (Sept) 1945 

7 Hailev, H Treatment of Creeping Eruption (Lava Migrans), South 
M J 39 371 (Maj ) 1946 
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From July to December approximately 40 cases were seen, of which 
33 are used m whole or m part m this report All these cases were 
observed at a naval hospital serving a large Marine base m southeastern 
North Carolina This region is sandy and during the period of this 
observation was subjected to excessive rainfall A few of the patients 
were servicemen, who were hospitalized, but the majority were minor 
dependents, living nearby and seen as outpatients The residence of 
these outpatients was largely from two sections the first, a wartime 
housing project, which, though planted, still has much bare sandy soil, 
and, the second, a “trailei camp,” which offers only deep sand in which 
the children can engage m outdoor play Both of these residential areas 
are heavily populated by dogs and cats, many of which are strays because 
of the rapid turnover of personnel 

In the period when most of these cases were being observed, seveial 
stray and attended dogs and cats from the localities concerned vere 
examined for intestinal parasites Ankylostoma brazihense ova nere 
almost universally present, but no other paiasites or ova were found 
This observation was corroborated, in the mam, by the veterinarians 
at the nearby Marine War Dog Training School Since no other source 
of infestation was obvious and the clinical picture and local conditions 
were practically identical with those in the classic descriptions of Kn by- 
Smith, Dove and White, 1 White and Dove 8 and Shelmire, 9 it was felt 
that it was justified to assume that the patients were suffering from 
infestation with the thud stage larvae of Ankjlostoma brazihense 

CLINICAL AND LABORATORY DATA 

As mentioned previously, there were 33 patients from whom suf- 
ficient information was obtained to wariant inclusion of some phase 
of their study or treatment m this report Five of these patients had 
definite clinical evidence of remfestation following cure, and then cases 
are considered separately Nine were young adults and the remainder 
children between the ages of 1 and 7 jears, with the preponderance of 
patients in the second to fourth years The studies made failed to reveal 
any significant difference between the age groups as regards the ph) sio- 
logic i esponse to this infestation or therapeutic lesults (table 1) 

In this group, lesions were obseived on all poitions of the body 
except the head There weie, of course, more lesions on the feet than 
elsewhere The number of active larvae ranged from one to considerably 
more than a hundred on a single patient Neithei the location of the 
eruption nor the number of lesions seemed to affect response to treat- 

8 White, G F, and Dove, W E The Causation of Creeping Eruption 
J A M A 90 1701 (May 26) 1928 

9 Shelmire, J B Experimental Creeping Eruption from a Cat and Do 0- 
Hookworm (A Brazihense), J A M A 91 938 (Sept 29) 1928 
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ment or influence the laboratory findings except possibly in 2 adult 
patients, who, having approximately sixty and one hundred active 
larvae, showed a relative eosmophiha of 32 and 22 per cent respec- 
tively These were the highest eosmophihas observed, though several 
patients with few lesions exhibited striking increases in eosinophil count 
(table 1) 

The time between the first observation of the disease and initiation 
of treatment varied between one and thirty days but seemed to have 
no bearing on the outcome 


Table 1 — Results of Examination of Patients zvith Ciecpmg Eruption 



Eumber of 

Duration, 

Patient * 

Lan ae 

Dajs 

1 


O 

2 

100 

22 

3 

60 

30 

4 


2 

5 


2 

6 

4 

10 

7 

1 


8 

1 

7 

9 


3 

10 

8 

5 

11 

1 

2 

12 

2 

4 

13 

n 

1 

14 

1 

9 

15 

1 

2 

16 

1 

3 

17 

1 

1 

18 

1 

30 

19 

1 

30 

20 

2 

4 

21 

1 

7 

22 

23 

5 

4 

24 

0 

10 

25 


3 

26 

100 

10 

27 

8 

10 

28 

4 

21 

29 

30 

1 

2 

31 

5 


32 

33 

30 

30 


\\ hite 


Fall in 

Sedimentation 

Blood 

Eosinophils, 

Rate in 1 Hr , 

Cells 

% 

Mm 

6,750 

0 

12 

6,800 

22 10 3 

2 5 

11,2d0 

32 5 

19 6 

11,650 

10 

20 

12,550 

4 

10 

7,300 

19 4 

13 4 

7,800 

6 

10 

9,0o0 

0 

21 

16,000 

o 

9 

13,lo0 

2 


7,000 

G 

10 

4,800 

0 

10 

9,250 

8 

9 

6 250 

5 

10 

12,750 

0 

15 

8,000 

12 

9 

10,850 

3 

10 

9 200 

8 


7,650 

7 


10,150 

2 

15 

8 oOO 

6 

15 

6 600 

3 

14 

ll.SoO 

18 

14 

8,700 

16 

6 

8,900 

2 


7,900 

2 

7 

8,400 

0 

11 

9 600 

3 


10,2d0 

17 



* The patients numbers assigned here remain constant in the tables following 


Routine studies of the elements of the blood failed to show any 
significant effect on the red cells In the 26 patients in whom this 
factor was determined, the erythrocyte count varied from 3,350,000, 
with a hemoglobin content of 53 per cent (an obviously chronically 
anemic child), to 5,350,000, with a hemoglobin content of 97 per cent 
An average reveals a red cell count of 4,220,000 and hemoglobin content 
of 77 per cent On the other hand, the same number of patients showed 
a definite tendency to mild leukocytosis White cell counts ranged from 
4 800 to 16,000, with an average of 9,272 Differential counts showed 
no appreciable alteration in the relationship of the various elements 
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except for eosmophilia, which m a few cases was considerable Shel- 
mire 9 and Wright and Gold, 10 among others, have found this also 
These counts were usually obtained on the patient’s first visit, but, since 
the duration of the disease at the time of the patient’s initial visit varied 
widely, the cell counts and differentials would seem to reflect a fair 
cross section of the leukocytic response during the active phase of the 
disease The eosinophil counts ranged from 0 to 32 per cent, with an 
average of 7 per cent As previously mentioned, the highest eosmophilia 
(case 3 32 per cent of 11,250 white blood cells) was obtained m a 
hospitalized adult patient who presented approximately sixty laival bin - 
rows With clinical improvement following treatment this eosmophilia 
diopped to 5 per cent Another adult patient (case 2), with more 
than one hundred active lesions, 'revealed an eosmophilia of 22 per 
cent, but with the patient under therapy the eosinophil count subse- 
quently returned to normal (table 1) 

Apparently infestation with Ankylostoma braziliense is capable of 
producing an increase m the erythroc}te sedimentation rate, though no 
correlation between the speed of sedimentation and the sevei lty of infesta- 
tion could be found The adult patient with sixty larvae, pieviousl) 
referred to, had a sedimentation rate of 19 mm in one houi On the 
other hand, the adult patient with more than one hundred active lesions 
showed a sedimentation rate of only 5 mm in one hour In twenty- 
four determinations of the erythrocyte sedimentation rate the values 
ranged from 2 to 21, with an average fall of 11 5 mm in one hour 
Despite the known volatile character of this test m childien, it is felt 
that the findings in this group justify the conclusion that infestation with 
Ankylostoma braziliense causes a moderate increase of the sedimenta- 
tion rate (table 1) This finding is at variance with that of Wnght 
and Gold, 10 who demonstrated noimal rates in patients with larva 
migrans except for 1 patient who had concomitant cellulitis 

The stools of 12 patients were examined for ova and paiasites 
In none of these was Ankylostoma braziliense found In 3 the 
results were positive for other intestinal parasites, viz, lodamoeba 
buetschlu, Endamoeba coli and Giardia lamblia This finding follows 
many of the previous observations 11 that the dog and cat hookworm 
as encountered m this section is not an intestinal parasite for human 
beings 

Since Wright and Gold 10 lecently recounted the roentgenographic 
demonstiation ot a pulmonary infiltration as a concomitant pathologic 
change in creeping eruption, roentgenograms of the chest weie obtained 
in 13 of these patients All were negative for any type of pulmonaiy 

10 Wright, D O , and Gold, E M Loeffkr’s Syndrome Associated with 
Creeping Eruption, JAMA 128 1082 (Aug 11) 1945 

11 Kirby-Smith, Dove and White i Shclnure 0 Wright and Gold 10 
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abnormality Wright and Gold reported that the changes were migratory 
and transient, and they obtained serial studies in their 9 cases with 
pulmonary infiltration In the patients presented here repeated roent- 
genologic examinations of a single patient were not obtained, but in 
consideration of the entire group, roentgenograms were examined which 
were made from the third to seventy-second day of the disease 

TREATMENT 

Four drugs were used in the systemic tieatment of this group of 
patients These were fuadm, neostibosan (diethylamme para-amino- 
phenylstibinate), antimony and potassium tartrate and oxophenarsme 
hydrochloride All were used with the emphasis on the clinical approach 
This, of course, leaves much to be desired when one is attempting to 
make a statistical assay of the results Many factors appeared in the 
study to vitiate a clear pictuie of the outcome The chief one of them 
was the large number of patients lost from observation as a result of 
military transfer of the fathers Others were occasional lack of coop- 
eration, difficulty in continuing the administration of a certain drug 
(e g , intravenous administration in small children or nausea) and the 
accurate determination of cure This last factor is of considerable 
importance in the evaluation of any treatment for creeping eruption 
Long periods of dormancy have been reported by Rigdon 12 and others, 
and there is no test other than clinical observation to verify the results 
of therapy All the patients presented here were observed for at least 
several weeks following the last treatment before a satisfactory outcome 
was assumed In no case was reinfection diagnosed if there was any 
reasonable doubt as to the previous cure In the tabulation and dis- 
cussion of the results with the various drugs used, no reference is made 
to the patient’s age, number and location of the larvae or the laboratory 
findings, since none of these seemed to influence the outcome 

Fuadm {Sodium Antimony III Bis-catechoI-2 ,4 Disulfonate ) — 
Fuadm was given either originally or after another drug which had been 
discontinued because of failure or difficulty with continued administra- 
tion The dosage was S 0 cc intramuscularly m adults and a propor- 
tionate amount based on age and size m children In general, the 2 to 
4 year old patients received 1 to 1 5 cc Injections were usually given 
every day or every other day In all, 17 patients received fuadm 

Table 2 shows that in several instances this antimony compound 
was probably not given an adequate trial before treatment was changed 
On the other hand, several patients received more than ten injections 
without cure while others experienced definite satisfactory outcome 

12 R'gdon, R H Creeping Eruption (Ankylostoma Braziliense Infestation) 
■with Spontaneous Remissions and Recurrences, J Pediat 16 637 (May) 1940 
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-^th but few doses of fuadm one with two injections totaling 3 0 cc 
(case 1) With the scheme of treatment used, cures were demonstrated 
m slightly less than half the cases adequately followed (table 2) 

Neostibosan ( Diethylamme Para-Ammophenylstibmate) Since 
treatment with fuadm did not seem entirely satisfactory, it was decided 
to compare the clinical response with other antimony compounds So 
far, two of these have been used (neostibosan and antimony and potas- 
sium tartrate) In neither was precedent in dosage for this type of 
disease available, and it is appreciated that larger doses may have proved 
more efficacious Roughly, adults received 0 15 and 0 2 Gm and small 
children (2 to 4 years of age) 0 05 Gm of neostibosan, with intermediate 

Table 2 — Results with Fuadm 



Previous 

No of 

Total, 

Time, 


Patscnt * 

Treatment 

Injections 

Cc 

Days 

Outcome -j 

3 

None 

23 

111 5 

30 

Change to neostibosan 

6 

is one 

s 

36.5 

8 

Change to neostibosan 

7 

None 

5 

5 0 

7 

Change to neostibosan 

10 

Neostibosan (x 3) 

19 

19 0 

21 

Change to o\ophcnarslne 





hydrochloride 

13 

Neostibosan (x 8) 

2 

20 

3 

Change to oxophennrsine 
hydrochloride 

Change to local therapy 

33 

0\ophenarsmc hydro 

13 

ICO 

20 


chloride (x 3) 




4 

None 

2 

30 

2 

Unknown 

5 

None 

4 

50 

IS 

Unknown 

11 

None 

None 

10 

14 5 

20 

Unknown 

18 

o 

20 

3 

Unknown 

19 

None 

6 

60 

9 

Unknown 

20 

None 

5 

6 5 

6 

Unknown 

1 

None 

2 

30 

2 

Cured 

2 

None 

15 

71 5 

25 

Cured 

9 

None 

8 

63 

17 

Cured 

17 

Antimony and potassium 

4 

60 

4 

Cured 


tartrate (x 1) 





25 

O^-oPhenarsine hydro 

4 

30 

8 

Cured 


chloride (x 9) 


* Total cases 17 

t Results o£ treatment were as follows cured 5, unknown 6 and failure 0 

ages m proportion, every day or every other day All injections were 
given intravenously except to the patients in cases 3 and 8, who received 
two intramuscular injections each This method of administration was 
abandoned because of severe, pain Table 3 shows the results with 
neostibosan used m 10 cases 

It is evident that results with this drug were highly inconsistent 
Preceding fuadm treatment seemed to have no effect on the outcome 
The 3 patients cured with neostibosan had no previous therapy, yet 
they experienced complete relief with few injections (cases 8, 12 
and 16) A hypothesis that fuadm and neostibosan are chemically antag- 
onistic seems untenable, particularly since in these cases several days 
elapsed between administration of the two drugs In contradistinction 
to the patients cured with a minimal number of injections, attention 
is called to a patient (case 14) who received twelve injections without 
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demonstrable benefit Though the number of patients treated with 
this drug is small, it appears that the results are of about the same 
order as those obtained with fuadm (37 vs 45 per cent of cures in cases 
followed) 

Antimony and Potassium Tartiate — Antimony and potassium tar- 
trate was given to only 2 patients One adult received doses of approx- 
imately 0 1 Gm and 1 child 0 01 Gm intravenously The results 
appear in table 4 

Table 3 — Results with N eostibosan 


atient * 

Previous 

Treatment 

No of 
Injections 

Total, 

Gm 

Time, 

Dajs 

Outcome t 

3 

Fuadm (x 23) 

3 

065 

3 

Change to antimony and 

6 

Fuadin (x8) 

3 

0 80 

10 

potassium tartrate 
Change to oxophenarsine 

10 

Fuadin (x 6) 

3 

0 20 

3 

hydrochloride 

Change to fuadin 

13 

None 

8 

1 10 

14 

Change to fuadin 

14 

None 

12 

1 75 

16 

Change to o\ophenarsine 

7 

Fuadin (x 5) 

1 

005 

1 

hydrochloride 

Unknown 

15 

None 

5 

0 95 

7 

Unknown 

S 

None 

2 

0 30 

2 

Cured 

12 

None 

2 

0 35 

6 

Cured 

16 

None 

1 

02 

1 

Cured 

* Total cases 10 
t Results of treatment were as 

follows cured 3, unknown 2 : 

and failure 5 


Table 4 — Results with Antimony and Potassium Taitiate 


Patient * 

Previous 

Treatment 

No of 
Injections 

Total, 

Gm 

Time, 

Dajs 

Outcome t 

3 

Fuadin (x 13), neo 

8 

0 75 

1 

Cured 

17 

stibosan (x 3) 

None 

1 

0 01 

1 

Vomiting change to fuadm 


* Total eases 2 

t Results of treatment were as follows cured 1 and failure 1 


It is felt that no conclusions can be drawn from these 2 cases The 
patient in case 3, with approximately sixty larvae, had been infested 
for fifty-six days and received appreciable other antimony therapy 
before antimony and potassium tartrate was given It is possible that 
the age of the larvae and the toxicity of the previous antimony prepara- 
tion aided in their destruction 

In both cases nausea was great, and in case 17 severe vomiting 
precluded the further use of this drug 

Oxophenai sine Hydi ochlonde Since the treatment of larva migrans 
with the three available antimony compounds had not proved wholly 
satisfactory, it was decided to investigate the effects of a similar chemical 
— arsenic on this infestation This study was begun m August 1945 
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and oxophenarsme hydrochloride has been the only compound investi- 
gated to date 

An effort was made to administer a treatment every three to five 
days, and m all instances the drug was given intravenously Adults 
usually received 0 06 Gm and children a smaller dose, based loughly 
on size The 2 to 4 year old patients usually were given 0015 Gm 
A total of 17 patients were treated with this method 

It is seen that the results with oxophenarsme hydrochloi ide, which 
appear m table 5, are somewhat superior to those obtained with the 
antimony compounds In this series 63 per cent of cuies were obtained 
in the cases adequately observed Again previous antimony therapy 
did not seem to alter the outcome 


Table 5 — Results ivith OAOphcnarsine Hydrochloride 



Previous 

No of 

Total, 

Time, 


Patient * 

Treatment Injections 

Gm 

Dajs 

Outcome t 

25 

None 

9 

0135 

28 

Change to fuadm 

33 

None 

3 

0 035 

S 

Change to fuadm 

26 

None 

5 

0 070 

IS 

Palled 

27 

None 

2 

0 100 

3 

Failed 

23 

None 

7 

0 2S0 

28 

Failed 

10 

Fuadln (x 19), neostibosan (x 3) 

o 

0 015 

5 

Unknown 

22 

None 

2 

0 030 

3 

Unknown 

29 

None 

2 

0 030 

3 

Unknown 

31 

None 

1 

0 015 

1 

Unknown 

6 

Puadln (x 8), neostibosan (x 3) 

2 

0120 

2 

Cured 

13 

Neostibosan (x 8), fuadm (x 2) 

2 

0 025 

12 

Cured 

14 

Neostibosan ( x 12) 

2 

0 030 

6 

Cured 

21 

None 

1 

0 020 

1 

Cured 

23 

None 

8 

0 260 

54 

Cured 

24 

None 

9 

0114 

49 

Cured 

30 

None 

3 

0 05o 

8 

Cured 

32 

None 

4 

ooso 

12 

Cured 


* Total cases 17 

t Results ot treatment were as folio we cured S, unknown 4 and failure 5 


There were no severe reactions to the drug, and only 1 patient 
(case 33) experienced vomiting 

COMMENT 

Adequate evaluation of any new form of tieatment requires much 
more extensive clinical trials than those presented m this report How- 
ever, it is felt that the publication of this material is justified because no 
large series of cases of larva migrans has been presented since the 
introduction of systemic treatment with fuadm m 1943 

Notwithstanding conflicting reports on the efficacy of fuadm in infes- 
tation of human beings with Ankylostoma brazihense, there is no doubt 
that m certain cases it is larvicidal In about the same proportion 
of cases neostibosan proved satisfactory m this small series The other 
antimony compound employed antimony and potassium tartrate was 
used m only 2 cases In 1 of these, use of it was discontinued after 
one injection because of vomiting, and in the other the patient had an 
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old infestation and had received much previous treatment Therefore 
no conclusions can be drawn relative to this drug 

The first few patients in whom arsenic m the form of oxophenarsine 
hydrochloride was employed responded rapidly, and for a considerable 
period it was felt that a perfect remedy had been discovered However, 
further observation of these patients and succeeding patients consider- 
ably dimmed this view I first mentioned the successful use of oxo- 
phenarsme hydrochloride and its limitations in discussing Hailey and 
Hailey’s paper on larva migrans presented at the meeting of the Southern 
Medical Association in November 1945 13 Now, after an adequate 
follow-up period, it appears that oxophenarsine hydrochloride is at least 
slightly superior to the antimony compounds as a larvicide m Ankylos- 
toma brazihense infestation 

In the group of cases reported here the juggling from one drug to 
another, with perhaps resultant inadequate dosages, undoubtedly vitiates 
the results However, since all the medicaments were employed m 
essential^ the same manner, comparison appears justified 

Relief from pruritus and temporary cessation of migration, often 
m a few hours, with both antimony and arsenic compounds bears 
adequate testimony to the larvistatic properties of all of them The 
clinical impression was that this is somewhat commoner with oxophen- 
arsme hydrochloride 

The lack of correlation between the severity or duration of the 
disease and its response to treatment is disturbing and unexplained 
Similarly, the absence of parallelism between amounts of drug used, 
whether singly or in combination, and cure is inexplicable However, 
the possibility of greater efficacy by a great increase of the dosage, 
principally by more frequent injections, seems worthy of consideration 
This appears particularly applicable in the case of a rapidly eliminated 
drug given intravenously such as oxophenarsine hydrochloride Since 
this group of patients was largely composed of small children, such 
procedures were not deemed advisable 

A comparison of the various drugs used m this study indicates that 
the arsenical is slightly superior as a larvicide, on the average it effects 
cures with less frequent and fewer injections than fuadin and with less 
frequent treatments than neostibosan Fuadin enjoys the distinct 
advantage of mode of administration, particularly in dealing with small 
children Intramuscular administration of neostibosan causes far too 
much discomfort, though intravenously it seems reasonably free of 
undesirable reactions Gastrointestinal upsets in the limited number 
of cases in which antimony and potassium tartrate was used were far 
too great to justify its use for such a benign disease 

13 Hitch, J M , in discussion on Hailey and Hailey 7 
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Since the various local treatments of laiva migrans are far from 
satisfactory and evidence is at hand that both antimony and arsenic used 
systemically are frequently larvicidal, a further investigation of these 
and perhaps other chemicals is definitely indicated 

SUMMARY 

Thirty-three cases of classic larva migrans presumably caused by 
Ankylostoma brazihense and observed at a military establishment m 
southeastern North Carolina during the summer of 1945 are presented 
No correlation between age of the patient, duration of the disease 
01 number of infesting larvae and course of the disease could be 
demonstrated 

The larva apparently does not produce anemia 
A moderate leukocytosis with eosmophiha and increase m the sedi- 
mentation rate usually accompanies this infestation 

A concomitant pulmonary infiltration was not demonstrated 
No evidence of migration of the larva to the intestinal tract was 
found 

Larvistatic and larvicidal properties of both antimony and arsenic 
compounds were definitely demonstrated 

Fuadm, neostibosan, antimony and potassium tartrate and oxo- 
phenarsme hydrochloride were used systemically Cures were obtained 
m from 37 to 63 per cent with these compounds The evidence at 
hand indicates that oxophenarsme hydrochloride is probably superior 
to the others employed for this disease 



MORBUS MONILIFORMIS LICHENOIDES 

Variant Types 

ALBERT R McFARLAND, MD 
ROCHESTER, N Y 

I T IS my puipose in this paper to review 3 cases of lichenoid lesions of 
the skm which moie or less come under the heading of lichen ruber 
moniliformis or morbus moniliformis lichenoides The first case I have 
studied in detail, the second case I had the opportunity to obseive 
periodically for several years, and mention is made of a third case, which 
has been reported by Wise and Rem, by way of comparison 

Since Erasmus Wilson’s first description of lichen planus m 1869, 
many clinical variations of this disease have been described These 
include the well known hypertrophic, atrophic, linear, annular, bullous 
and erythematous types In addition to these, various cases have been 
reported in the literature from time to time which do not exactly fit 
in with the picture of lichen planus either clinically or histologically 
Ormsby 1 in 1910 reported a group of 6 cases of lichen sclerosus in which 
he felt that the conditions were forms of lichen planus 

Nomland 2 in 1930 reported a series of cases of lichen sclerosus 
et atrophicus and white spot disease which were interpreted as being 
essentially different from lichen planus In 1940 Montgomery 3 pub- 
lished a paper on lichen sclerosus et atrophicus, maintaining that this 
disease was hydropic and degenerative m character and was distinctive 
from atrophic lichen planus, on the one hand, and guttate morphea, on 
the other In 1886 Kaposi 4 reported the case of an atypical lichenoid 
disease, to which he gave the name lichen ruber moniliformis He 
stated the belief, however, that it was a form of lichen planus In 
1936 Wise and Rem 5 reviewed 16 reported cases of lichen ruber monili- 
formis and also reported a case of then own This case they felt was 

Read at the Sixty-Sixth Annual Meeting of the American Dermatological 
Association, Hot Springs Va June 11, 1946 

1 Ormsby, O Lichen Planus Sclerosus et Atrophicus (A Report of Six 
Cases with a Review of the Literature), J A M A 40 901 (Sept 10) 1910 
2 Nomland R Lichen Sclerosus et Atrophicus (Hallopeau) and Related 
Cutaneous Atrophies, Arch Dermat & Syph 21 575 (April) 1930 

3 Montgomery H , and Hill, W R Lichen Sclerosus et Atrophicus, Arch 
Dermat & Syph 42 755 (Nov ) 1940 

4 Kaposi, M Lichen Ruber Moniliformis, Vrtljschr f Dermat 13 571, 1886 
5 Wise, F , and Rein, C R Lichen Ruber Moniliformis (Morbus Monili- 
formis Lichenoides), Arch Dermat S. Siph 34 830 (Nov) 1936 
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similai to the one originally reported by Kaposi, but they interpreted 
it differently They felt that the clinical and histologic picture was 
inconsistent with that of lichen planus and that it should be considered 
a disease sm generis 

They suggested the name morbus moniliformis lichenoides They 
felt that the following points justified the establishing of this new 
entity (1) the clinical picture, which consisted of a bizarre arrange- 
ment of waxy papules, nodules and keloid-like, elongated strands, form- 
ing parallel ridges chiefly on the neck and flexor surfaces of the arms and 
legs and disposed m conspicuous vertical rows corresponding to the long 
axes of the neck and extremities, (2) histologic changes characteristic 
ot lichen planus not observed, the essential pathologic changes being 
vasculitis and perivasculitis with degenerative changes m the corium, 
and (3) lack of response to therapy for lichen planus and no tendency 
to spontaneous recovery 

I should agree with Wise and Rem m their interpretation of their 
•case and of the case reported by Kaposi 

■REPORT Or CASES 

Case 1 — Sister X first consulted me in July 1941 She was a 33 >ear old nun 
She stated that m December 1940, a rash had developed on her back and chest 
The onset was rather sudden, the lesions reaching approximately their present 
appearance in about two weeks’ time Since then there has been no tendency 
either to spread or to regress Examination showed two types of lesions, 
a lichenoid type and an urticarial type The lichenoid type consisted of dusky 
yellowish papules and nodules of from 1 to 4 mm m diameter Some of the 
larger nodules gave the impression of being rather translucent, with a slight 
yellowish tinge They were firm on pressure They were dome shaped and 
showed no umbihcation or polygonal contour There was no inflammatory reac- 
tion at the base and no tendency to scaling, the surface being smooth and shiny 
As to distribution, the denser areas were on the chest and on the back, between 
the shoulders and extending m a V shape almost to the waist On the arms and 
•deltoid region the lesions were moderately dense, becoming less so toward the 
wrists and hands, where only a few scattered lesions were found The flexor 
.surfaces were comparatively free A few small lesions were found above the 
right eyebrow, otherwise the face was clear The mucous membranes were 
not involved, and no lesions were present below the waist or on the legs or feet 
There were no excoriations, and the patient stated that there was no itching or 
■burning from these papular lesions 

The urticarial lesions were of an annular and arciform type Some were 
small, but most of them were 4 to 6 inches (10 to 15 cm ) m diameter They 
were somewhat fugacious, although some lesions were observed which existed 
for several days They gave one the impression of erythema multiforme or 
•erythema perstans These urticarial lesions itched intensely m contrast to the 
papular lesions and were observed to come on all parts of the body from time 
to time She had never been free from these lesions for more than three or four 
•days at a time since the onset 
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A general medical examination carried out at St Mary’s Hospital was 
essentially noncontributory The patient was well nourished, had no complaints 
and seemed to be in the best of health There was no evidence of sinus infection, 
her tonsils had been removed and the throat showed no congestion The teeth 
were m good condition, and dental roentgenograms showed no pathologic changes 
Examination of the chest, abdqmen and extremities showed nothing abnormal 
There was no evidence of arthritis, and there had been no complaints of either 
muscular pain or pain in the joints She was a member of a large family, and 
no other member of the family had had any similar trouble 

Laboratory Studies — The blood cell count showed 4,500,000 red cells and 90 per 
cent hemoglobin The white cell count showed 6,800 cells The differential count 



Fig 1 (case 1) — Cutaneous lesions of Sister X 


was as follows polymorphonuclear leukocytes 42 per cent, lymphocytes 48 per 
cent, monocytes 2 per cent, eosinophils 4 per cent and myelocytes 4 per cent 
The Wassermann reaction was negative Culture of the blood showed no growth 
Studies of the blood fat, done by the pathology department of St Mary’s Hospital, 
gave results as follows total cholesterol content 50 mg per hundred cubic 
centimeters, total fatty acid content 90 mg and total lipid content 148 mg These 
values are lower than normal, but whether they are of any significance is difficult 
to say The urine contained no sugar, albumin, casts or red or white cells 
The specific gravity was 1 020 A determination of the blood sugar content 
gave a value of 120 mg One of the nodules was removed aseptically and was 
cultured aerobically by the pathologist No growth was obtained after three weeks 
In order to rule out a diagnosis of amyloid disease, injection about the lesions 
was made with 1 per cent congo red The nodules did not absorb any of the dye 



McFARLAND— MORBUS MONILIFORMIS LICHENOIDES 677 


Two biopsies were performed One specimen of a flat lesion which seemed to 
be inactive was submitted to Dr Herbert Brown, pathologist, who reported 
some slight acanthosis, round cell infiltration about blood vessels of the corium 
with thickening of the vessel walls and some degeneration of the collagen in 
deeper areas 

A second biopsy specimen, of a large active-appearing lesion, was taken and 
sent to Dr Fred Weidman for examination His report is as follows “Micro- 
scopically the reaction is found to be a polymorphonuclear perivascular one 
This at once brings mto consideration conditions which have as their basis a 
factor such as that concerned in rheumatism It is an outside possibility that 



Fig 2 (case 1) -—Section under low power magnification, showing pemascular 
infiltration of lymphocytes and polymorphonuclear cells, edema, collagenous degen- 
eration and necrosis with some attempt at regeneration 

it is periarteritis nodosa More likely these are closely related to rheumatic 
nodules, although the distribution is not exactly right for that Xanthomatous 
conditions can be definitely excluded, such as might be implied by the yellowish 
color observed clinically” 

Summary of Histologic Studies— In the slide of the larger, more active lesion 
the epidermis shows slight hyperkeratosis The granular layer, prickle cell layer 
and basal layer show about normal relationship Acanthosis is absent, and an 
area of pressure atrophy is present over the active lesion The most obvious 
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pathologic change consists of a round, well circumscribed area of cellular infiltrate 
•extending from immediately beneath the epidermis down deep into the corium 
This area consists largely of polymorphonuclear cells with some round cells 
The infiltrate is largely perivascular, and there is thickening of the blood vessel 
walls and some thromboses Extensive edema and minute areas of necrobiosis 
are seen A feeble attempt at regeneration of the connective tissue may be seen 
at the periphery Elsewhere in the corium areas of collagenous degeneration are 
observed, in some places amounting to a homogeneous, basophilic mass 



The slide of the fiat, more inactive lesion shows a slightly different picture, 
probably due to the age of the lesion There is absence of the polymorphonuclear 
infiltrate and instead a moderate round cell infiltration about blood vessels There 
is some degeneration of the collagen, and the epidermis shows moderate acanthosis 
A section stained with sudan III showed no excess extracellular fats The 
photographs presented show the clinical appearance of the lesions and some of 
the histologic changes observed 
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Treatment — No change in the clinical picture was obtained by the administra- 
tion of eight roentgen ray treatments of 80 r each at weekly intervals together 
with bismuth therapy The patient was then given 75,000 units of vitamin A 
daily for a period of two months, without improvement With the thought that 
the disorder might be due to some blood-borne infection, she was given 4 Gm 
of sulfadiazine daily for ten days Neither the urticarial nor the lichenoid lesions 
were influenced by any of these procedures Now, after an observation period 
of five years, her eruption is unchanged She has no complaints except that she 
tires easily The results of physical examination remain essentially normal 

Case 2 — Mr G, a man aged 50, was presented before the Buffalo-Rochester 
Dermatological Society in 1935 He showed a generalized lichenoid rash ot 
about three years’ duration In spite of atypical pathologic changes and clinical 
course, a diagnosis of lichen planus was made by most of the members present 
About a year later he was again presented at the same society, and this time 
the diagnosis of amyloid disease was suggested, because of the progressive 
thickening and lardaceous character of the skm However, a congo red test 
performed elicited a negative reaction In 1936 the patient was presented at the 
Central States Dermatological Association at Cleveland Several of the patholo- 
gists at that time felt that the microscopic picture was at least compatible with 
the diagnosis of lichen ruber moniliformis or morbus moniliformis lichenoides 
Later, sclerodermatous changes developed, with typical sclerodactylia, firmness of 
subcutaneous tissues of the trunk and extremities and sclerotic changes m the 
face, producing a masklike expression and great limitation of ability to open 
the mouth He died two years later of malnutrition and changes incidental to his 
generalized progressive scleroderma 

Case 3 — The third case I wish to refer to is that reported by W lse and Rem 5 
in 1936 In a personal communication Dr Wise told me that this patient died 
of cardiac disease at the age of 38 The autopsy revealed nothing of significance 
except in the heart This may or may not be significant, as I do not have details 
of the autopsy, but it is at least suggestive of a possible relationship between the 
cutaneous lesions and vascular disease in so young a patient 

In comparison with this case of Wise and Rem, I would call attention 
to the following variations m case 1 and case 2 First, the patient m 
case 1 showed a rather uniform distribution of lesions and did not have 
the parallel bands or linear beadlike ari angement described by Kaposi 
and by Wise and Rem Second, the lesions were confined to areas 
above the waist and were not generalized, as were those m case 2 and in 
that of Wise and Rem Also, the lesions were more on the extensor 
than on the flexor surfaces Third, the patient m case 1 had accompany- 
ing large, annular, erythema multiforme-like lesions, which weie not 
found m the previous cases 

Fourth, the histologic structure m this case showed, in addition to 
the degenerative changes before described, massive polymoi phonuclear 
areas of mfiltiation This was not noted m the case of Wise and Rem 
and may lepresent simply an early active stage of the disease 

As to case 2, there is the unusual complication of a superimposed 
extensive and fatal scleioderma 
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DIFFERENTIAL DIAGNOSIS 

Lichen Planus — While there was a superficial resemblance of the 
lesions in cases 1 and 2 to lichen planus, yet on closer examination they 
were not at all similar They lacked the polygonal shmy-topped charac- 
ter usually seen and the purplish hue The histologic picture was also 
different and showed none of the changes usually seen in lichen planus 
Xanthomatosis — Knowledge of the xanthomas has been greatly clari- 
fied in recent years by various investigators, especially by Montgomery 
and his associates 6 and by Laymon 7 These studies include details of 
histolopathology and of lipid metabolism In cases 1 and 2 there were no 
xanthoma cells, no evidence of extracellular cholesterosis and nothing 
in the studies of blood fat to suggest a disturbance of fat metabolism 
Amyloidosis — In both cases the congo red test elicited no reaction 
characteristic of amyloid infiltration Clinically, there was a lack of the 
thickened, patchy, pruritic type of lesion usually seen in amyloid disease 
The Rheumatic Diseases — From a purely histologic viewpoint, in 
case 1 the changes were similar to those in the group which Weidman 
prefers to call the rheumatic diseases The pathologic changes consist 
essentially of vasculitis and perivasculitis, as evidenced by leukocytic 
infiltration and thickening of vessel walls, tendency to thrombosis and 
secondary degenerative changes such as collagenous degeneration, edema, 
necrobiosis and some regeneration of connective tissue Changes of this 
type are found in varying degree in the following clinical entities rheu- 
matic nodule, periarteritis nodosa, dermatomyositis, lupus erythematosus, 
scleioderma, erythema nodosum and erythema elevatum diutinum For 
a moie detailed discussion of these diseases, reference is made to articles 
by Coates and Coombs, 8 Weidman and Besancon 9 and Trimble 10 

6 Montgomery, H Cutaneous Manifestations of Lipoid Metabolism, M Clin 
North America 24 1249 (July) 1940 Montgomery, H , and Osterberg, A E 
Xanthomatosis, Arch Dermat & Syph 37 373 (March) 1938 Montgomery, H, 
and Havens, F Z Xanthomatosis, Lipoid Proteinosis (Phosphatid Lipoidosis), 
Arch Otolaryng 29 650 (April) 1939 Hildebrand, A G , Montgomery, H , 
and Rynearson, E H Necrobiosis Lipoidica Diabeticorium, Arch Int Med 
66 851 (Oct ) 1940 

7 Laymon, C W Extracellular Cholesterosis, Arch Dermat & Syph 
35 269 (Feb ) 1937 

8 Coates, V, and Coombs, C F Rheumatic Nodule, Arch Dis Childhood 
1 183 (Aug) 1926 

9 Weidman, F , and Besancon, J H Erythema Elevatum Diutinum Role 
of Streptococci and Relationship to Other Rheumatic Dermatoses, Arch Dermat & 
Syph 20 593 (Nov ) 1929 

10 Trimble, W B Erythema Elevatum Diutinum Report of a Case with 
Remarks on Its Nosological Position, Arch Dermat & Syph 13 383 (March) 
1926 



McFarland— morbus moniliformis lichenoides 6si 


In view of the frequently seen tendency of the aforementioned 
•diseases to overlap clinically and the similarity of basic vascular patho- 
logic changes, it might not be going too far afield to keep m mind the 
possibility of a common etiologic agent, perhaps an agent such as is 
lesponsible for rheumatism This rather bold suggestion is made with 
the hope of stimulating thought along the lines of basic pathologic changes 
and causation rather than on clinical appearances Perhaps the term 
a asculitis or perivasculitis is as far as one can go at present This basic 
pathologic change may be capable of producing a wide variety of clinical 
pictures 

SUMMARY 

1 Two cases are reported of an atypical lichenoid eruption which 
probably fall into the class of morbus moniliformis lichenoides 

2 Variations are noted winch differ from cases previously repoited 

3 An essential vascular pathologic structure with secondary degener- 
ative changes is noted, which seems to be a characteristic common to 
several other well known clinical entities 

4 It is suggested that a common etiologic factor may be present m 
this group of diseases such as is operative in rheumatism 

5 Serious or fatal complications may follow m the wake of vascular 
damage of this type 

277 Alexander Street 

ABSTRACT OF DISCUSSION 

Dr Fred Wise, New York Most dermatologists are still interested in 
unusual and bizarre eruptions, of which the subject of this paper is an example, 
despite the fact that morphologic dermatology is of relatively little importance 
when compared with experimental and research work 

The two forms of eruption described by Dr McFarland, while exhibiting 
certain features clinically similar to Kaposi’s original lichen ruber moniliformis 
and to the eruption in the case described by Wise and Rein, are rightly designated 
as variants by the author Most of the reported cases are also variants m relation 
to Kaposi’s case Some were aberrant examples of lichen planus, others showed 
no similarity in histologic structure to lichen planus 

In some of the cases the histologic changes have been regarded as suggestive 
of cutaneous eruptions associated with rheumatic disease Dr Weidman, some 
ten years ago, as well as Dr Jacob, made this observation m their discussion of 
the case of Wise and Rein 

I should like briefly to recall to you the histologic changes in our case and 
to compare them with those m the case of Dr McFarland In our case, m 
the early stage there was an exudative and inflammatory reaction in the upper 
part of the cutis, associated with degeneration of the vessel walls but without 
necrosis of any of the tissues or of the infiltrative elements In the disease when 
it was at its height, the histologic picture showed intense degeneration and dis- 
integration of tissue and of the cellular infiltrate, and in the final stage (we had 
an opportunity to take eleven biopsies) the deposition of connective tissue cells 
—possibly organizing tissue— replaced the parts which had broken down, so that 



682 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


the process is evidently one in which vascular disease, as Dr McFarland 
emphasized — vasculitis — was associated with degenerative changes, and this was 
a predominant morbid change 

In Kaposi’s case there was a dense cellular infiltrate m the upper part of 
the conum and the cells were not characteristic of any particular type of dermatosis 
There was no evidence of lichen planus 

In order to recall to you the appearance of a more characteristic momhform 
eruption, I shall ask permission to show three slides There is a typical arrange- 
ment of papules resembling a string of beads Lesions are present which I com- 
pared with the hide of a Gila monster — beaded lesions but not actually momhform 
in pattern Vascular changes and absence of infiltration are demonstrated in 
the upper part of the conum, proving that in all stages there was not the slightest 
indication of lichen planus 

The histologic alterations in Dr McFarland’s cases present features of simi- 
larity to other reported instances described as lichen ruber moniliformis, some 
of these are suggestive of the cutaneous lesions of periarteritis nodosa 

Dr Hiram E Miller, San Francisco I have a patient under my care who 
has an eruption similar to the one reported by Kaposi Dr Wise stated that 
he thinks that Kaposi’s case is umque I believe that it is unique except for 
this 1 case that we have under our observation In the 2 patients the location 
and tvpe of the eruption and the pathologic changes are almost identical 

I agree with Dr Wise that the lichen ruber moniliformis described by Kaposi 
is entirely different from that presented by Dr McFarland this morning and 
different from that described by Dr Wise under the title of morbus moniliformis 
lichenoides I might add that Nekam in 1938 described the same case that Kaposi 
had reported forty-three years before While the two descriptions are of the 
same patient, Nekam’s description is much more like that of our patient, because 
the eruption in both instances had been present for many years You will recall 
that in Kaposi’s report and in the subsequent description by Nekam the patient 
had an eruption on the face that somewhat resembled lupus erythematosus, a 
momhform eruption on the extensor surfaces of the arms and forearms and 
keratotic lesions on the palms and soles 

This subject has been of considerable interest to me, and I had the findings- 
in my patient ready for presentation at this time but it was decided that some- 
other subject was more appropriate 

In regard to the pathologic changes, there is a bandlike infiltrate in Kaposi’s 
patient and in the subsequent description of the same patient by Nekam In that 
way, and in that way only, does it resemble lichen planus under the microscope 
Dr Albert R McFarland, Rochester, N Y This paper was given the 
title, “Morbus Moniliformis Lichenoides Variant Types,” as it was realized 
that the clinical picture, at least, was somewhat different from that described 
by others, and yet the pathologic changes, clinical course and lack of response 
to treatment seemed to be consistent with this diagnosis One hesitates to introduce 
a new name for a clinical picture purely on the basis of slight variations in the 
appearance of the gross lesions I think that we all know that there can be 
considerable variation m the clinical appearance in the same disease Whether 
or not this is a true variant of morbus moniliformis lichenodes or a somewhat 
new and different picture may be open to question 



CLINICAL EXPERIENCE WITH AN OINTMENT OF 
SYNTHETIC COAL TAR 


THOMAS S SAUNDERS, MD 

AND 

WILL C DAVIS, MD 

PORTLAND, ORE 

I N July 1939, Guy, Jacob and Weber 1 published a formula for a syn- 
thetic tar which was similar to crude coal tar but minus the inert 
substance (pitch) and the irritating (light) oils They incorporated 
this synthetic tar m an ointment containing solution of aluminum acetate, 
wool fat and paste of zmc oxide with salicylic acid N F They did not 
state the color of the finished product (probably white), nor did they 
give any account of its actual use in dermatologic practice 

Through the courtesty of the manufacturer 2 we were recently sup- 
plied with a synthetic coal tar cream (of pink color) for clinical trial 
m the treatment of diseases for which crude coal tar might 
oidmarily be used The formula is as follows 


Anthracene 

Per Cent 

0 066 

Naphthalene 

0 654 

Phenanthrene 

0 240 

Carbazole 

0138 

Picohne 

0 033 

Quinoline 

0 038 

Phenol (USP) 

0 042 

Cresol (USP) 

0 047 

Water 

50 0 

Triethanolamine stearate 

Cetyl alcohol 

Glycerin 

Petrolatum 

Colored with amaranth and flavored with oil of jasmine 



1 Gin, W H , Jacob, F M, and Weber, F Synthetic Tar Paste A 
Therapeutic Suggestion, Arch Dei mat & Svph 40 90-91 (July) 1939 

2 Medical Research Division, Sharp &. Dohme, Inc, Glenolden, Pa 
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The prepaiation was prescribed in 38 cases, m which seventeen 
different dennatologic entities were represented as follows 

Number of Cases 


Eczema, hands 2 

Eczema, atopic 4 

Eczema, legs 1 

Eczema, unclassified 1 

Eczema, fingers 4 

Eczema, infantile 2 

Eczema, infectious 1 

Eczema, asteatotic 1 

Eczema, nummular 1 

Eczema, ear canals 1 

Dermatophytosis 1 

Contact dermatitis 5 

Dermatophytid 1 

Neurodermatitis 4 

Allergic dermatitis (patient sensitive to wheat) 1 

Pompholyx 1 

Pruritus am ' 1 

Indeterminate type (contact dermatitis vs neurodermatitis) 1 

No reports available 5 


RESULTS 

In 17 cases in which the involvement was bilateral, the eruption on 
one side was treated with a control ointment (3 per cent sulfonated 
bitumen in paste of zinc oxide N F , crude coal tar ointment, or a pro- 
prietary tar ointment) In every instance the synthetic tar cieam was 
quite as effective as the control ointment The leverse was also gen- 
erally true ,i e , if the control applications were of no benefit, the 
synthetic tar cream was likewise ineffective In 16 other cases the syn- 
thetic tar worked about as well as remedies which would otherwise have 
been prescribed No repoits were available m 5 cases In order to 
obtain as accurate a picture as possible, loentgen ray tieatments and/or 
additional therapeutic measures were not used while the synthetic tar 
cieam was employed An exception to this general rule occurred 
when control areas were being treated with another ointment 

A recapitulation of the results follows In 4 cases the eruptions 
(chronic eczema, allergic dermatitis, infectious eczematoid dermatitis 
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and contact dermatitis) improved considerably with the synthetic tar 
ointment In 5 cases theie was moderate improvement of the eiup- 
tions (contact dermatitis, dermatophytosis, chronic eczema [2 cases], 

and dermatophytid) In 11 cases the eruptions (neurodermatitis [2 

* 

cases], atopic dermatitis [2 cases], asteatosis, contact deimatitis [2 
cases], nummular eczema, contact deimatitis versus neurodeimatitis, 
eczema of the eai canals and pompholyx) were slightly improved In 11 
cases there was no improvement of the eruptions (infantile eczema [2 
cases], neurodeimatitis [2 cases], atopic eczema, chionic eczema of the 
hands [2 cases], eczema of the fingers [3 cases] and pruritus am) 
In 2 cases the ei uptions (contact dermatitis and atopic eczema) weie 
n ritated 

summary 

Clinical experiences with a synthetic coal tar ointment aie descnbed. 
The preparation as compared with ointment of coal tai N F , appeal s 
to be equally effective, with the additional advantage of phaimaceutical 
elegance and cleanliness Judging from the results obtained in our cases, 
one cannot predict which dermatosis will respond and which will not. 
since in comparable cases the treated skins failed to react m the same 
manner or degree This uncertainty of action applies to practically 
all local measures, however, and we do not feel that it detracts from 
the lecogmtion of the synthetic tar cream as a useful therapeutic agent 

Medical Arts Building 

Medical-Dental Building 



ACUTE SYPHILITIC BILATERAL TOTAL OPHTHALMOPLEGIA 


ALBERT C ESPOSITO, MD 
HUNTINGTON, W VA 

t | VHE FOLLOWING unusual case of acute syphilitic bilateial total 
A ophthalmoplegia was observed in the Eye Clinic of Hospital 97 and 
is recorded because of the associated diagnostic and therapeutic prob- 
lems which were piesented 

REPORT OF A CASE 

The patient was unable to see his way into the clinic, had to grope and was 
aided to the examination chair An external examination of the eyes revealed 
a suggestive exophthalmos and no enophthalmos, but there was pronounced ptosis 
bilaterally The patient could not elevate the upper lids to any extent, and only 
small palpebral apertures, approximately 2 to 3 mm , were visible The borders 
of the lids showed no abnormalities, and the lashes showed a normal configu- 
ration By manual manipulation, the palpebral and bulbar conjunctivas were 
brought into view, and no abnormalities were noted there The caruncles and 
lacrimal apparatus appeared normal By manual elevation of the upper lids, it 
was noted that the eyes showed decided external inferior rotation bilaterally 
There was loss of motility, except for some small deviation, approximately 5 
degrees, toward the internal canthus bilaterally The patient stated tha* when 
the lids were elevated by manipulation he saw a confusion of images, and it made 
him dizzy The corneas were clear, and there were no abnormal findings The 
anterior chambers were well formed and filled, and the irises showed the same 
brownish pigmentation, with the pupillary aperture decidedly dilated and with no 
reaction elicited to light or in accommodation With manual elevation of the 
upper lids, the fundi were examined minutely The media were clear, and the 
disks were entirely normal, with mild physiologic cupping The vessels showed 
no unusual features, and there appeared to be the normal arteriovenous relation- 
ship The ocular muscles were examined individually, and it was noted that on 
both sides there was complete external ocular motor paralysis with only the con- 
tracted action of the lateral rectus and the superior oblique present With loss 
of reaction both to light and in accommodation, there was also present complete 
internal ophthalmoplegia, or acute bilateral total ophthalmoplegia With the 
upper lid elevated manually and the head rotated m a direction opposite to the 
lateral deviation of the eye being examined, the patient showed a manifest vision 
of 20/30 in the right eye and 20/30 — 2 in the left eye The fact that he could 
see no Jaeger test type at any distance indicated paralysis of accommodation 

A brief neurologic examination showed that the patient swayed somewhat in 
a Romberg position Deep reflexes were present and equal but moderatelv 

Dr Esposito was formerly a major in the Medical Corps, Army of the United 
States 

From the Department of Ophthalmology, Ohio State University College of 
Medicine, Columbus, Ohio 
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increased Superficial reflexes were present but sluggish There appeared to be 
an involvement solely of the third cranial nerve, the other cranial nerves appeared 
to be intact There was a positive Babinski sign on the left side, and unsustamed 
ankle clonus w'as noted on the same side There was also a speech defect In 
view of these findings, serologic examinations of the blood and the spinal fluid 
were requested and potassium iodide medication was prescribed The patient was 
given 15 drops of solution of potassium iodide three times a day 

Two weeks later, on June 4, the patient was again examined, with the findings 
the same as before except that the right pupil appeared larger than the left and 
showed a mild reaction to light The blood gave negative Wassermann and Kahn 
reactions, which helped to confuse the picture However, the treatment was con- 
tinued, and on June 6 the laboratory reported the following results of the exami- 
nation of the spinal fluid positive reaction for globulin, 15 cells, a Wassermann 
reaction of 3 plus m 0 5 cc of spinal fluid, 2 plus m 0 4 cc , 1 plus in 02 cc and 
1 plus in 0 1 cc The Lange colloidal gold test showed 5555553321 configuration 
and the Takata-Ara reaction was 3 plus In view of these findings, the dose 
of potassium iodide solution was increased to 20 drops three times a day, and a 
subsequent course of bismuth subsalicylate as initial intramuscular antisyphilitic 
therapy was prescribed 

When he was admitted to the hospital, the patient could not get around the 
ward because of the extreme ptosis and the lateral deviation of both eyes, which 
necessitated his groping along the \\ alls and asking aid of the other patients to 
attend to his needs Approximately two weeks after therapy with potassium 
iodide was begun, the right pupil began to show some reaction to light, rather 
sluggish but definite Approximately three weeks after the beginning of this 
treatment, the patient’s ptosis was not so great m either eye, and he began to 
have troublesome symptoms of diplopia Approximately one month later, on 
June 20, the ptosis was less, and the lower half of the pupillary area was visible 
in each eye There was some mild improvement in ocular motility bilaterally 
However, the general position of the eyes remained as noted previously Approxi- 
mately six weeks later, the external ocular motor paralysis on the left side had 
cleared almost completely The eyeball had moved into a more medial position, 
and there were some movements on attempting to follow various articles m the 
line of vision The pupils now, however, were unequal, the right being larger 
than the left The patient was started on bismuth subsalicylate therapy, and he 
could now' get around the ward without much aid Therapy with potassium iodide 
was continued for one more week and then discontinued On July 21 the patient 
was reexamined He no longer had any signs of ptosis of either eye, and the 
external ocular ophthalmoplegia had cleared completely, so that he was able to 
move his eyes m various directions, exercising all the muscles innervated by the 
oculomotor nerve There was sluggish reaction to light bilaterally, and reaction 
m accommodation was present He has been seen at subsequent intervals since 
that time, and the external and the internal ophthalmoplegia have cleared completely 
with active antisyphilitic therapj, consisting of alternate series of bismuth sub- 
salicylate and tryparsamide 

COMMENT 

The first considerations m this case were of course the location and 
the type of lesion present With involvement of all the ocular muscles 
innervated by the third nerve and lridoplegia, the lesion was one which 
involved the function of all the oculomotor nerves bilaterally By 
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elimination, the site where both oculomotor nerves could be involved 
readily with involvement of the indoconstrictor nucleus (Edmger- 
Westphal nucleus) was at the site of the lower motor neuron or nucleus 
of the oculomotor nerves in the midbrain Briefly, these neurons or 
nuclei of the oculomotor neive he alongside one another in the gray 
matter below the aqueduct of Sylvius in the midbram, extending for 
6 to 7 mm between the areas of the third and fourth ventricles In 
caricature, the nuclei are reminiscent of an anterior view of a rabbit’s 
head, with a row of cells strung parallel to this head on each side A 
line drawn veitically down the center of this caricature would separate 
the nuclei into the right and left components of the oculomotor nucleus 
The ears represent the Edmger-Westphal nuclei, one on each side, while 
the face represents Perha’s nucleus On each side, the five cells represent 
the nuclei of the extraocular muscles, namely, the levator palpebrae 
supenoris, the medial rectus, the inferior oblique and the inferior rectus, 
m the order named, from superior to inferior A lesion covering the 
small area of these nuclei would blot out the entire lower motor neuron 
or nucleus of the third nerve and the Edmger-Westphal nucleus, produc- 
ing a true total, bilateral, external and internal ophthalmoplegia This, 
then, was taken as the location of the lesion in this case Peters 1 stated 
that even a small pathologic area m the aqueduct of Sylvius or floor of 
the fourth ventricle is likely to involve the nuclei bilaterally, and Boyd 2 
noted that frequently in syphilis of the central nervous system the floor 
of the fourth ventricle is involved in an inflammatory type of lesion, con- 
sisting of a dense perivascular collection of lymphocytes and plasma cells 
There are also neuroglial proliferations, especially m the walls and the 
floor of the ventricles “In the floor of the fourth ventricle, the glial pro- 
liferation causes an irregular heaping up of the floor ” 

The differential diagnosis of this lesion prior to laboratory examina- 
tions presented some confusion The factors producing such a lesion 
rested between hemorrhage, tumor, trauma, syphilis, encephalitis and 
various other diseases of the central nervous system However, in this 
case the onset was acute, and prior to the patient’s admission to this 
hospital it was the impression that he had sustained a cerebral hemor- 
rhage The neurologic examination undertaken at the Eye Clinic dis- 
closed that there was an involvement of only the third cranial nerve 
This tended to localize the lesion, with further notation that there are no 
other cranial nerves in the immediate vicinity of the third nerve, except- 
ing the fourth nerve, which occupies a position somewhat inferior and 
removed from the lower motor neuron or nucleus of the oculomotor 

1 Peters, L C The Extra Ocular Muscles, Philadelphia, Lea & Febiger, 

1941 

2 Boyd, W 'Textbook of Pathology, ed 2, Philadelphia, Lea & Febiger, 
1934, pp 909-910 
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nerve The deep reflexes were exaggerated, the superficial reflexes 
w ere sluggish , a positive Babmski sign was noted, and the speech defect 
suggested a syphilitic type of involvement The negative Wassermann 
and Kahn reactions of the blood added an element of confusion, but a 
subsequent examination of the spinal fluid revealed the full-blown 
dementia paralytic type of syphilitic involvement Peteis, 1 Duke-Elder, 3 
Gifford, Fuchs 4 and May 5 have written that the acute bilateral type lesion 
due to syphilis and with complete recovery is unusual and is seen infre- 
quently Fuchs further stated that the syphilitic involvement of the 
cranial nerve is most commonly of the chronic type, producing gradual 
degeneration and atrophy of the gray substance, with irreparable damage, 
and is as a rule incurable It has been claimed, moreover, that internal 
ophthalmoplegia is frequently a sign of cerebral syphilis Fuchs 4 said 

Acute ophthalmoplegia develops within a few days and is combined not infrequently 
with drowsiness It is observed after poisoning (by alcohol or lead, botuhsmus, 
carbon monoxide gas) and after acute infectious diseases (diphtheria, influenza, 
measles, etc), m which case also it is probably a toxic affect that is m question It 
occurs, moreover, under the form of a disease analogous to the poliomyelitis of 
children In all these cases there is an acute inflammation in the region of the 
nuclei Such cases may go on to recovery, but may also end m death by 

transfer of the process to the deeper motor nuclei of the medulla oblongata with 
subsequent respiratory paralysis 

Andre 0 described a case of bilateial ophthalmoplegia due to intra- 
cranial propagation of a cancer of the right maxillary sinus, while Ayres 7 
described a case of unilateral total syphilitic ophthalmoplegia, which 
seemed to confiim what has been quoted m the preceding paragraph 

Ihe acute symptoms in the case reported here were rather complete 
and conclusive, as was the recovery It is interesting to note that the 
diplopia m this case was most distiessmg and to the point of nausea, 
indicating that simultaneous macular perception was not destroyed by 
the lesion Syphilis of the central nervous system was the cause, and the 
treatment as noted m the report of the case was instituted along these 
lines On confirmation of this impression by laboratory findings the 
dosage of potassium iodide was increased, and antisyphilitic therapy was 

3 Duke-Elder, W S Textbook of Ophthalmology, St Louis, C V Mosby 
Company, 1943 

4 Fuchs, E Text-Book of Ophthalmology, edited by A Duane, ed 5, 
Philadelphia, J B Lippincott Company, 1917 

5 May, C H Diseases of the Eye, Baltimore, William Wood & Com- 
pany, 1941 

6 Andre, M Bilateral Ophthalmoplegia Due to Intracranial Propagation of 
a Cancer of the Right Maxillary Sinus, J beige de neurol et de psychiat 40 21-27 
(Jan ) 1940 

7 Ayres, F Total Syphilitic Ophthalmoplegia, Brasil-med S6 405-406 
(Aug 22-29) 1942 
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instituted The patient made an uneventful recovery after eight weeks 
of treatment and at the present time shows no residuals of the total 
bilateral ophthalmoplegia 

CONCLUSIONS 

Acute syphilitic bilateral total ophthalmoplegia, although seen infre- 
quently, appears to respond readily to antisyphihtic therapy, in direct 
contrast to chronic syphilitic ophthalmoplegia, which is frequently incur- 
able 

The patient m this case had negative serologic reactions of the blood, 
but a subsequent examination of the spinal fluid revealed the full-blown 
dementia paralytica type of syphilitic involvement 

The diplopia noted m this case was extremely distressing because of 
the fact that simultaneous macular perception was not involved at any 
time 
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PEMPHIGUS FOLIACEUS 

A Patient Treated with an Unusual Amount of Acetarsone 
WILLIAM H GOECKERMAN, MD, LOS ANGELES 

E W, a white woman 52 years of age, when first seen m September 1942 
had a vesicobullous eruption involving almost the entire body, including the 
mouth, vagina and rectum She had lost 25 pounds (11 3 Kg ) in weight and 
was confined to her bed The eruption had been of a year’s standing and had 
received a variety of haphazard treatment In the early phase of the eruption 
a dermatologist had made a diagnosis of erythema multiforme, but treatment for 
this had not been systematic When seen by me it was a typical case of advanced 
pemphigus vulgaris, with possibly a tendency to the foliaceus type In September 
1942 she was given acetarsone, 025 Gm, according to the regimen advocated 
by Oppenheim Response was prompt In order to try the effect of suramin 
sodium, the administration of acetarsone was interrupted Suramin sodium was, 
however, poorly tolerated, so in December 1942 she was again given acetarsone 
Since the skm and general health again promptly improved, she was given syn- 
thetic oleovitamin D, thiamine hydrochloride and asiatic pills (a preparation 
containing arsenic trioxide) m the hope that milder measures might hold the 
improvement She promptly relapsed, however, m about a month, and again 
was given acetarsone with calcium regularly This was continued without inter- 
ruption for about six months, despite prompt improvement At this time, after 
discontinuance of the use of acetarsone for about a month, there appeared a 
profuse eruption on the skm which was entirely different from her original erup- 
tion and m no way suggested pemphigus It was pruritic and consisted of large 
erythematous plaques chiefly on the trunk In some areas of this erythema there 
were grouped papulovesicles, the picture suggesting dermatitis herpetiformis 
It was at first thought that it might be a toxic eruption from the acetarsone, 
because by this time the patient had taken a considerable amount of the drug 
Various measures were tried to relieve the patient of her discomfort, but since 
nothing helped, she was again given acetarsone Again improvement was prompt 
Use of the drug was then continued fairly regularly for nearly a year, to the 
fall of 1944, when again an eruption resembling dermatitis herpetiformis appeared 
It was then decided to try administration of sulfapyndme for the eruption, but 
there was no benefit, so she was again given acetarsone, with benefit This was 
continued in a fairly systematic manner, the scheme outlined by Oppenheim ahvays 
being adhered to closely until July 1945, when there was complete absence of any 
eruption The patient then remained free from cutaneous manifestations for 
more than six months without any drugs In February 1946 she was again 
seen wuth the peculiar eruption resembling dermatitis herpetiformis She was 
given acetarsone in the usual manner, with the usual response, and she has now 
taken over 900 tablets of 025 Gm each, without showing the slightest incon- 
venience from the drug 

So far as I w'as able to learn, this patient took the largest amount of acetarsone 
ever gnen It illustrates the enormous differencec m tolerance to drugs by 
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different persons An interesting feature also was the cutaneous relapse to an 
eruption entirely different from the original picture, resembling somewhat 
dermatitis herpetiformis While this eruption was puzzling when it occurred, 
in retrospect, having observed the patient for nearly four years, I cannot escape 
the feeling that acetarsone m this patient changed what is ordinarily a vicious 
systemic disease to an essentially cutaneous one Being fully aware of the diag- 
nostic difficulties involved in pemphigus, there need be no quibbling about the 
original diagnosis, for if it is ever possible to make a diagnosis of pemphigus 
on clinical grounds this was a case of the advanced condition when first seen 

1216 Roosevelt Building 


PIGMENTATION FOLLOWING APPLICATION OF IRON SALTS 

Report of a Case in Which If Was Not Permanent 
MAURICE J STRAUSS M D , NEW HAVEN, CONN 

Until fairly recently, iron salts (ferrous sulfate or ferric chloride) have been 
widely used in the treatment of dermatitis caused by contact with the poison ivy 
plant In 1917 Pusey 1 called attention to the possibility of permanent pigmentation 
as a result of the use of iron salts In the case reported by him the iron salt used 
was ferrous sulfate, 1 ounce (30 Gm ) to 1 gallon (4,000 cc ) of vinegar Despite 
Pusey’s warning this form of treatment remained popular and even gamed m 
popularity, possibly because of the work of McNair 2 in 1921 In 1936 Traub and 
Tennen 3 reported 2 cases observed by them in which a permanent pigmentation 
occurred following the use of ferric chloride solution in the treatment of dermatitis 
venenata They also mentioned 4 cases which had come under the observation of 
McKee some years before Then m 1937 Sutton 4 reported a further case 
All these writers used the word permanent, and it has since been a generally 
accepted fact that the use of iron salts in the treatment of dermatitis venenata 
should be discouraged 

While I am not advocating the use of iron salts in the treatment of this 
condition, the following brief report of a case is evidence that this form of pigmen- 
tation is not necessarily permanent 

REPORT OF A CASE 

A 21 jear old white woman was first seen in June 1939 She was known to be 
sensitive to the poison ivy plant and had previously been treated for an eruption 
typical of that caused by this plant When seen m June 1939, she had been awav 
at a New England college She had suffered a severe attack of dermatitis 
venenata and had been treated with a solution of ferric chloride She presented 
on the posterior surface of each leg an irregularly shaped area of brownish pig- 
mentation These areas were sharply demarcated, and the overlying skin was 

1 Pusey, W A Brown Stains in the Skin from Wet Dressings of a 
Solution of Copperas, J A M A 68 627 (Feb 24) 1917 

2 McNair, J B A Contribution to the Chemotherapy of Rhus Dermatitis 
and Tentative Method for Treatment, Arch Dermat & Syph 3 802 (June) 1921 

3 Traub, E F, and Tennen, J S Permanent Pigmentation Following 
Application of Iron Salts, JAMA 106 1711 (May 16) 1936 

4 Sutton, F L-, Jr Pigmentation of the Skin Due to Iron (Copperasl 
Applied Locally, JAMA 108 112 (Jan 9) 1937 
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smooth The patient was told that this pigmentation was permanent and that 
nothing could be done about it It did not seem important to have a photographic 
record made This is regrettable because when she was next seen, m August 
1945, over six years later, she stated that the pigment had been gradually disappear- 
ing until it had reached its present condition On examination there were fpund 
only a few pinhead-sized to lentil-sized areas of pigmentation where the large 
brown areas had been 

COMMENT 

Although the writers who have previously reported cases of pigmentation from 
iron salts all spoke of it as a permanent pigmentation, Pusey did so with some 
reservation In describing the condition, he stated that the patient reported to 
him two years after he saw her that the spots were growing lighter Also, he 
stated m the closing paragraph of his report, “I am told that particles of iron 
in the eye usually m time completely disappear These particles are too large to be 
removed by phagocytes, and if they disappear it must be by their gradual solution 
This suggests the possibility of the ultimate disappearance of iron stains in the 
skin, but the course of this case thus far indicates that this disappearance, if it 
takes place, will be only after a very long time ” 

In Pusey’s patient the spots were reported to be lighter after two years, while 
in the case reported here large areas of pigmentation have gradually disappeared 
After a period of six years there is only enough pigmentation left to be just 
discernible 

SUMMARY 

A case is reported in which pigmentation resulting from the use of ferric 
chloride m the treatment of dermatitis venenata caused bv the poison ivy plant 
has almost entirely disappeared over a period of six years 

41 Trumbull Street 
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ERNEST DWIGHT CHIPMAN, MD 
1875-1946 

Dr Ernest Dwight Chipman was born m New Haven, Conn , on 
March 6, 1875 and died on Dec 4, 1946 His premedical education was 
obtained at Phillips Academy at Andover, and at Yale University School 
of Medicine he received the degree of M D 

Dr Chipman practiced for a few years in Waterbury, Conn , and 
from 1905 for the rest of his life in San Francisco In his early days 
he was instructor in dermatology in Cooper Medical College and was 
dermatologist at the San Francisco Polyclinic Later, he served as 
dermatologist to the German Hospital and Mary’s Help Hospital and 
was consulting dermatologist to Mount Zion Hospital 

He was a member of the Connecticut State Society from 1898 to 
1905 After that he was a member of the California State Medical Society 
and a fellow of the American Medical Association He was a membei 
of the San Francisco Academy of Medicine and the California Pediatric 
Society He was elected a member of the American Dermatological 
Association m 1914 and was a corresponding member of the French 
Dermatological Society 

Dr Chipman served as" a medical officei in World War I, being 
attached at first to Base Hospital 67 Later he became a consultant to 
the 30th Division, and still later to the 2d Corps, United States Army, 
serving with the 4th British Army 

The social clubs to which he belonged included the Bohemian, S F , 
the Marin Golf and Country Club and the Meadow Club of Tamalpais 
His favorite amusements were golf, tennis and duck shooting 

Dr Chipman married Miss Jane Beaman Greenwood in Belvedere, 
Calif , on Oct 3, 1900 They had no children 

The following tribute was written by Dr Langley Porter, a close 
friend of Dr Chipman “Ernest Chipm'an was ever a loyal colleague, 
respected and admired by his fellows Equally, he was a friend to his 
patients, whose personal, social and economic difficulties were always 
important to him, for he was one who realized that the physician, no 
matter how specialized, needs to know a sick person’s total life situation 
if he is to accomplish the utmost in healing 

“Dr Chipman’s arduous long last illness deprived his colleagues of his 
companionship for all too many years But every one who knew the 
handsome, genial man who was Ernest Chipman will remembei him with 
affection and will be moved to the deepest regret that he is gone ” 
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News and Comment 


DR FOX RESIGNS AS CHIEF EDITOR 

Dr Howard Fox lesigned as Chief Editor of the Archives of 
Dermatology and Syphilology on March 1, 1947 

Dr Fox became editor of the Archives in 1937, on the retirement of 
Dr William Allen Pusey, who had been editor since the periodical was 
taken over by the American Medical Association in 1920 He has 
maintained the Archives as the world’s foremost dermatologic publica- 
tion under the trying conditions imposed by World War II In a sub- 
sequent issue recognition of his efforts will be given 
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The Invasive Character of Cancer Growth Dale Rex Coman, Am J M Sc 
211 25 7 (March) 1946 

Coman discusses mvasiveness— that feature of malignant tumors which allows 
them to disrupt the surrounding tissue, dislocating the normal cells and often 
destroying them He points out that it is not the pressure of a capsule which 
keeps benign tumors localized, malignant tumors do not differ from benign ones 
by peripheral versus central growth, increased pressure within the tumor or the 
production of destructive ferments The most evident difference appears to be 
the relative lack of cohesiveness of cancer cells, demonstrated by a technic which 
measures the force required to pull apart a pair of cells Malignant cells, whether 
from the lip or cervix, consistently showed low values of cohesiveness as compared 
with normal and benign tumor cells 

The author theorizes on the cause of cohesiveness of cells, regarding it as 
dependent on the state of the cement substance that is knoiVn to exist between 
cells, which serves to bind them together Perhaps the explanation lies in local 
deficiency of calcium, a hypothesis which finds support in the chemical analysis of 
cancer tissue Or the defect may relate with abnormality of the “spreading factors” 
which enhance the spread or diffusion of small particles or solutions through living 
tissues Experiments of others suggest that lack of cohesiveness of cancer cells 
may depend on the excessive presence of a potent spreading factor, an enzyme 
called hyaluronidase, which can be extracted from testicular tissue 


Effect of Sodium Bicarbonate on the Therapeutic Effectiveness of Sulfa- 
diazine in Mice Arthur Kornberg, Am J M Sc 211 286 (March) 1946 


Sodium bicarbonate m large amounts greatly depressed the blood concentrations 
and the therapeutic effectiveness of sulfadiazine m mice inoculated with pneumo- 
cocci These effects could be overcome by raising the dosage of sulfadiazine 
Kornberg suggests that when sodium bicarbonate is used to prevent renal lesions 
close attention should be given to the maintenance of therapeutically effective blood 
levels of sulfadiazine Lyncr, s , Pau , 


Venereal Disease in the Army Air Forces in the Continental United 
States, 1942-1944 Robert Dyar and J R Scholtz, Am J Syph , Gonor 
& Ven Dis 30 99 (March) 1946 

The authors discuss the program for control of venereal disease of the Army 
Air Force during the period of 1942 to 1944 From 1942 to 1944 the time lost 
from duty per case of venereal disease dropped from fifteen to four days as a 
result of better medical administration, improved methods of treatment and the 
introduction of penicillin At the end of 1944, less than 1 man in every 10,000 
white soldiers and 1 m every 830 Negroes with the Army Air Force was off duty 
on any one day because of venereal disease 


The Use of Penicillin in the Treatment of Syphilis of the Central 
Nervous System B H Kuhn, K A Riley, J Lamar Callaway, Ray 
' O Noojin and Arthur H Flower Jr, Am J Syph, Gonor & Ven Dis 
30 110 (March) 1946 ... 

A preliminary report is made of 100 patients with active syphilis of the central 
nervous system, each treated with a total of 4,000,000 units of penicillin over a 
ten day period, ,50,000 units of penicillin every three hours for a total of eighty 
injections Sixty per cent of this series of patients have shown clinical lmprove- 
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ment associated with definite improvement in the findings on examination of the 
spinal fluid, 31 per cent clinical improvement alone, 4 per cent improvement m 
the findings on examination of the spinal fluid unassociated with clinical change 
and S per cent decided clinical deterioration with no improvement or progression 
in the findings on examination of the spinal fluid In 8 per cent of the total 
negative Wassermann reactions of the spinal fluid have developed 

The patients with no previous therapy have apparently responded best to peni- 
cillin, while those with previous adequate chemotherapy have shown the poorest 
response Febrile Hfrxheimer reactions have been frequent, but there have been 
no reactions necessitating the termination of therapy 

The authors are of the opinion that results with penicillin therapy will for the 
moment, in the limited period of observation, bear comparison with those of fever 
therapy Its effect has been equal to or superior to that obtained by longer, more 
expensive more reactive fever therapy, arsenotherapy or treatment with heavy 
metals 

Penicillin Therapy of Early Syphilis in 14,000 Patients Follow-Up 
Examination of 792 Patients Six or More Months After Treatment 
Donald M Pillsbury, Am J Syph , Gonor & Ven Dis 30 134 (March) 
1946 

Over 14,000 patients with early or latent syphilis or with syphilis which had 
not responded satisfactorily to previous treatment with standard or intensive arseno- 
bismuth therapy received treatment with penicillin 

The system of treatment employed in all patients consisted of a total of 2,400,000 
Oxford units of sodium penicillin, divided into sixty intramuscular injections of 
40,000 units each at three hour intervals for a total period of seven and one- 
half days 

Infectiousness, with rare exceptions, was controlled promptly The incidence 
of infectious relapse after penicillin was low and will usually occur within twenty 
weeks after treatment 

Achievement of seronegativity six months after the initial treatment is signifi- 
cantly lower in seropositive primary and in secondary syphilis than in seronegative 
primary syphilis The incidence of asymptomatic neurosyphilis disclosed by exam- 
ination of the spinal fluid performed six to eight months after treatment is extremely 
low The initial promise of penicillin as the best single agent against syphilis is 
being fulfilled 

The Problem of Reinoculation of Human Beings with Spirocheta Pallida 
Herman Beerman, Am J Syph , Gonor & Ven Dis 30 173 (March) 1946 
The author presents an exhaustive review of the literature dealing with remocu- 
lation of human beings with Treponema pallidum 

Reinoculation with T pallidum is successful m all phases of untreated human 
syphilis (superinfection), but in dementia paralytica the number of successful 
reinoculations is small The reinoculation lesions have a tendency to resemble 
those representing the phase of syphilis that the patient is in at the time of 
reinoculation 

Reinoculation of patients supposedly “cured” of syphilis (reinfection) has rarely 
been reported The data on reinoculation of human beings with syphilis are not 
of sufficient size to answer definitely the question as to whether reinfection is 
possible m human beings While there is evidence that reinfection (or superinfec- 
tion) mav occur, the data cannot be construed as a rational basis for the now 
numerous cases of reinfection reported in patients treated by intensive therapy for 
syphilis (this is especially applicable for the number of cases of reinfection reported 
following penicillin therapy) 

However, since there are no absolute criteria of biologic cure or adequate 
means to identify asymptomatic infections m human beings, it us possible that 
reinfections may take place on a scale larger than hitherto suspected 

Reuter, Milwaukee 
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The Role of Vitamins in the Pathogenesis and Treatment of Skin Diseases. 
L N Masbkieleison, E B Benyamovich, E D Krichevskaya and L V 
Shatamova, Am Rev Soviet Med 3.19 (Oct) 1945 

The metabolism of ascorbic acid and its therapeutic effect were studied in 
cases of erythroderma, psoriasis, eczema, pyogenic infections and pityriasis rubra 
Patients received daily doses of 300 mg of ascorbic acid intravenously or 600 mg 
orally Fifty per cent of the patients with erythroderma showed improvement 
Gratifying to excellent results were obtained m some cases of eczema, psoriasis, 
neurodermatitis and furunculosis In only 11 out of 85 cases were the results 
from use of ascorbic acid completely unsuccessful The authors feel that ascorbic 
acid should be used freely m the treatment of cutaneous diseases as an adjunctive 
method 

The blood of patients with eczema, ichthyosis, keratosis, follicular kyperkeratosis, 
keratosis folliculans and pityriasis rubra were examined for blood carotene levels 
and vitamin A values The blood carotene levels were found to be normal, but the 
vitamin A values were below normal m cases of ichthyosis, follicular kyperkeratosis, 
keratoderma of palms and soles and keratosis folliculans This would seem to 
indicate that the transformation of provitamin A in these diseases is impaired and 
insufficient intake of fats and diminished function of the gastrointestinal or biliary 
tract and, particularly, of the reticuloendothelial system may be responsible The 
authors attach a great deal of significance to this fact They think that it explains 
why m some cases of frank “A” hypovitammosis massive doses of carotene fail 
to cause any improvement As a result of these findings, concentrated vitamin A 
m doses of 100,000 units was administered daily An increase in the blood level 
of vitamin A followed and was accompanied with improvement in the condition 
of the skm of the patients Best results were obtained m follicular keratosis, 
pityriasis rubra and seborrheic dermatitis 

Riboflavin was used to treat various dermatoses It was administered in 5 mg 
doses two or three times daily for one to four weeks Relief of itching in seborrheic 
dermatitis was noted after several days of treatment Gratifying results were 
obtained m rosacea, but the drug had to be supplemented with nicotinic acid before 
the rosacea completely cleared Complete cure was obtained in 5 cases of cheilitis 
and 2 cases of black tongue Riboflavin was useless in lichen planus 

Nicotinic acid alone was used in 62 cases of various dermatoses Most patients 
received 0 1 Gm of nicotinic acid three to five times a day for two to three weeks 
The greatest therapeutic result was to ameliorate or stop completely the pruritus 
occurring m lichen planus and eczema The objective symptoms disappeared in 
30 patients suffering from rosacea, seborrhea, neurodermatitis and parapsoriasis 
Fifteen patients did not show any improvement at all, while 17 patients were 
slightly to moderately improved 

The authors feel that the vitamins are an excellent adjunct to treatment and 
that cutaneous diseases which do respond to vitamin therapy need not be regarded 
as avitaminoses Apart from their pure action as vitamins, the vitamins exert a 
pharmacodynamic curative effect and a regulating influence on numerous processes 
m the organism 

Penicillin in Prevention of Prenatal Syphilis Mary Stewart Goodwin 
and Joseph Earle Moore, J A M A 130 688 (March 16) 1946 

Thirty-one mothers, all of whom had early infectious syphilis, were treated 
with penicillin All these syphilitic pregnant women were delivered of normal 
infants Pregnancy did not exert any effect in slowing up serologic response, 
since the pregnant patients reverted toward seronegative at the same rate as non- 
pregnant patients Abortion is not more frequent during penicillin treatment of 
the mother than during other forms of antisyphihtic treatment It is recommended 
that m syphilitic pregnant women penicillin be used routinely for the prevention 
of prenatal syphilis The total dose of penicillin should not be less than 2 400000 
units over a period of seven and one-half days ’ ’ 
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Desensitization to Insect Bites Alexander Hatoff, TAMA 130 850 
(March 30) 1946 

One hundred and twenty-nine susceptible infants and children were immunized 
against flea bites The flea antigen used consisted of an extract of the whole 
fleas of cats, dogs and human beings (Ctenocephahdes fehs, Ctenocephahdes cams 
and Pulex irritans) The average number of injections of flea antigen given was 
four One hundred, or 78 per cent, of the patients were benefited 

Henschel, Denver 

Some Obscure and Paradoxical Problems of Syphilis Udo J Wile, Proc 
Inst Med Chicago 16 246 (Nov 15) 1946 

The obscure and paradoxic character of syphilis observed clinically, in the 
laboratory and in animal experiments, is noted first in the infecting organism 
itself wh’ch, in spite of twenty-five years of research, still cannot be distinguished 
morphologically from the organisms causing yaws and pmta and from the non- 
pathogemc Spirochaeta microdentium 

Laboratory experiments show that no domesticated animal can be infected with 
syphilis m precisely the same manner as the human host Even in the anthropoid 
apes the disease differs in its modification and in the spontaneous resolution of its 
course Various strains of white and gray mice as well as the Egyptian hamsters 
can read’ly be inoculated with various strains of rabbit-born human syphilis 
Animals so inoculated are capable of infecting rabbits by the introduction of bram, 
spleen, gonads and lymph node substance, however, in no instance do the infective 
inoculums show either pathologic evidence of the disease or any organisms by 
dark field examination The syphilis-bearing mice are invariably seronegative in 
reaction although the infected rabbits always show a seropositive blood reaction 
Furthermore, the syphilis-infected mice are unable to convey this infectiousness to 
their offspring 

It is thought that the mice carry the syphilis organism m an infravisible or 
possibly granular form, which may explain the reactivation of latency and the 
transmissibility of occult syphilis m conjugal infections This form may also be 
the activating factor in interstitial keratitis 

In acquired human syphilis there is a peculiar affinity for the endothelial lining 
and musculature of blood vessels, bony structure and the parenchyma of the brain, 
liver and testes and a peculiar avoidance of the parenchyma of the thyroid, pan- 
creas, kidney and ovary There is also an unexplainable paradoxic affinity during 
the earlv and late manifestations of the disease for structures lined with squamous 
epithelium, whereas structures lined with columnar epithelium are rarely if ever 
involved 

The reproductive organs of both sexes present a curious paradox in that the 
testes are frequently involved in the acquired infection while syphilis of the 
ovaries does not exist Another peculiarity is that, while most infections during 
gravidity are viewed with alarm, syphilis m the pregnant woman runs a milder 
course Whereas gross and microscopic changes in the smooth muscle of the 
heart and the blood vessels form an essential part of the pathologic changes in 
syphilis the smooth muscle of the uterine body is never involved 

Svphihs of the central nervous system presents the paradoxic involvement of 
the gray matter accompanied by a rich implantation of organisms in dementia 
paralytica and involvement of the white piatter unaccompanied by demonstrable 
organisms in tabes Also, by contrast, when other micro-organisms invade the 
nervous system serious clinical symptoms become manifest, whereas involvement 
by Treponema pallidum often produces no clinical symptoms 

In spite of the extensive involvements of the cardiovascular system acquired 
syphilis plays an inconspicuous role in either premature or senile arteriosclerosis 
It is further paradoxic that in spite of pronounced changes at the base of the aorta, 
frequently extending to the aortic valves, major coronary occlusion is a clinical 
ranty 

Congenital syphilitic infections also present inconsistent and curious effects 
Interstitial keratitis, one of the severe manifestations, is unique in the absence of 
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demonstrable organisms, resistance to treatment and involvement of the unaffected 
cje during energetic therapy The tardy manifestations are likewise strange m 
that they frequently' do not become manifest until accident, disease or pregnancy 
initiate their appearance Likewise difficult to understand in congenital syphilis 
is the frequent finding of dementia paralytica and the extreme rarity of the tabetic 
syndrome as well as the absence of cardiovascular syphilitic disease 

Lastly, there is the peculiar behavior of the reagents m the blood stream It 
is becoming increasingly clear as time goes on that the serodiagnostic procedures 
can be under many circumstances devoid of etiologic significance and lead to 
misinformation and needless therapeutic procedures 

The author points to the increasing list of diseases which give so-called false 
positive reactions and states that the time has arrived when much more critical 
appraisal must be made in the presence of a positive reaction than appeared 
necessary a decade ago Rodin, South Bend, Ind 

Falsely Positive Wassermann and Kahn Reactions in Infective Hepatitis 
J H Waelsch, Bnt M J 1 35 3 (March 9) 1946 

A case of infective hepatitis with transient biologic false positive Wassermann 
and Kahn reactions is reported The case was one of a large series met with 
vhile the authors were working on a routine scheme for investigation of jaundice 
and enlargement of the liver without jaundice ShaWj Chattanooga, Tenn 


Herpes Zoster in an Isolated Community E J S Woolley, Brit M J 
1 392 (March 16) 1946 


On the island of Tristan da Cunha, in the South Atlantic, there lived some 
220 persons, none of whom had ever suffered from chickenpox In 1942 a party 
of militarv personnel was established on the island In May 1943 the author saw 
there a typical case of herpes zoster Such a disease had not been seen before by 
the islanders The anticipated sequel, an epidemic of chickenpox, did not occur 
No further cases of herpes zoster were seen until December 1943, when a typical 
outbreak developed in a man Again no chickenpox followed Three and a half 
months later, in March 1944, a third case of herpes zoster occurred There were 
no further cases by the time the author left the island m July 1944, nor had there 
been any cases of chickenpox 


If there were conditions m which an epidemic of chickenpox might be expected 
to follow herpes zoster, they were present on this island, since none of the 
inhabitants had any acquired immunity to the virus and the people lived in 
crowded, dirty cottages The author interprets the events as indicating that 
herpes zoster can be caused by neurotropic viruses other than the virus of 


chickenpox 


Shaw, Chattanooga, Tenn 


Olt-Pvtient Treatment of Earlv Svphilis with Penicillin T R Lloyd- 
Jones S J Allen and E M Donaldson, Bnt M J 1 567 (April 13) 1946 

On the hypothesis that a continuous level of penicillin in the blood stream is 
not necessary for the cure of syphilis, the authors adopted a scheme of inter- 
mittent penicillin therapy, with encouraging results For primary syphilis they 
recommend eight daily, single injections of 500,000 units dissolved in 2 to 3 cc of 
sterile water and injected intramuscularly, giving a total dosage of "4,000,000 
units For secondary syphilis they recommend ten daily injections of 500,000 units 
each giving a total dosage of 5,000,000 units Two series of patients were treated 
vith single daily injections Of 102 patients, 78 received 300,000 units intra- 
venously for a total of 2 4 to 3 9 mega units, with a relapse rate of 9 per cent 
The remaining 2A were given 500,000 units intravenously in a single dose daily 
for a total of 2 5 to 5 0 mega units, with a relapse rate of 4 2 per cent 

In the second senes ot 113 cases the patients were treated by the single daily 
intramuscular injection technic One hundred and nine received 300,000 units m 
a single injection for a total of 2 4 to 45 mega units, with a relapse rate of 5 5 per 
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cent, whi'e 4 patients received 500,000 units by a single, daily intramuscular injec- 
tion for a total of 4 mega units, with a relapse rate of 0 per cent The observation 
period in all patients ranged from three to ten months 

Shaw, Chattanooga, Tenn 

A Visit to a Leper Colony P P Newman, But M J 1 616 (April 20) 1946 

The author describes a visit to a leper colony m India which accommodated 
about 700 patients The standard treatment was by injections of chaulmoogra oil 
in 4 per cent creosote or thymol The results, on the whole, were good As many 
as fifty injections were given with inch (0 6 cm) needles into the skin around 
the leprous areas in addition to daily intramuscular injections 

Syphilis and tuberculosis were common complications Surgical amputations 
were frequently performed, despite which fact there was a remarkable degree of 
mobility and stability Morale among the patients was surprisingly high, and it 
was obvious that the medical staff, despite working under inadequate conditions, 
was performing an excellent service Shaw, Chattanooga, Tenn 

Modes of Transmission of Hansen’s Disease (Leprosy) B Moiser, Leprosy 

Rev 16 63 (Dec) 1945 

The author states the belief that the name “Hansen’s disease” should replace 
the term “leprosy” and that the word “leper” should be abolished Hansen’s dis- 
ease is generally believed to be spread by long-continued, intimate contact After 
sixteen years’ work at a hospital in South Rhodesia, Moiser expresses the opinion 
that this view is entirely erroneous He spent six years investigating the role 
which cockroaches play in the transmission of leprosy Many hundreds were 
examined, and 69 per cent showed acid-fast “oval bodies” microscopically which 
had the appearance of Hansen’s bacilli Such bodies could not be found in ticks, 
bedbugs or flies Similar bodies were found in the dried feces of cockroaches 
m such numbers as to suggest that they multipled in the gut of the cockroach Such 
droppings could be a source of infection and would explain why the disease is 
one affecting a house and family The author states that further investigation is 
necessary to prove his theory 

Palm Oil in Leprosy L Lengauer, Leprosy Rev 16 67 (Dec ) 1945 

The author tells of a native of South Nigeria in whom leprosy developed and 
who left his native village “from shame” He built himself a hut near some palm 
trees and accepted his fate He began rubbing his skin with palm oil and drinking 
the uncooked oil His health improved, and m a year he was cured He tried the 
same treatment, with successful results, with others The author used a palm oil 
ointment on chronic ulcers in leprosy and found it extremely satisfactory He also 
administered 1 cup of palm oil daily by mouth Most of the patients improved 
remarkably Laymon, Minneapolis 

Investigation into the Development of Tuberculous Allergv K Sipos, 

Acta dermat -venereol 22 138 (March) 1941 

A suspension of Mycobacterium tuberculosis in isotonic solution of sodium 
chloride was irradiated for fifty hours by quartz light and was used to inoculate 
guinea pigs intracutaneously, subcutaneously and mtraperitoneally All the animals 
thus sensitized responded with identical allergic phenomena regardless of the route 
of inoculation When tested against tuberculin, a moderate hyperemia developed 
at the site of the test, which did not correspond to the type of reaction found in 
tuberculous animals When tested with the bodies of the destroyed Myco tubercu- 
losis the sites of the tests became inflamed and then suppurated This differs m 
the type of reaction observed in tuberculous animals which are tested with the 
bodies of the dead organisms There is m the tuberculous animals a necrosis at 
the site of the test rather than a suppurative process Sipos concludes that the 



703 


ABSTRACTS FROM CURRENT LITERATURE 


reason for this difference is that tuberculous animals have a combined allergy to 
tuberculin and to the bodies of the organisms 

Rubrophen in Cutaneous Tuberculosis T E Olin, Acta dermat -venereol 
22 150 (March) 1941 

Rubrophen (a rosolic acid preparation) has an amazing curative effect on 
tuberculids and on ulcerated lupus processes It has a beneficial effect on the 
tumidus tvpe and no effect on the lupus planus variety In respect to the latter 
two types of cutaneous tuberculosis, the drug is valuable only as an adjunctive 
method of treatment At the onset there is a rapid regression of lesions With 
continued treatment the improvement slows down, and after it has reached a 
certain stable point no further improvement can be expected This phenomenon 
indicates the value of periodic rather than continuous treatment 

Contrary to the general opinion that the use of rubrophen will cause an increase 
in the number of red cells, a decrease may be observed The drug evidently does 
not have any direct bactericidal effects The results, rather, may be attributed to 
its power of stimulating and strengthening natural powders of resistance 

A Case of “Pili Torti ” R T Bjornstad, Acta dermat -venereol 22 242 (May) 
1941 

A woman 25 years old was presented with a peculiar anomaly of the hair, 
which she had since birth The hairs were short, thin, easily broken and only 
loosely attached to the hair follicles They were longitudinally furrowed and 
ridged and were twisted on their longitudinal axes as much as 180 degrees His- 
tologic examination of the scalp revealed slight superficial inflammation Sebaceous 
glands were abundant Immediately above the bulb the hair was round, but the 
ridges and furrows started deep in the follicular portion of the shaft Similar 
changes were found m the eyebrow's Bjornstad was of the opinion that this 
was a congenital malformation, although no information as to its presence in other 
members of the patient’s family was available 

Sensitization to Edible Mushrooms S Hellerstrom, Acta dermat -venereol 
22 331 (Sept) 1941 

An erythematous macular eruption accompanied with considerable edema was 
present on the hands and face of 2 women who had handled raw edible mushrooms 
for about twenty years without any cutaneous or general untoward reaction For 
several years prior to this investigation both patients noted that cutaneous lesions 
developed after the handling of mushrooms 

A strongly positive reaction was obtained on 1 patient until patch tests of 
Boletus luteus L and a weakly positive reaction to Boletus edulis Bull The other 
patient demonstrated positive reactions to Boletus luteus L, Lactarius deliciosus 
and Clwvaria flava Schaeff In the latter case sensitivity to the allergenic mush- 
rooms was also demonstrated on eating them fried Boiling seemed to inactivate 
the allergenic properties of the fungi 


The Effect of Turpentine Oil on Normal and H\ persensitive Skin I 
Rokstad and P Bonnevie, Acta dermat -venereol 22 401 (Nov) 1941 

The proportion of the hydroaromatic hydrocarbons (terpenes) which can be 
produced in the pure state by fractional distillation determines the properties of 
the various oils of turpentine m which they are contained 

These oils have both primary toxic and eczematogenous effects At first it was 
believed that the latter effect was due to the impurities, but later it was realized 
that this was an inherent potentiality of the terpenes 

The purpose of this experiment was to determine these two properties of the 
various terpenes in oil of turpentine Six substances-alpha-pmene, beta-pinene 
delta (3Vcarene a mixture of monocyclic terpenes (of undefined composition)’ 
d + 1 hmonene (dipentene) and the low boding impurities m sulfate turpentine— 
were used m tests in concentrations of 01, 0 5, 1 5, 5, 15, 30, 45, 60, 75, 90 and 

I DU per cent 1 
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The toxic effects of these substances were tested on persons known to be not 
sensitive to pinene, while the eczematogenous properties were tested on persons 
known to be strongly allergic to pinene At first, ordinary patch test methods 
were used It soon became evident that, for testing the toxicity of the terpin, 
the usual patch tests were useless, so a new method was devised— the adhesion 
chamber method — by Rokstad This consisted of a celluloid chamber resembling 
a hollow ground slide used in studying hanging drops The substance to be tested 
was placed in the well of the chamber and applied to the skin with slight pressure 
in such a manner that there was no air cushion left in the chamber Over this 
was placed a plaster which had a hole in the center corresponding to the, top of 
the chamber This plaster was used to fix the chamber to the skin The ordinary 
patch tests were used to test the eczematous properties of the terpenes 

The toxic effects began to appear when the concentrations reached 30 per cent 
and increased in frequency and strength in direct proportions to the increase in 
concentration One hundred per cent of all persons tested reacted to some con- 
centration of the terpene above 30 per cent, revealing the substance to be a primary 
irritant 

The allergic potential of these substances was demonstrated m concentrations 
of 0 1 per cent or less Since all the persons tested were known to be allergic to 
pinene, positive reactions were expected in all cases The purpose was to determine 
how strong the allergenic power of these substances was Threshold values were 
established by the investigations on the bases of the smallest concentration of the 
substance needed just to produce a reaction It was found that the eczematous 
responses varied m different persons and in the same persons to different substances 
These eczematous responses w'ere considered dependent on previous exposures and 
experience with the offending substances while the threshold values w'ere true 
expressions of the allergic potentials of the test substance 

The results of the experiment indicated that delta (3)-carene and limonene 
had the strongest allergenic power Next m order came beta-pinene, monocyclic 
turpenes, alpha-pinene and finally the low boiling impurities 

In comparison of the toxic and the allergenic properties, parallelism was seen 
only in the low boiling impurities In the other substances the degree of toxic 
or primary irritative property was related to the boiling point of the turpene The 
reaction to toxic concentrations was considered an expression of the role played 
by the barrier of the skin 

Parakeratosis Variegata (Parapsoriasis Variegatv S reticularis) W L L 
Carol, J R Prakkew and W Stiger, Acta dermat -venereol 24 1 (Jan ) 1943 
Two cases of parakeratosis variegata are described in detail The condition 
in 1 of them was originally diagnosed as parapsoriasis en plaque The true diag- 
nosis became evident when the skin was examined histologically 

The authors found on histologic examination that a mild exudation was usually 
present, accompanied with some parakeratosis and local atrophy In the stratum 
papillare and just below it there was a consistent perivascular round cell infiltra- 
tion This infiltration was most prominent around the vessels which ran from 
the deeper layers of the skin to the surface Occasionally this infiltrative process 
reached as far as the cutis At times the infiltration was not limited to the vessels 
but was diffuse and localized in the papillary and subpapillary areas 

In this disease the reticular pattern was a constant finding There were patterns 
here which had to be differentiated One was a primary network composed of 
numerous unaffected islets of sound skin, and the other was a secondary network 
whose meshes corresponded to the areas of atrophy which replaced the primary 
papule 

The differentiation made by Civatte between parakeratosis variegata with and 
without atrophy -was rejected because it was thought that atrophy was merely a 
measure of degree of involvement 

Parakeratosis variegata, although it may still be classed in the parapsoriasis 
group is a disease entity and should not be considered a rare final stage of 

parapsoriasis Robinson, Washington, D C 
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E W Abramowifz, M D , President 
Wilbert Sachs, M D , Secretary 
Oct 9, 1945 

A Case for Diagnosis (Scleredema Adultorum? Scleroderma?). Pre- 
sented by Dr E W Abramowitz 

Mrs E L, a woman aged 57, born in Germany, first noted stiffness of the 
shoulders in 1941 This has gradually spread so that now the neck, chest, arms 
and thighs present a leathery haidness The hands and feet are not affected 
The disturbance appeared suddenly, with no previous illness or operation except a 
hysterectomy in 1925 

Since 1941 the patient has received fever therapy, injections of typhoid vaccine 
and roentgen therapy, without relief She has had a thorough physical examination 
at the Mayo Dime and at the New York Post-Graduate Medical School and 
Hospital, where electrocardiographic, encephalographic and basal metabolic tests 
revealed a normal condition 

The patient has been under my observation since June 22, 1945 She is receiving 
neostigmine, 15 mg two or three times daily, with baking and massage The skin 
has at times shown softening, but there has been only slight relief from the choking 
sensation, difficulty in breathing and interference with free motion of the arms of 
which the patient complains Biopsy revealed changes compatible with scleredema 

The patient is presented for suggestions as to treatment 

DISCUSSION 

Dr Max Scheer I think a diagnosis of scleredema adultorum can be ruled 
out, for the following reasons First, the disturbance did not follow an infectious 
disease inch as influenza or any other infection, and, second, even untreated 
scleredema spontaneously disappears, usually m a few months, a year or a year 
and a hdf The wide extent of this eruption, the boardlike induration and the 
absence of erythema, such as is seen in scleredema adultorum, makes it scleroderma, 
m my opinion , 

Dr Isadore Rosen I had just the opposite impression of the condition m this 
case The skin itself is soft, but the underlying structures are firm, givintr the 
impression of edema, whereas in scleroderma the epidermis itself shows changes 
vvhich are perceptible to the touch The changes in the epidermis are lacking in 
this case In a process which has lasted so long there should have been changes 
m the distal portions of the upper and lower extremities My clinical diagnosis is 
:>cleredema adultorum 

Dr George C Andrews Three weeks before the onset of this disease the 
patient h. d a severe accident, involving a blow on the forehead and unconsciousness 
She was confined to bed and suffered from headaches and dimness of vision She 
attributes her present difficulty to that injury I do not know whether it could 
have affected the pituitary body or not All that Dr Scheer says is true At 
the same time, I feel that this illness is of long duration for scleredema adultorum 
I ha\e never seen a case of scleroderma like this before, or one without more 
involvement of the skm The epidermis and dermis are apparently normal The 
subcutaneous tissues may be involved, but I feel that the lack of involvement of 
the hand-, and feet and the limitation of the disease to the upper part of the body 
are factors m favor of the diagnosis of scleredema 

705 
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Dr Fred Wise I am in accord with Dr Rosen and Dr Andrews in their 
opinion that this case is not one of true scleroderma The epidermis shows nothing 
abnormal, but the skm is bound down I favor the diagnosis of scleredema adul- 
torum, regardless of the duration of the disease m this case 

Dr Wilbert Sachs I agree with what the others have said This case has 
features of scleredema and also of scleroderma If one puts them together, one 
comes to the conclusion that the disease is probably the edematous stage of sclero- 
derma This would have all the features seen in this patient One does not know 
how long it takes for sclerosis to develop in any given case, but eventually it 
does form 

Dr E W Abramowitz I am in favor of the diagnosis of scleroderma, even 
if the patient does not show all the classic features of that disease at present 
She is getting some relief from neostigmine bromide, given as 15 mg tablets three 
times a day, this drug causes increased vascularity of the skm Baking and 
massage, with warm baths, keep her still more comfortable 

A Case for Diagnosis (Poikiloderma Vasculare Atrophicans ? ) Presented 
by Dr Isadore Rosen 

H E , a woman aged 48, registered at the clinic of the Skin and Cancer Unit 
of the New York Post-Graduate Medical School and Hospital in September 1945, 
complaining of an eruption of ten years’ duration 

On tl e right upper part of the chest, on both arms, in the axillas, on the lateral 
aspects of the trunk and over the abdomen, the hips and the inner aspect of the 
left thigh there are large erythematous and scaly plaques, which on close examina- 
tion show spots of telangiectasia, pigmentation, depigmentation and atrophy On 
Doth thighs and forearms and the trunk there are round or oval, slightly scaly, 
brownish lesions varying in size from that of a quarter to that of a silver dollar 
These are apparently of recent origin. 

Laboratory examinations, including blood and differential counts and urinalysis, 
gave normal results Serologic tests for syphilis gave negative reactions 

B lops’! of the affected skin was reported to show mycosis fungoides 

discussion 

Dr David Bloom This patient presents two kinds of lesions the large plaques, 
showing the features of poikiloderma, and the round or oval lesions, which are 
slightly raised and brownish The patient states that the latter lesions are of more 
recent origin Both biopsy specimens have been taken from these brownish lesions, 
which do not yet show the clinical features of poikiloderma, accordingly, the 
features of poikiloderma are not seen microscopically In spite of the pathologist’s 
report of mycosis fungoides, the diagnosis of poikiloderma vasculare is to be favored 

Dr Wilbert Sachs I saw no evidence of poikiloderma in the slide The 
elastic tissue was present There was evidence of mycosis fungoides, with epithe- 
lioid and other type cells It is interesting that extensive forms of what appears 
clinically to be poikiloderma often terminate in mycosis fungoides 

Dr Maurice J Costello I think this patient has mycosis fungoides Some 
of the nummular lesions show infiltration, and there is a difference in the infiltra- 
tion in the same and in different lesions It is not too unusual m cases of mycosis 
fungoides of long standing to observe plaques which become telangiectatic and 
undergo atrophy 

Dr F W Abramowitz I recall seeing a patient for whom a diagnosis of 
parapsoriasis en plaques disseimnccs was made but who had lesions resembling 
poikiloderma vasculare atrophicans That patient had received grenz radiation 
therapy, and the question arose whether the eruption was a secondary radioderma- 
titis He later had mycosis fungoides s 

Dr Isadore Rosen Almost every time a patient with this disease is presented 
there are variations in clinical interpretation There are lesions in this case which 
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would fit in with parapsoriasis, and even psoriasis, but on careful analysis the 
telangiectasia, pigmentation and atrophy m some of the lesions confirm the diag- 
nosis of noikiloderma 

Dermatophytosis (Eczematized) Presented by Dr George M Lewis 

M D , a man aged 55, first noted an eruption on his feet over a year ago He 
has had considerable therapy from several physicians, beginning with camphorated 
phenol N F , carrying through with a series of roentgen treatments and including 
a large assortment of salves, foot baths, and the like There are periodic exacer- 
bations, the last of which occurred three weeks ago 

Examination reveals an acute, inflammatory dermatitis involving the feet 
and hand* The affected skin is erythematous and edematous There are a 
number of deep-seated vesicles and pustules on the soles and the sides of the 
fingers A fading, erythematous, blotchy eruption may be observed on the thighs 
and legs below the knees 

Culture on August 15 was negative for fungi 

DISCUSSION 

Dr AIaurice J Costello I should like to suggest that this patient be given 
patch tests of the inner sole and lining of his shoes It is possible that the dye of 
the leather shoe lining is the cause of his eruption 

Dr Isidore Rosen I agree wuth Dr Costello that the patient has a contact 
dermatitis rather than an eczematized dermatophytosis Every now and then one 
sees a patient with cutaneous manifestations which clinically suggest dermatophy- 
tosis but which on careful examination are more diffuse and involve larger areas 
than are ordinarily seen m dermatophytosis Occasionally one sees a bullous 
eruption closely resembling the bullous type of erythema multiforme, with extensive 
involvement of other parts of the body, as a result of sensitivity to leather dyes 
For the patient under discussion, I should advise changing to canvas shoes for 

a while and using local bland treatment I should also suggest patch tests 

Dr George C Andrew's Last wunter I worked on 2 cases of this kind, 
I performed patch tests to leather and shoe linings, and some of the tests gave 
strongly positive reactions One patient w'as in the office recently, apparently well, 
but he had an experience a few months ago w'hich w'as interesting He carried a 
leather pocketbook in his right hip pocket and got a patch of dermatitis on the 

right buttock, which he could not explain As soon as he stopped wearing his 

pocketbook in his hip pocket the dermatitis disappeared One of the men who 
worked with me on those cases has written me since that in similar cases he has 
taken hematocrit readings, found a macrocytic anemia and administered crude 
liver extract and pyridoxine, wuth great benefit 

Dr E W Abramow'itz I had a patient wuth dermatitis of the feet that 
resulted not from the shoes themselves, but from an ointment containing sulfanila- 
mide which got into the shoes 

Dr George M Lewis Cases such as this are common enough, so that every 
one has had experience wuth the difficult} of managing them Since my report on 
shoe leather dermatitis (Dermatitis A r enenata Due to Shoe Leather, Arch Dermat 
& Sv ph 24 597 [Oct] 1931), I have observed many instances of proved contact 
dermatitis from shoe leather, but none resembling the case under discussion 
However, I shall make patch tests to be certain It would seem that the first 
eruption was a tinea infection, the fungi have probably been killed, but, as so 
mam do the patient has acquired a high sensitivitv of the skin Whereas fungi 
do not grow well on eczematized skm, the converse is true, and in the infection 
due to Microsporum g}pseum one frequentl} sees a superimposed eczema or 
dermatitis This patient has several known sensitivities, including a pronounced 
reaction to sahc}lic acid He undoubtedl} rubs and scratches into his skin a large 
number of pvogemc organisms Cases such as this may become complicated and 
their management is often difficult At present the patient is using bland powders 
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and pastes I think one has to be careful in the use of roentgen rays, ultraviolet 
rays, oidiomycin and all strong topical remedies 

Carotenemia Presented by Dr Thomas N Graham 

M S a woman aged 21, born in the United States, was first seen by me on 
September 28 She complained of a discoloration of four years’ duration involving 
her palm., and soles She stated that she and her mother had been drinking large 
quantities of carrot juice since before the onset of the eruption They had been 
told that carrot juice was beneficial to the eyes 

There is a yellowish pigment of the palms and soles Examination of the 
patient’s mother showed a similar, but less pronounced, eruption 

It has not been possible as yet to have blood tests for carotene or urinalysis 
for carotenoid pigment 

A Case for Diagnosis (Neurodermatitis — Hypertrophic or Tumid Type 7 ) 

Presented by Dr Isadore Rosen 

Airs A O, prenously presented before the New York Academy of Aledicine 
on Jan 2, 194 5, is presented again for further discussion 

At present the lesions consist of groups of raised, slightly infiltrated papules, 
which under the microscope are undoubtedly vesicular The eruption is now most 
profuse on the flexor surfaces, anteriorly and laterally, of the upper extremities, 
extending downward toward the hands, where the eruption is on the extensor 
surfaces The eruption on the chest consists of lesions which are fused, forming 
a large plaque covering the entire sternum The abdomen is fairly free, and so is 
the back The eruption on the lower extremities involves the inner surfaces of 
the thigh*:, where the characteristics are similar to those on the upper extremities 

The mam complaint is itching and burning, although there are no clinical 
evidences of scratching 

This patient has been observed for three years, during which time the lesions 
have not changed in the slightest, except that in certain areas they have disappeared 
She has had various types of treatment, both internal and external, including 
roentgen irradiation, without any effect on the lesions 

During the past tv'O or three months the patient has gained 5 pounds (2 3 Kg ) 
in weight and looks much better than she ever did The patient states that she 
feels best when at the seashore, taking ocean baths and sun-bathing During cold 
weather her symptoms are greatly aggravated 

DISCUSSION 

Dr Fred Wise I agree with the diagnosis as presented Cases of this kind 
are described and illustrated in Jadassohn’s “Handbuch” under the name of neuro- 
dermatitis circumscripta hypertrophica 

Dr Wilbert Sachs I studied the slides in 2 biopsies and could not make a 
diagnosis of mycosis fungoides One can put this process in the neurodermatitic 
group The cells are all of one type, plasma cells, and they are focal about the 
vessels I know of another case exactly like this in which the diagnosis of mycosis 
fungoides was made many times The lesions were always pure plasmomas, and 
roentgen therapy gave little or no relief I believe that this eruption is a distinct 
entitv which belongs in the neurodermatitic group and is not related to mycosis 
fungoides 

Dr Anthony C Cipollaro I treated this patient at the Skin and Cancer 
Unit with roentgen radiation It is generally known that mycosis fungoides 
responds extremely well to irradiation This patient did respond, but not well, 
and I think that the therapeutic test is in favor of the diagnosis of neurodermatitis 
and against that of mycosis fungoides 

Dr Girsch D Astrachan I observed in the Aletropolitan Hospital a case 
of genera 1 lzed neurodermatitis with large areas of swelling and hypertrophy of 
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the skin and lesions similai to those we saw' tonight I agree with Dr Rosen’s 
conception of this case 

Dr Isadore Rosen Tins case was pre\ lously presented as “a case foi diagnosis 
(mycosis fungoides?),” and almost all the members present suggested the diagnosis 
of mycosis fungoides I can readily see how that diagnosis would have to be 
seriously considered from one examination This case has been studied from many 
angles, including pathologic examination, but none of the observations fitted m w ith 
the diagnosis of mycosis fungoides The lesions are tumid and highly prurigmous, 
and occas’onally there is a serous exudate from the surface At no time have they 
ulcerated or formed tumors They are symmetrically distributed and resistant to 
all forms of therapy, including roentgen irradiation 

Chronic Lymphedema of the Eyelids. Presented by Dr David Bloom 

S M, a w’oman aged 73, came to the clinic of the Skin and Cancer Unit of 
the New York Post-Graduate Hospital on July 2, 1945, complaining of swelling 
of the evelids, which has been present for the past two years 

The skm beneath both eyes is severely edematous, forming a walnut-sized bag 
The upper eyelids are similarly affected, but to a less degree The consistent of 
the swel' ngs is of a gelatinous, cystic qualitv, being firmer on the left than on the 
right The skin overlying the sw'dlings is normal in color 

The patient denies any preceding disorder of the skin or underlying tissues m 
the area of the eyes or face 

The erythrocytic sedimentation rate was normal The red and white blood cell v 
count and the differential count ga\e normal values, but the color index was 
above 1 The urine was normal, and the Wasscrmann reaction of the blood was 
negatn e 

Examination of the nose and throat failed to reveal any abnormally 

Pityriasis Rubra Pilaris Presented by Dr Jack Wolf 

F L, d woman aged 26, is presented from the Skin and Cancer Unit of the 
New r York Post-Graduate Hospital w r ith an eruption on the face, hands and 
forearms of two or three months’ duration She states that she had a similar 
eruption on the forearms once before, which healed spontaneously 

On the nose the patient presents a somewhat larger than pea-sized, brownish, 
dry% rough, flat and barely elevated, circumscribed lesion with enlarged follicular 
orifices There is diffuse bluish pigmentation of the face, chiefly in the zygomatic 
regions The dorsal aspects of the proximal phalanges of all the fingers are pio- 
fusely covered with small, red, papulai lesions, each pierced by a central hair 
The lower half of each forearm, chiefly on the flexor surfaces but also extending 
posteriorly, is profusely covered with pinhead-sized, flat, erythematous papules, 
slightly raised abo\e the lex el of the surrounding skm 

DISCUSSION 

Dr E W Abramow'itz There arc some clues that might help , the pigmenta- 
tion of the face and the follicular plugging on the forearms may be due to the use 
of a fatti preparation m these areas 

Periadenitis Mucosa Necrotica Recurrens Aphthous Stomatitis? Pre- 
sented by Dr Thomas N Graham 

A I, a man aged 26, born in Italy', was first seen at New' York Hospital on 
September 14 He complained of recurrent ulcers of two and one-half years’ 
duration involving the tongue and buccal mucosa He states that the lesions have 
been extremely painful and take from one to two months to heal, and that they 
are preceded by a lump under the mucous membrane Since the onset of the 
eruption a new ulcer has appeared approximately every three W'eeks There is no 
history of syphilis 
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Examination shows punched-out ulcerations on the tip of the tongue and on 
the buccal mucosa on the left side There are also a number of scars from previous 
lesions 

The Mazzini test of the blood was negative Smears were negative for Vincent’s 
organism The blood count showed 13 Gm of hemoglobin per hundred cubic 
centimeters, 5,100,000 red cells and 11,600 white cells The differential count was 
essentially normal 

The patient had previously been treated with inoculations for smallpox and 
vitamin therapy Since he has been under the observation of the presenter he has 
received two roentgen treatments of 75 r each at intervals of one week, he has 
been using an antiseptic mouth wash and has taken large doses of a vitamin B 
preparation There has been no improvement in his condition 

Erythema Elevatum Dmtinum Presented by Dr Maurice J Costello 

J H , a man aged 72, from the dermatologic wards of Bellevue Hospital, was 
previously presented by Dr David Bloom before this society in January 1938 
(Arch Dermat & Syph 37 918 [May] 1938) with the diagnosis of possible 
lymphob'astoma or xanthoma, and was again presented by him before the May 
1938 meeting as having erythema elevatum diutinum (Arch Dermat & Syph 
39 369 [Feb ] 1939) The patient was presented before oth^r dermatologic 
societies, as indicated in the second reference He is presented again to demon- 
strate the persistence of the eruption, the changes which have occurred in the 
f lesions, some of which have undergone involution, and the progression of the 
disease, as evidenced by the appearance of plaquelike tumors The patient has 
had no constitutional symptoms and has been in good health m spite of an extensive 
dermatosis 

DISCUSSION 

Dr Wilbert Sachs This case is interesting in view of the idea that there 
are two types of erythema elevatum diutinum One is an atypical variety of 
granuloma annulare, with lesions similar to those presented by this patient The 
other is a perivasculitis, as described by Weidman, in which the walls of the blood 
vessels are broken and about them are many polymorphonuclear leukocytes Dr 
Weidman performed the biopsy in this case, and it would be interesting to know 
which of the two types of processes he found, for clinically the lesions do not 
appear like the form he described 

Dr Fred Wise The lesions conform more closely to those of extracellular 
cholesterosis than to those of erythema elevatum diutinum May I suggest that 
scarlet red stain be used when a fresh section is prepared 7 

Dr Wilbert Sachs If this were the type that Weidman reported, I cannot 
understand how the lesions could become so large and fungating There would 
have been so much change in the vessels that the entire lesion would have become 
necrotic and broken down 

Dr Max Scheer The lesions on the buttocks, which I understand are fairly 
recent, look clinically like granuloma annulare 

Dr Maurice J Costello The lesions on the hands have changed greatly in 
the last seven years I last saw the patient four years ago At that time the 
lesions on the back of the hands resembled those which are seen on the buttocks 
this evening I presented a patient before this society last year with a diagnosis 
of possible Kaposi’s sarcoma, which was later shown to be erythema elevatum 
diutinum Several of the members suggested the diagnosis of xanthoma tuberosum 
multiplex because the lesions were confined to the backs of the elbows and knees 
During the period of seven or eight months that the patient was under observation 
in the ward there was no change m the lesions, but later they suddenly began to 
ulcerate Frequent attacks of erythema-multiforme-like lesions then developed on 
the hands, feet and neck, independently of the other lesions 
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Sarcoidosis of the Skin Presented by Dr William R Hill Jr , Boston 

The Reverend Sister E , aged 45, had noted the gradual development of nodules 
under the skin of the trunk and extremities during the past eighteen months The 
skin oierlymg some of these nodules became discolored No history of injury 
to these areas was obtained The patient had no systemic complaints, and her 
general health had been excellent She denied experiencing excessive fatigue or 
haung had loss of weight or minor infections There was no family history of 
cutaneous disease 

Examination discloses numerous nontender subcutaneous nodules on the trunk 
and the extremities These are from the size of a pea to that of a cherry and 
are not symmetrically distributed They are distinctly indurated The skin is 
normal over some lesions and assumes a bluish red color over others 

A biopsy had been performed, and the slide was at hand No other data 
were available 

DISCUSSION 

Dr Walter F Le\er, Boston The histologic section is consistent with a 
diagnosis of sarcoid This case is interesting because of the presence of both 
cutaneous and subcutaneous lesions The clinical diagnosis could therefore be 
Darier-Roussy sarcoid After a reucw of the literature on Darier-Roussy sarcoid, 
it seems to me that this -variety does not represent an entity and that the cases 
described under this head can be assigned to three (1) Bocck’s sarcoid, (2) 
erythema induratum and (3) Weber-Christian disease (nodular nonsuppurative 
panniculitis) In the present case the section suggests Boeck’s sarcoid with sub- 
cutaneous location I believe that this patient should be thoroughly studied for 
involvement of the ljmph nodes, tonsils, lungs, spleen, liver and phalanges 

Dr Jacob H Swartz, Boston I think the diagnosis is sarcoid but should like 
to see sarcoma ruled out 

Dr Francis P McCarthy, Boston I did not see this patient but examined 
the pathologic section The slide revealed changes deep in the subcutaneous 
layer The presence of giant cells and epithelioid tissue and the pronounced cellular 
reaction were consistent with sarcoid Nothing m the picture suggested sarcoma 

A Case for Diagnosis (Eczema 5 Carcinoma Simplex of the Nipple 5 ) 
Presented by Dr Leo Koretsky, Chelsea, Mass 

M C S , a 23 year old white housewife, was presented with an eruption on both 
breasts of two years and three months’ duration The eruption began about the 
nipples and gradually extended peripherally The patient has been treated m 
several clinics, without relief 

The nipples and areolas of both breasts present an erythematous eruption with 
Assuring, oozing and crusting This extends in a wide band dow-n to the subcostal 
region on each side The eruption is sharply defined at the margins The left 
nipple is inverted 

A roentgenogram of the chest was normal The Hmton reaction of the blood 
was negative The urme was normal The blood sedimentation rate u;as normal 

DISCUSSION 

Dr Clara P Fitzgerald, Worcester, Mass This eruption might be due to 
rubber m the patient’s brassiere 

Dr Jacob H Swartz, Boston This patient has a lesion on the right thigh 
as well as on both breasts The lesion on the thigh is not the same m appearance 
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as those on the breasts and might be the original infection It is a scaly, papular 
eruption and seems to have extended peripherally The lesions on the breasts 
appear to be less active in the center, and the borders are slightly elevated This 
appearance seems to be perfectly consistent with an infection with Trichophyton 
rubrum or Trichophyton purpureum I suggest microscopic and cultural studies 
before one looks for anything more serious 

Dr Maurice J Strauss, Boston I cannot agree with Dr Swartz that the 
central portions of these lesions are inactive There is a great deal of oozing in 
those areas The question of carcinoma simplex of the nipple has been raised 
If this woman has had carcinoma of the nipple for over two years, it is probable 
that there is carcinoma of the mammary ducts by now Therefore, if consideration 
is given to this diagnosis, there should be no further temporizing A biopsy should 
be performed at once 

Dr Bernard Appel, Lynn, Mass Would you suggest that the nipple itself be 
included in the biopsy 7 

Dr Maurice J Strauss, Boston I think the specimen should be taken deep 
enough to include some of the ducts 

Dr Walter F, Lever, Boston A strong point against the diagnosis of car- 
cinoma simplex of the nipple is the bilateral nature of the eruption 

Dr Leo Koretsky, Chelsea, Mass Rare cases of bilateral carcinoma simplex 
of the nipple have been reported 

Dr Joseph Muller, Worcester, Mass This eruption began at the time the 
patient was nursing her baby A great deal of treatment has been prescribed, as 
well as much self treatment Before performing a biopsy, one should try to heal 
the irritation resulting from therapy and keep her on a regimen of bland applica- 
tions This might not be anything more than a dermatitis from overtreatment 

Dr Francis M Thurmon, Boston I have followed a similar case for two 
years The nipple was inverted during that time, but in the present case the 
inversion has been of only two months’ duration The dermatitis on the breasts 
and in the axillary folds appears to be of contact origin, from medication 
Secondary mycotic infection might lead to development of a lesion on the thigh 
The question in my mind is Can persistent irritation over a period such as 
this, whatever the cause, produce carcinoma 7 

Dr Francis P McCarthy, Boston I think this case deserves histologic 
study It should include part of the nipple and will show whether this patient 
has carcinoma simplex of the nipple There are two schools of thought regarding 
the development of this disease One holds that it is a primary dermatitis with 
secondary development of carcinoma of a specific type involving the skin The 
other predicates a primary adenocarcinoma of the ducts, with extension into the 
skin Has the patient had roentgenologic treatment 7 

Dr Bernard Appel, Lynn, Mass No 

Dr Francis P McCarthy, Boston In that case she is one of the few with 
an eruption of this type who has gone on such a length of time without receiving it 
In this instance the pendulous breasts should be kept elevated to relieve vascular 
congestion This might be helpful in treatment 

Dr Bernard Appel, Lynn, Mass What is your experience, Dr McCarthy, 
with specimens taken from the nipple 7 It is my understanding that taking a biopsy 
specimen from that location must be executed with considerable caution Some 
surgeons prefer complete excision 

Dr Francis P McCarthy, Boston If a biopsy specimen is removed from 
the nipple, one can obtain a portion of the duct and also have a representative 
piece from the integument 

Dr Leo Koretsky, Chelsea, Mass My colleagues and I have followed this 
case m our clinic for four months It was decided to present the patient today, 
before using roentgen therapy Since the question of a malignant growth has been 
stressed, we shall carry out a biopsy before using any radiation 
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Squamous Cell Epithelioma o£ the Ear Presented by Dr C Guy Lake, 

Boston 

J S , a 66 year old white laborer, was presented with a lesion involving the left 
ear and temporal region Fifteen years ago the patient was struck on the left ear 
with an umbrella and had an ulcer about 2 cm in diameter directly in front of 
the ear This did not heal for two or three years Later, the same area was 
struck with a baseball and ulceration recurred Until four years ago the disease 
spread progressively, involving the upper half of the ear Four weeks ago he began 
to use sulfathiazole ointment, with resultant rapid increase in size of the lesion 
and almost complete undermining of the external ear The patient has lost 
20 pounds (9 1 Kg ) m the past year and is practically deaf in the affected ear 

The site of the left ear shows an ulceration about 7 by 11 cm and perhaps 
3 cm deep at the point of greatest depth This area is covered with bright red 
granulation tissue, and there is considerable oozing when the dressing is removed 
When the patient was first seen, two weeks ago, about one third of the lower 
portion of the ear remained, minus the lobe This remnant was dusty purple, 
moderately indurated and had an adherent crust at the upper and lower edges It 
was attached to the side of the scalp bv a pedicle 3 cm in width As he is seen 
today, the remnant of the ear is gone 

Two weeks ago the remnant of the left car was remov ed surgically Histologic 
examination of the specimen revealed epidermoid carcinoma grade III 

Several roentgen treatments have been administered, but only as a palliative 
measure 

DISCUSSIOK 

Dr Frvxcis P McCarthv, Boston Has there been metastasis to the regional 
lymph nodes? 

Dr C Guy Lane, Boston This is an interesting example of the possible 
serious portent of a relatively insignificant lesion The history is that of a minor 
localized lesion m front of the ear which gradually extended The patient came 
to the clinic only when his disease began to reduce the hearing of the left ear It 
took a great deal of persuasion even then, on the part of his son, a priest, and the 
rest of the family, to get him to his local physician When he was first seen, the 
remnant of the ear was hanging by a small pedicle at the lower end The ulcera- 
tion revealed pearly borders all around the edge I have never seen a lesion in 
which one could insert the finger so deep into the head without touching the brain 

Dr Bernard Appel, Lynn, Mass Was there any evidence of metastasis 7 

Dr C Guv Lane, Boston There was no suggestion of involvement of the 
lymph nodes 

Hidrademtis Suppurativa Presented bj Dr Walter F Lever, Boston 

M M A , a white woman aged 45, has had ulceration and formation of fistulous 
tracts m the perineal region for four years Three years ago there was temporary 
improvement following an operation for anal fistula and ultraviolet irradiation 
Two and one-half years ago the lesions extended to the intergluteal fold and the 
inguinal regions The patient was hospitalized for six weeks in 1943 and improved 
under treatment with sulfonamide compounds and fractional roentgen irradiation, 
the total dose amounting to 600 r After this, the disease remained fairly quiet 
until about three months ago Two months ago she was readmitted to the hospital 
because the ulceration jmd exudate from the perineal lesions became more severe 
and a new lesion witfT purulent exudate had appeared on the left buttock The 
affected areas do not itch or cause pam 

There are large ulcerative lesions in both inguinal areas, the intergluteal fold 
and the perineum, with deep sinuses draining purulent exudate The left labium 
majus is perforated and cordlike The perineum is partially destroyed, and 
practically no external sphincter remains 

Laboratory Findings — The tuberculin test gave a positive reaction m a dilution 
of 1 10,000, the Frei test gave a negative reaction, the Hinton reaction of the 
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blood was negative, guinea pig inoculation gave a negative result for tuberculosis 
(twice) , the staphylococcus agglutinin titer was zero , cultures yielded Staphylo- 
coccus aureus and Proteus vulgaris Two large excisions were taken for biopsy 
Both sections showed acute and chronic inflammation, granulation tissue with 
foreign body giant cells and areas of necrosis 

Treatment has consisted of sitz baths of potassium permanganate, painting with 
1 per cent basic fuchsin, vinegar douches, administration of 500 mg of ascorbic 
acid daily and intramuscular injection of 12,000 units of penicillin every three 
hours Oral administration of sulfadiazine has just been started 

DISCUSSION 

Dr Maurice J Strauss, Boston Most such patients have axillary lesions, but 
there is none present in this case, a feature which seems unusual to me I should 
appreciate suggestions for -therapy 

Dr Francis M Thurmon, Boston I think these lesions will clear up with 
topical applications of a sulfonamide powder and moist dressings of a sulfonamide 
solution This treatment may be supplemented with oral administration of one 
of the sulfonamide drugs 

Dr Jacob H Swartz, Boston The only case in which I have seen the lesions 
clear up was one in which a radical surgical excision was done This would be a 
big job in the present case, and several surgeons have refused it In my 1 private 
case, with involvement of the axillas, the upper part of the back and the buttocks, 
cure was effected by radical excision of the various areas at different times 

Dr Joseph Muller, Worcester, Mass I know of no case of hidrademtis in 
which a cure has really been produced The lesions will improve considerably with 
the use of penicillin and sulfonamide drugs, but these drugs merely clear up the 
secondary infection 

Dr Francis M Thurmon, Boston The laboratory work-up of this case 
did not indicate any studies for Donovan bodies 

Dr Walter F Lever, Boston Several attempts were made to identify these 
organisms in the histologic sections, but none were seen 

Dr Francis P McCarthy, Boston Was there a typical picture of cystic 
apocrine glands 7 

Dr Walter F Lever, Boston The two histologic specimens, unfortunately, 
represented only the late stage of the disease No eccnne or apocrine glands were 
present, only granulation tissue with foreign body cells and areas of necrosis 
were seen 

Dr Joseph Becker, New London, Conn I have been fortunate in seeing 
at least 6 cases of hidrademtis, in 2 of which the lesions were in the axilla and m 
the others in the groin In all these cases tremendous quantities of penicillin and 
sulfonamide drugs and combinations of the two were given There was no appar- 
ent result Surgical measures were carried out m 2 cases, followed by plastic 
repair, but intervention was not extensive, in both cases there was recurrence 

Dr G Marshall Crawford, Brookline, Mass I can duplicate Dr Swartz’s 
case in which cure was effected by radical surgical intervention 

Dr E Myles Standish, Hartford, Conn I have known of sinulai results 
in 2 cases 

Dr Charles N Sullivan, New Britain, Conn How about using zinc 
peroxide in paste form 7 

Dr Walter F Lever, Boston This patient will now be treated with a com- 
bination of penicillin and one of the sulfonamide compounds 

Pyoderma Gangrenosum Presented by Dr C Guy Lane, Boston 

S K, a Polish Jew aged 63, a bricklayer by occupation, for about eighteen 
j cars has had recurrent chronic ulcers of the chest and both legs The lesions have 
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been extremely resistant to treatment and after healing m one location soon appear 
elsewhere They begin as small red areas, which soon become eroded and ooze 
a serosangmneous fluid 

At the time of admission to the hospital, three months ago, this patient exhibited 
two large, crater-like ulcerations on each thigh, measuring about 10 by 15 cm 
The bases of these lesions were granular and covered with a loose yellow crust 
Several smaller similar lesions were present on each leg The medial aspects of 
the thighs and legs showed old serpiginous scars There were several similar scars 
on the chest Since his admission, several more ulcers have developed above and 
below the knees and have extended peripherally, with undermined edges At this 
time all lesions are healed 

Examinations of the blood and urine have repeatedly given normal results The 
Hinton reaction of the blood was negative Cultures have shown Escherichia coll, 
Staph aureus and beta hemolytic streptococci No fungous organisms were 
obtained A biopsy specimen revealed only acute and chronic inflammation 

Local treatment has consisted of chlorinated soda dressings, zinc peroxide paste, 
1 per cent basic fuchsin paint and penicillin ointment The patient has received 
large doses of vitamin A and ascorbic acid He was given 40,000 units of penicillin 
intramuscularly every three hours, to a total of 16,400,000 units He has also 
received 6 Gm of sulfadiazine daily for the past thirtv davs, in conjunction with 
the penicillin 

DISCUSSION 

Dr C Guv Lane, Boston It is unfortunate that I did not have photographs 
on exhibit showing the condition of the patient when he was admitted The scars 
of old lesions and the ulcerating granulomatous areas on the thighs suggested 
blastomycosis, or possibly some of the unusual manifestations of sporotrichosis 
I watched several new lesions develop They began with erythema, followed by 
some infiltration and then ulceration The edges continued to break down as the 
lesions spread Material from an area on the left knee was aspirated before 
ulceration, but the pus was sterile That lesion healed without going on to ulcera- 
tion, I do not know why There was improvement with penicillin alone, without 
complete healing For a time the patient was given potassium iodide but he became 
steadily worse Of the several forms of local therapy, penicillin ointment was 
found to be the best It was remarkable to watch the healing of all lesions when 
penicillin and a sulfonamide drug were administered together 

Dr Jacob H Swartz, Boston Did this man show glycosuria or hyper- 
glycemia? Some of the patients with these lesions have been diabetic I should 
like to submit another diagnosis for the sake of discussion dermatitis nodularis 
necrotica The fact that lesions were apparently sterile before breaking down 
suggests that possibility The disease frequently occurs on the lower part of the 
trunk, although this man had lesions on the breasts 

Dr Walter F Lever, Boston I have recently read a case report by Miescher 
( Dcrmatologica 91 226, 1945) The clinical description and the photographs are 
strikingly similar to those m this case Bacteriologic studies in Miescher’s case 
revealed Staphylococcus aureus haemolyticus Oral sulfonamide therapy and 
electrocoagulation resulted in healing Miescher’s diagnosis was pyoderma 
serpiginosum gangrenosum 

Herpes Gestatioms Presented by Dr C Guy Lane, Boston 

A M , a white housewife aged 38, has a widespread eruption of four months’ 
duration This began during the sixth month of pregnancy It started with groups 
of tapioca-like vesicles on both forearms Within a few weeks the patient noticed 
the appearance of a blotchy red, itching eruption on all extremities Within the 
past two months groups of blisters have appeared on these regions, with increased 
itching and burning , some have occurred also on the trunk These have come and 
gone to a certain extent There was one complete remission of short duration two 
months ago Three weeks ago the patient was delivered of a normal infant The 
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dermatitis persisted and has become steadily worse She was admitted to the 
Massachusetts General Hospital ten days ago Shortly afterward ligation of 
the saphenous vein was performed bilaterally because of thrombophlebitis 

There is a bullous eruption on all this patient’s extremities, most severe 
on the arms The lesions vary from 0 5 to 2 cm m diameter There is a distinct 
tendency to group arrangement The bullae are fairly thick walled, tense and 
filled with clear fluid Pigmentation is present in varying degrees on the 
extremities and at the site of healed lesions, especially on the thighs The crural 
and pubic regions show similar changes There are also many groups of small 
red papules interspersed with vesicles on the extremities, and some of these are 
excoriated The forearms and wrists show mild lichemfication On the neck and 
the lower portion of the back are a few groups of lesions of the erythema iris 
type The mucous membranes are unaffected 

The nonprotein nitrogen, total protein and calcium contents of the blood were 
normal The urine was normal The red blood cell count and the hemoglobin 
concentration were normal The white blood cell count was 10,400, with 17 per 
cent eosinophils 

Treatment has consisted of general supportive measures, sedation, administration 
of calcium by mouth, autohemotherapy and oatmeal baths There has been steady 
improvement since her admission 

DISCUSSION 

Dr C Gm Lane, Boston This patient was presented because of the unusual 
multiformity of the lesions 

Dr Jacob H Swartz, Boston I saw this woman in my office two weeks after 
she gave birth to her child At that time there were extensive pemphigoid lesions 
together with lesions resembling dermatitis herpetiformis A few were hemor- 
rhagic, and the patient was rather uncomfortable I do not believe that calcium 
or autohemotherapy has produced the improvement It is time for her to get 
better spontaneously, after childbirth 

Dr Bernard Appel, Lynn, Mass Does any one know whether the baby had 
lesions 7 

Dr Jacob H Swartz, Boston There were no lesions on the baby 

Dr William P Boardman, Boston The multiformity of lesions in dermatitis 
herpetiformis and herpes gestatioms is one of the characteristics of these diseases 
These diagnoses are hardest for the student in the presence of papular lesions 
Somewhere he will find vesicles 

Dr Walter F Lever, Boston In toxic eruptions of pregnancy one may find 
lesions resembling dermatitis herpetiformis, erythema multiforme and pemphigus 
In this patient all three types of lesions were present, but those that simulated 
the lesions of dermatitis herpetiformis were in the majority 

Dr Joseph Becker, New London, Conn I should like to ask whether sulfa- 
pyridme has been tried with this patient 

Dr Jacob H Swartz, Boston Not with this patient, but in 1 case Dr Lever 
and I tried sulfapyridine and it was not effective, as m dermatitis herpetiformis 
We felt that this patient did not need it 

Dr Walter F Lever, Boston In some cases of herpes gestatioms recorded 
in the literature sulfapyridine controlled the eruption, m others it did not In our 
case it did not It is possible that herpes gestatioms has more than one cause 

Nevus Linearis, Localized Scleroderma 7 (Morphea) Presented by 
Dr Bernard Appel, Lynn, Mass 

J S , a Negro girl aged 10 years, was exhibited with a lesion on the anterior 
surface of the left shoulder and the flexor surface of the left arm and forearm of 
three years’ duration The upper portion of this lesion appeared first in the form 
of increased pigmentation This progressed distally in a bandhke streak and finally 
reached the wrist 
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On the flexor surface of the left arm there are macules of depigmented skin, 
surrounded by hyperpigmentation The middle third of this arm exhibits an area 
of indurated, atrophic, white tissue, about 1J4 by 4 inches (3 8 by 10 cm) Distal 
to this there is a band of hyperpigmented skm extending down to the wrist, with 
an interruption on the lower third of the forearm 

A biopsy was performed five months ago, and the pathologic report was sclero- 
derma No treatment has been given 

DISCUSSION 

Dr Maurice J Strauss, Boston The linear lesion extending down the arm 
below the frankly sclerodermatous area is edematous and clinically consistent with 
an early stage of scleroderma This lesion has not been present throughout the 
patient’s life but has appeared recently I believe that the entire change is 
scleroderma 

Dermatitis Seborrheica Presented by Dr Walter F Lever, Boston 

T Q , a mulatto woman aged 41, has had a generalized eruption of three years’ 
duration She has been admitted to the Massachusetts General Hospital three times 
since 1942 Imprmement occurred with each admission, but the patient has never 
been entirely free from the lesions The present, severe generalized exacerbation 
began t\yo months ago Recently dacryocystitis of the left eye developed, which 
became so severe that she was admitted to the Massachusetts Eye and Ear Infirmary 

Three w’eeks ago examination revealed a generalized erythematous, oozmg, 
crusting dermatitis which w'as most severe on the extremities, crural areas, scalp 
and ears There were some lichemfication and extensile excoriation of the upper 
extremities Today there is no exudation and only mild erythema, the hchemfica- 
tion and but few excoriations remain The dacryocystitis is considerably improved 

Examination of the blood revealed mild secondary anemia The urine gave a 
1 plus reaction for albumin The patient has been treated for the past four days 
with a combination of 12,500 units of penicillin by injection every three hours and 
3 Gm of sulfadiazine daily given orally Within four days the patient’s dermatitis 
has improved almost 80 per cent She is still hospitalized in the ophthalmologic 
service and has receiied no local treatment for her dermatitis This case is 
presented because of the remarkable response to penicillin 

DISCUSSION 

Dr Francis P McCarthy, Boston Since seboriheic dermatitis is the first 
cousin of psoriasis, I should like to know' whether Dr Lever has had an opportunity 
to use penicillin in cases of generalized psoriasis 

Dr Francis M Thurmon, Boston Penicillin is not effective in the treat- 
ment of psoriasis 

Dr Jacob H Sw'artz, Boston I have given penicillin by enema and 
parenterally, and it w'as not effective m treatment of widespread psoriasis oi 
exfoliative psoriasis The good results in this case are due to the effect of penicillin 
on the bacterial infection, and not on the seborrheic dermatitis 

Dr Walter F Lever, Boston On admission this patient presented a gen- 
eralized eruption, most pronounced in the seborrheic areas There were extensive 
areas of oozing and crusting, suggesting a bacterial dermatitis The combination 
of seborrheic and bacterial dermatitis has been described by French authors and is 
referred to by some as the Darier-Ravaut-Ramel type of seborrheic dermatitis 
I believe that the bacterial dermatitis is a secondary phase, occurring in the 
seborrheic areas in cases of severe seborrheic dermatitis Penicillin in this case 
controlled the bacterial dermatitis I do not expect penicillin to cure ordinary 
seborrheic dermatitis 

Dr Bernard Appel, Lynn, Mass Do y r ou care to add anything about the 
condition of the eye ? Was that purely dacryocystitis ? Does it have any particular 
bearing on this case ? 
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Dr Walter F Lever, Boston It was a purulent dacryocystitis The infection 
of a tear duct in this case further supports the assumption of a superimposed 
bacterial factor 

Syphilis o£ the Skin (Primary, Recurrent) Presented by Dr William R 
Hill Jr, Boston 

D M , a white truck driver aged 27, was presented with a penile lesion of three 
weeks’ duration This man was hospitalized four months ago with a diagnosis of 
primary syphilis (glans penis) He was treated with 1,200,000 units of penicillin 
and discharged when the lesion healed Since that time he has been out of the state 
and could not be followed He denies having had sexual contact since his discharge 
from the hospital, four months ago Three weeks ago the penis became irritated 
and began to swell, and an ulcer recurred at the site of his original lesion The 
prepuce became swollen, and two crusted lesions appeared at the base of the penis 
The patient was readmitted to the hospital in this condition The ulcer on the tip 
of the glans could barely be seen because of edema Extreme tenderness prevented 
extensive examination There was considerable purulent exudate Nonmatted, 
tender inguinal nodes were present bilaterally Three dark field examinations for 
spirochetes gave negative results The urme was normal The Hinton reaction 
of the blood was negative Penicillin therapy was resumed, with a dose of 40,000 
units every three hours, to a total of 2,400,000 units , 

At this time the edema of the prepuce has subsided and the ulcer partially 
healed It is still rather tender, and there is some exudate 

DISCUSSION 

Dr Austin W Cheever, Boston It is interesting that this lesion should 
appear at exactly the same place as the other one This might be a chancre, but 
the patient had a negative Hinton reaction and a negative dark field Secondary 
infection has been suggested Except for chancre redux, has any one seen 
secondary infection of the penis that would look anything like this 7 I never have 
The diagnosis of chancre redux or recurrence due to insufficient penicillin therapy 
would seem to me to fit this case 

Dr Francis M Thurmon, Boston I believe the results of penicillin therapy 
in early syphilis have been 80 per cent successful This is a pseudochancre redux, 
in the presence of a negative dark field I should expect the serologic reaction 
to be positive Lesions of pseudo chancre redux have taken at least 8 to ten 
years to appear after treatment for early syphilis I wonder whether that observa- 
tion will be true with penicillin therapy Does inadequate penicillin therapy step 
up the course of syphilis 7 

Dr Joseph Becker, New London, Conn This is confusing to me The 
patient had primary syphilis four months ago He had insufficient penicillin treat- 
ment according to present standards Some authors find, as Dr Thurmon pointed 
out, that it takes eight to ten years for the development of chancre redux This 
seems more likely a recurrence due to insufficient treatment 

Dr Joseph Muller, Worcester, Mass On the flanks one sees a roseola Do 
you think that solves the problem 7 

Dr Alfred Hollander, Springfield, Mass I propose a lymph node puncture, 
which, in my experience, should always be done when spirochetes are not found 
in the lesion I do not think this is a chancre redux 

Mycosis Fungoides Presented by Dr Edward A Lafreniere, Arlington, 
Mass 

A S , a white woman aged 58, was presented with an eruption of nine years’ 
duration, involving the scalp, face, neck, arms, elbows and midtrunk Since the 
appearance of the first lesions, new ones have continued to develop and older lesions 
have regressed Those undergoing spontaneous involution leave areas of the skin 
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resembling old bruises A biopsy in 1941 was found to show mycosis fungoides 
The patient received roentgen treatment followed by exacerbation Subsequently, 
management was with conservative local therapy The point of presentation is the 
interesting spontaneous involution of lesions 

The eruption is now to be seen on the scalp, face, neck, trunk and upper 
extremities, it is sparsely and irregularly distributed over these regions without 
discernible pattern The active lesions are nodules and tumors from 1 to 25 cm in 
size, of varying shapes and elevated as much as 2 cm They are moderately 
firm, sharply defined, shiny and salmon colored The sites of old lesions are 
denoted by faint, brownish pigmentary deposits 

DISCUSSION 

Dr C Guv Lane, Boston I think spontaneous involution happens occasionally 
I recall 2 or 3 cases m which the patient’s disease became resistant to radiation 
and some irritation followed its use, so roentgen irradiation was abandoned After- 
ward, lesions came and lesions disappeared without further therapy One striking 
case comes to mind in which bandhke lesions about the width of my finger moved 
slowly across the side of the chest, lea\mg apparently normal skin as they passed 
Finally the borders ran into another lesion, and they merged Many queer things 
can happen 

Dermatomyositis Presented by Dr C Guv Lvxe, Boston 

M G, a white housewife aged 37, was presented through the courtesy of the 
medical service of the Massachusetts General Hospital In October 1943 there 
developed sudden pam and swelling of the ankles and knees, which lasted one 
week The patient had no further symptoms until five months ago, when joint 
pains recurred in the ankles and soon became generalized Since that time, pam 
has been intermittent but progressively more severe She stated that she had 
had a temperature of 100 F most of that time Weakness, loss of appetite, sore 
tongue and loss of 30 pounds (13 6 Kg) in weight have ensued during recent 
months There have been no menstrual periods for the past two months Some 
puffiness of the face has developed during recent weeks 

On examination this patient is seen to be somewhat emaciated, but the face is 
moderately edematous Her entire skin is dry, rough and pale The hair is 
distinctly thinned The tongue is smooth and red The muscle structure of the 
extremities is atrophic, and there is pronounced weakness There is limitation 
of tlie motion of all joints The fingers are distinctly' spindled 

Laboratory findings were as follows The urine gave a 1 plus reaction for 
albumin and showed 20 to 30 leukocvtes and 5 to 10 red blood cells per high power 
field, with many granular casts The blood count revealed 3,120,000 red cells, 
10 2 Gm of hemoglobin and 6,300 leukocytes A roentgenogram of the chest 
showed a large globular heart with questionable pericardial effusion and a small 
amount of pleural fluid The electrocardiogram was consistent with pericarditis 
The biopsy specimen show ed “the characteristic picture of dermatomyositis ” 

DISCUSSION 

Dr C Guy Lane I thought it would be worth while to have this case 
presented because it represents a definite earlv diagnosis The dermatologic lesions 
are mild but distinct Dermatomy ositis exhibits a variety of cutaneous lesions, but 
one seldom sees the early type such as this The early changes suggest lupus 
erythematosus There may be lichen-planus-like lesions, vitiligoid lesions or 
increased pigmentation The first changes may appear conspicuously over the 
extensor aspects of the joints, especially of the hands, and may eventuate in definite 
atrophic areas In some instances the lesions are characteristic of poikiloderma 
Dr E Myles Standish, Hartford Conn Has the patient shown any other 
cutaneous changes ? 

Dr Bernard Appel, Lynn, Mass There are some pigmentation on the thighs 
and mild edema of the eyelids 
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BROOKLYN DERMATOLOGICAL SOCIETY 
David M Davidson, M D , President 
Seymour M Silvers, MD, Secretary 
Oct 15, 1945 

Pemphigus Vulgaris Presented by Dr Lesser M Truchtbaum 

Airs V N, aged 36, was seen at the dermatologic clinic of the Long Island 
College Hospital on Aug. 6, 1945, at which time she complained of a rash of nine 
months’ duration Prior to the appearance of the present eruption she had been 
taking medicaments for headaches and hay fever She stated that since her present 
illness she has lost 15 pounds (6 8 Kg ) 

Examination reveals an emaciated woman, weighing 90 pounds (40 8 Kg ) The 
mouth, palate, buccal mucosa and tongue are covered with large bullae, varying 
from the size of a hazelnut to that of a walnut and filled with a red fluid The 
upper and lower extremities, especially the hands and fingers, are covered with 
hemorrhagic bullae and exfoliative lesions The trunk is covered with similar 
lesions, but to a less degree 

The Nikolsky sign w'as positive The Wassermann reaction of the blood was 
negative The urine was essentially normal The blood count showed 3,260,000 
red blood cells, 8 5 Gm hemoglobin per hundred cubic centimeters, 10,950 white 
blood cells, 55 per cent small and 36 per cent large lymphocytes, 6 per cent mono- 
cytes and slight eosinophilia A roentgenographic examination of the chest revealed 
a normal condition 

On each occasion of the patient’s examination at the clinic there were new 
crops of hemorrhagic bullae in the mouth and over the trunk and the extremities 
On Sept 24, 1945, examination showed several fresh hemorrhagic bullae on the 
trunk, tongue and pharynx and dried-up bullae on the hands and fingers Since that 
date, for the past three w'eeks, the patient has received acetarsone for the first three 
days of each week She has responded favorably There are no new hemorrhagic 
lesions, but occasionally a small clear vesicle is discernible The patient’s w'ell- 
bemg has also improved 

Tonight several small vesicles may be seen on her thighs and a ruptured vesicle 
on the tip of her tongue 

discussion 

Dr Joel Schweig, New York I agree with the diagnosis, although there 
might be some doubt as to the typical features in this case The future will no 
doubt determine the correctness of this diagnosis I w'Onder w'hether the presenter 
has a new approach to therapy w'hich he intends to institute in this case 

Dr F Almore Gauvain I do not believe that this is a case of pemphigus 
I should be more inclined to think that her general systemic condition is responsible 
for the eruptions She has anemia , her skin is dry and scaly over the knees, and 
is thickened, W'hich is certainly not characteristic of pemphigus vulgaris I think 
that the tonic effect of the drug is responsible for her improvement She has a 
history of having taken drugs, which may have helped to produce the anemia 
I believe that if she w'ere treated for anemia and given intensive vitamin therapy 
she would respond w'ell 

Dr J \cob Sheer I saw' this patient last December at the Cumberland Hospital 
She then had numerous bullae, some of w'hich w'ere hemorrhagic, she also had a 
positive Nikolsky sign, as she has tonight There were numerous lesions in the 
mouth and her elbow's were covered w’lth a thick crust At that time the diagnosis 
of pemphigus W'as made 

Dr C Thomas Chiaramonte I think that this is a case of epidermolysis 
The patient gives a picture of v'ell-being that is not seen in pemphigus vulgaris 
wnth such extensive involvement The lesions are confined mostly to the sites of 
pressure, +he elbows, knees, ankles, palms and fingers, and her history points to 
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the diagnosis of epideimolysis She states that every time she leceives the slightest 
trauma bullae arise at the site of trauma I have observed 2 or 3 cases of epidermol- 
ysis bullosa in which lesions were presented on the tongue, palate and mouth , 
the fact that she is a Puerto Rican and eats hot, peppery food should account for 
the lesions in her mouth Bullae of epidermolysis are not uncommon m the 
pharynx, esophagus, stomach and intestine Her anemia and run-down physical 
condihon I believe to be due to undernourishment, resulting from dysphagia 

Dr Sevmour H Silvers A great deal has been said tonight about new 
bullae developing at the sites of trauma However, the patient also has lesions on 
the trunk, in areas not usually subjected to trauma I think that m this case one 
ought not to stress too much the factor of trauma in the differential diagnosis 
It is web known that m pemphigus, too, trauma will produce bullae Therefore 
I do not think that this fact should be used as a differential sign between pemphigus 
vulgaris and epidermolysis bullosa 

I feel that the lesions in the mouth are significant m arriving at the diagnosis, 
and I, therefore, favor the diagnosis of pemphigus 

Dr David M Davidson 1 do not believe that this is a case of pemphigus 
vulgaris On looking at the patient the first thought that comes to my mind is 
epidermolysis bullosa The location of the lesions on the elbows, hands and other 
points of pressure and the characteristic thin, bluish skm over these areas favor this 
diagnosis 

Dr Lesser M Fruchtbaum I presented this case, first, because it is a classic 
example of pemphigus The patient has numerous bullous lesions on the skin and 
in the mouth which could not be mistaken for anything else, m spite of the history 
of use of drugs, which confused the picture Second, the case is presented to 
dispel the idea that this disease occurs only in persons of the Jewish race The 
patient is a Puerto Rican Then, too, the lesions seen here are essentially hemoi- 
rhagic Lastly, the patient was presented because of the dramatic response to 
treatment with acetarsone, although I do not expect a permanent cure 

Some of the discussers favored the diagnosis of epidermolysis bullosa, basing 
their opinion on the occurrence of many of the lesions at sites of pressure How ? - 
ever, many lesions are present on other parts of the body not piessure points 
Then, again, one seldom sees hemorrhagic lesions, particularly m the mouth, 
pharynx and tongue, in cases of epidermolysis bullosa Therefore this case is 
presented as one of pemphigus vulgaris 

Pemphigus Erythematosus (Senear-Usher Type) Presented by Dr Max 
Lerner 

B I , a Jewish man aged 55, was first seen at the Kings County Hospital Clinic, 
m the service of Dr C Thomas Chiaramonte, on Sept 24, 1945, with an eruption 
of about two years’ duration, which began with two “pimples” on the scalp Salves 
had been used, without effect The lesions increased in number, involving the 
entire scalp, nose, upper portion of the face, ears, chest, arms, abdomen and back, 
in general following a seborrheic distribution 

On the scalp and back, broad merged areas of erythema and crusts are seen 
The forehead is erythematous and moist and has a tendency to vegetate New 
lesions are seen as flaccid bullae, about 0 5 cm in diameter In the past two weeks 
the patient has become completely bald, and the lesions are oozing serum 

The rash did not respond to boric acid ointment Vitamins aggravate the 
eruption but the patient’s general health is good 

Urinalysis, made on Oct 5, 1945, showed faint traces of albumin and of sugar 
The blood sugar on October 10 v'as 80 mg per hundred cubic centimeters 
The case is presented for suggestions as to therapy 

DISCUSSION 

Dr Jacob Skeer The lesions on the trunk appear to be bullous eruptions 
What interested me particularly u-as the butterfly arrangement of the erythema on 
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the face, which appeared similar to that of lupus erythematosus, although it did 
not have any of the characteristics of this disease The scalp seems to be entirely 
covered with crusts, probably ruptured bullae I think this case falls into the 
group of pemphigus and lupus erythematosus that one reads about , Sulzberger and 
Wise claim to have obtained good results with oxophenarsme hydrochloride 
(“mapharsen”) m cases of lupus erythematosus 

A Case for Diagnosis (Pityriasis Lichenoides Chronica [Juliusberg] ? ) 

Presented by Dr E Almore Gauvain 

T L , a married woman aged 30, has had lesions on her hands intermittently 
for about a year When she was first seen, there were vesicular lesions of a 
contact dermatitis on the fingers of both hands One week later small papulo- 
squamous lesions developed on the torso, and a diagnosis of early pityriasis rosea 
v as made The lesions did not progress in size, but there appeared some grouping 
in ring formation on the body, with rounded papules on the flexor surfaces of 
both forearms These were all surmounted by definite scales Pruritus was not 
present 

On presentation, there are red, rounded papules on both forearms below the 
cubital fossae, where the\ are closely aggregated, becoming more discrete above 
the elbow On the body are discrete papules and annular groups of papules, with 
slight sea 1 mg 

DISCUSSION 

Dr C Thomas Chiaramonte I agree with the diagnosis as presented 
Naturallv, the diagnosis of lichen planus comes to mmd in seeing a rash such as 
this However, the lesions have no suggestion of violaceous color , thev are shiny, 
flat and not umbihcated The distribution is not typical of lichen planus There 
are no oral lesions, but this fact would not negate the possibility of that disease 
The only peculiar feature is the presence of a dermatitis in the vicinity of the 
lesions, which may have been due to medicaments used locally 

Dr T^cob Sheer She seemed to have a peculiar eruption There were lesions 
that looked like psoriasis and some that resembled lichen planus I also examined 
her mouth for lichenoid lesions To my inquiry as to whether there was itching 
she replied in the negative, but stated that recently she has been having sensations 
of burning Considering the whole picture, I think this is a lichenoid type of 
parapsonasis 

Dr Joel Schweig I believe that the diagnosis should be left open in this case 
All dermatologists experience the same perplexity in dealing with cases of earh 
pitjnasis lichenoides chronica At times the eruption may resemble psoriasis, 
at others it may look like lichen planus Tonight, the lesions on the back are 
typical of psoriasis, with its characteristic symptom of dotted bleeding following 
the removal of scales The forearms, however, present lesions of a different type 
— smooth, raised, glossy, violaceous, they could easily be mistaken for the lesions 
of lichen planus All in all, a multiform picture is presented, with lesions of 
varying appearance The disease is most likely to fall into the category of pityriasis 
lichenoides chronica, a diagnosis which will be verified in the future by its refrac- 
tory behavior to treatment 

Dr David M Davidson There are no features characteristic of psoriasis or 
lichen planus I think this case is one of parapsoriasis 

Dr F Almore Gauvain This case has been presented for diagnosis, with a 
tentative diagnosis of pityriasis lichenoides chronica The patient has a dermatitis 
Even today I tried to make a diagnosis of lichen planus, but the lesions on the 
volar surfaces of the forearms are distinctly not those of lichen planus They are 
elevated papules, but the picture as a whole does not present the effect of a mosaic , 
each papule is discrete and separate I thought of the possibility of lichen planus 
mondiformis for the eruption on the forearms, but with the other lesions on the 
bod> I could not establish that diagnosis I do not believe this case is one of 
lichen planus 



SOCIETY TRANSACTIONS 


723 


Creeping Eruption (Larva Migrans?) Presented by Dr E Almore Gauvain 

R S, a youth aged 16, from the outpatient department of the Brooklyn Hos- 
pital, had several lesions on his right foot which were characterized by a red, 
elevated, tortuous ridge There were no subjective symptoms He had been living 
in Panama for several months, and the lesions developed soon after his return to 
the United States Several of the lesions had been destroyed by ethyl chloride 
sprav 

On presentation, he shows a large reddened area on the inner side of the left 
foot, where freezing with ethyl chloride had been done two weeks before At the 
upper margin of this aiea is a red, tortuous ridge about 2 cm in length 

DISCUSSION 

Dr C Thomas Chiarvmonte There are too many recurrences after ethyl 
chloride freezing I find that best results are obtained with electrocoagulation, 
electrode^iccation or the use of solid carbon dioxide The region treated includes 
tissue slightly ahead of and slightly behind the visible advancing extremity of the 
lesion 

Dr Lesser M Frochtbaum lhe lesions seen tonight are those due to a 
fungous infection 


NEW YORK DERMATOLOGICAL SOCIETY 
George C Andrews, M D , President 
George M Lewis, M D , Secretary 
Oct 23, 1945 

A Case for Diagnosis (Sarcoid?) Presented by Dr Eugene F Traub 

Dr G M B , aged 39, presented himself at the Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital about one week ago He 
stated that he had had psoriasis, hay fever, asthma and sensitivity to iodides, 
acetvlsalicvlic acid, barbiturates and ephedrme Locally, he was sensitive to tar, 
salicylic acid, sulfur and mercury 

His present eruption had first been noted three or four years before It con- 
sisted of three nodular lesions scattered over the lower part of the abdomen, each 
varying m size according to the duration The color was a deep puiphsh red 
The peculiar feature of the eruption was the largest and oldest spot on the right 
side of the abdomen, which had a depressed center and a peculiarlj rolled and 
elevated border No such changes w'ere seen in the other nodules Two subcu- 
taneous nodules vv ere also felt in the left arm and on the right thigh 

The Wassermann reaction of the blood was negative Histologic examination 
showed a chronic inflammatory nodule with necrosis, possibly tuberculosis cutis 
The lesion was described as follows “The section shows somewhat acanthotic 
epidermis with the corium filled with a sebaceous cyst, surrounded by inflammatory 
exudate containing giant cells of the foreign body type Below this is an area 
of necrosis surrounded by a zone of chronic inflammatory cells and giant cells 
The cellular exudate consists largely of connective tissue cells and round cells, as 
well as numerous plasma cells There are occasional epithelioid cells, but not 
many ” 

DISCUSSION 

Dr Gerald F Machacek, Long Island City, N Y The histologic changes 
which were noted m sections of the biopsy specimen were not those of sarcoid 
There was entirely too much necrosis I consider the case to be one of a liquefying 
type of tuberculosis Gumma should be considered as a possibility 
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Carotenemia in a Patient with Pernicious Anemia Presented by Dr Maurice 
J Costello 

M H, a woman aged 58 (a private patient), consulted the presenter regarding 
puffiness of both lower eyelids which followed the softening of a paraffinoma on 
the bridge of the nose when she was exposed to the heat of a hair drier At that 
time it was noticed that she had a yellowish discoloration of the palms, dorsal 
aspect of the fingers, wrists, elbows, soles, dorsal aspect of the feet, external 
malleoli, face, palpebral conjunctivas and soft palate 

During the past three years she has had about three hundred injections of liver 
extract for pernicious anemia At present her diet is vegetarian, consisting of a 
large glass of celery and carrot juice, which she has been taking in addition to 
liver extract by mouth daily since Ma} 

DISCUSSION 

Dr Maurice J Costello Involvement of the mucous membranes to such 
a degree is unusual The relation between the pernicious anemia and the caro- 
tenemia is interesting 

Inflammatory Alopecia Marginalis Presented by Dr Maurice J Costello 

M C H , a white woman aged 62 (a private patient), was first seen by the 
presenter two months ago She stated that there has been profuse falling of her 
hair for the past three and one-half years She thinks that the eruption followed 
her receiving an electric permanent wave She has an unusual type of baldness 
In additi m to diffuse thinning of the hair of the scalp, there is a peculiar type of 
marginal inflammatory alopecia A raised, red, indurated border, about % inch 
(0 5 cm ) in width, separates the marginal bal'd areas from what remains of the 
hairy scalp The areas of permanent baldness are atrophic and shiny and wrinkle 
easily 

The basal metabolic rate was normal The Wassermann reaction of the blood 
was negative The blood pressure was 165 systolic and 85 diastolic 

Treatments have consisted of administration of two subfractional doses of 
superficial roentgen rays to the five Kienbock-Adamson areas, ultraviolet irradiation 
and application of penicillin ointment, salicylic acid and sulfur ointment She was 
given a prescription for “qumolor compound ointment” (10 per cent benzovlperoxide 
and 0 5 per cent “qumolor” [a mixture of 3 chlorine derivatives of 8-hydroxy- 
qumoline] in a base of equal parts of petrolatum and wool fat), which she was 
asked not to apply until after this meeting 

discussion 

Dr Maurice J Costello In my experience this case is unique, for I have 
seen onlv 1 other case, that of a man wffio presented a similar, through much 
milder, dermatitis, which I presented before the Manhattan Dermatologic Societv 
In both instances the eruptions progressed in spite of therapy 

Linear Lichen Planus Presented by Dr Maurice J Costello 

W P , a man aged 33, had a thoracotomy on the right side, with remov al of a 
piece of rib, in Tulv 1942 Shortly thereafter anofher pocket of empyema appeared, 
and a part of another rib was removed on the same side In January 1944 the 
first stage of a Khede operation was performed, and in May of that year the second 
stage was completed Later the infection spiead to the left lung, and the patient 
was transferred to St Joseph’s Hospital for conservative therapv until the lesions 
of the left lung had absorbed The bronchopleural fistula on the right side has 
continued to drain 

In December 1944 the patient first noticed a browmish, discolored, small 
cutaneous lesion at about the middle third of the right calf, and later similar lesions 
appeared on the doisum of both hands and on the volar surface of both wrists, 
as well as on the penis The lesion on the leg extended both proximallv and 
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caudally, to form a continuous line at the piesent time The other lesions have 
since partly disappeared 

DISCUSSION 

Dr Maurice J Costello As Dr Andrews pointed out, there is no question 
as to the clinical diagnosis of linear lichen planus in this case The individual 
lesions which make up the eruption are typical, and he has a sparse lichen planus 
eruption on the skm and the oral mucous membranes 

Dermatitis Herpetiformis (Papular Type) Successfully Treated with Sulfa- 
pyridme Presented by Dr Maurice J Costello 

W M C , an elevatoi mechanic aged 59, was seen by the presenter for the 
first time on Sept 25, 1945 He stated that he had injured his ankle m January 
1943 He was given ultraviolet radiation by another physician, which he claimed 
blistered his shin and caused a generalized pruritic eruption 

When first seen, he had a generalized eruption consisting of numerous severely 
excoriated papules Several small vesicles were observed on the abdomen, where 
a hernia truss pad had rubbed against the skm Sulfapyridine, 1 Gm three times 
a day, was prescribed When he w*as seen a w r eek later, the eruption had greatly 
^improved, and the intake of sulfapyridine was reduced to 1 tablet of 0 5 Gm daily 
On two occasions bullae were observed Solution of potassium arsemte U S P 
in graduated doses was also administered because of intolerance to larger doses of 
sulfapyridine 

Because of an eczematized eruption on the dorsal aspect of his feet, he was 
given patch tests for sensitivity to the leather lining of his shoes and to the inner 
side of the tongue of his shoes Both tests gave positive reactions in forty-eight 
hours, the shoe leather lining causing a bullous reaction A few r days later the 
patient had a severe exacerbation of his eruption, followed by the formation of 
several bullae the size of a dime to that of a half-dollar Bullae formed under the 
adhesive tape w'hich the patient had used to reenforce the patch test covers 

He states that he had know n of his sensitivity to adhesive tape and leather dyes 
for some time, having had a bullous reaction to the former when adhesive tape had 
been apphed after an operation and a similar reaction to leather boots when they 
were worn next the skm to prevent injury to his legs, which his occupation fre- 
quently occasions No eosinophils w r ere observed in the bullae 

The following questions arise in connection noth this case 1 Did the reactions 
to the patch tests for leather and adhesive tape aggravate his dermatitis herpeti- 
formis 5 2 Was the solution of potassium arsemte the cause 5 3 Has the patient 
become sensitized to sulfapy ridine 5 

DISCUSSION 

Dr George M Lewis The favoiable i espouse of patients with dermatitis 
herpetiformis to treatment with sulfapyridine indicates that this substance may 
be used as a therapeutic test m doubtful cases While there is little room for 
doubt that the results of treatment with sulfapyridine are better than those with 
other sulfonamide compounds, sulfadiazine and sulfathiazole have occasionally been 
effective 

Dr Maurice J Costello I behe\e that this patient’s eruption was aggra- 
\ ated bv the patch tests for leather and adhesive tape to the extent that the eruption 
became severely pruritic and bullous 

Note— S ince the patient’s piesentation before the society m October, the pruritic 
element has entirely disappeared He now presents an occasional bullous lesion 
confined to the legs 

Pityriasis Rubra Pilaris Presented by Dr A Benson Cannon 

A W , a white woman aged 47, was admitted to the hospital one month ago 
complaining of a generalized eruption of foui weeks’ duration She had had a 
laparotomy in March 1944 for an adenocarcinoma of the ovaries and tubes, followed 
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by high voltage roentgen theiapy Three months ago she was again admitted to 
the hospital because of shortness of breath, at which time it was found that she 
had secondary adenocarcinoma of the lower lobe of the right lung and pelvic 
cellulitis The onset of the present rash was with a burning and tingling sensation 
of the toes and palms, with excessive perspiration A few days later her back 
and neck became itchy, at which time she noticed a red scaly eruption over those 
parts The rash has gradually spread over the entire face, neck, upper part of the 
chest and extremities There have been no subjective sensations since the onset 
of the itching 

Examination reveals a fairly well developed and nourished, somewhat pale 
woman not acutely ill or uncomfortable The neck and face, the upper part of the 
chest and the scalp are uniformly covered with a macular, pale red eruption with 
fine desquamation Over the other parts of the skin, notably the lower part of the 
trunk and the thighs, were closely studded follicular, nutmeg-grater-like, slightlj 
reddish papules the size of a large pinhead, giving the feel of goose flesh on stroking 
the parts The palms and soles and the palmar surfaces of the fingers were 
uniformly pale red, thickened and dry, with slight scaling along the borders of 
the hands Over the elbow region were thickened, finely scaly plaques 5 to 6 inches 
(12 to l 1 ! cm ) long by 3 inches (7 6 cm ) wide 

Laboratory analyses gave the following values serum phosphatase, 2 7 Bodansky ' 
units, urea nitrogen 6 mg and cholesterol 263 mg per hundred cubic centimeters , 
the cephahn flocculation test gave a negative result, the arsenic content was 
0 015 mg per hundred grams of dry blood 

A biopsy report established the diagnosis of pityriasis rubra pilaris 

A Case for Diagnosis (Angiopericytoma?) Presented by Dr George M 
MacKee 

U M , aged 12 years, has had an eruption on his back for four months It 
began with a single lesion which looked exactly like a pyogenic granuloma, it 
was so diagnosed and was destroyed by electrodesiccation, with the local use of 
procaine anesthesia Since then satellites have appeared in a circular area with a 
diameter of 7 cm The individual lesions range in diameter from 3 to 5 mm , 
with the same range of elevation The lesions are shiny, red and rather soft 
They look like angiomas A few of the larger lesions are exudative and crusted 
The histologic structure, while perhaps compatible with pyogenic granuloma, is 
much more suggestive of angiopericytoma This diagnosis is suggested also by 
the satellites There is no evidence of visceral involvement The tissue is embryonic 
and might respond to roentgen irradiation The inclination is to excise the entire 
area by means of plastic surgery 

DISCUSSION 

Dr George M Lewis It is my impression that the diagnosis is sarcoma 
because the lesion has developed so rapidly There are no other lesions on the 
body similar to this, and the appearance is atypical for molluscum contagiosum 

Dr Fred Wise The patient has been under my observation since his initial 
visit to the clinic I gained the impression that the papules surrounding the original 
lesion represent metastases of a primary, relatively benign form of sarcoma 

Subsequent Report (Dr George M MacKee) The lesions in this case have 
disappeared as a result of two roentgen treatments, one month apart, consisting of 
400 r at 120 kilovolts with a 1 mm aluminum filter 

Trichoepithelioma Presented by Dr George C Andrews 

A S , a white woman aged 25, has had a growth on the right malar region for 
seven yea rs Initially it was about the size of a pencil head, but recently it has 
begun to enlarge 

Examination reveals an atrophic, depressed spot, irregularly circular and 
measuring about 2 cm in diameter, with scaling at the border Witn magmfica- 
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tion little pearl white papules and some telangiectases are -visible throughout the 
area There are many ridges, which are more or less regularly arranged through- 
out the legion 

A Case for Diagnosis (Sporotrichosis'* Secondary Syphilis [Treated]) 

Presented by Dr George C Andrews 

G V, a white woman aged 20, seven months ago had a generalized eruption 
which was diagnosed as secondary syphilis The Wassermann reaction of the 
blood was positive She had received four injections of oxyphenarsine hydro- 
chloride intravenously, 2,000,000 units of penicillin intramuscularly and three 
injections of a bismuth preparation before being seen by the presenter, in May 1945 
(five months ago) While she was m Florida, five months ago, a papule developed 
on the volar surface of the left wrist which she thought was an insect bite About 
six weeks later she noticed tender swellings in the left epitrochlear area and in 
the left avilla She had no chills or fever The areas of tenderness enlarged and 
became more tender and the arm was painful to move 

Exam nation show s an erythematous papule, measuring 5 mm , on the v olar 
surface of the left wrist No central punctum could be noted In the left epi- 
trochlear area was a marble-sized, tender, firm node, with no erythema on its 
surface and no red streaks up the arm 

The swellings became more painful and enlarged She received sulfadiazine, 

0 5 Gm *our times a day for five days, without improvement Two months ago 
she was given penicillin, 125,000 units intramuscularly, every three hours for five 
day's, or a total dose of 5,000,000 units, without any effect A new, indurated 
swelling developed just proximal to the epitrochlear node, the latter became 
fluctuant About 1 5 cc of thick, purulent material was obtained by aspiration 
The papule on the left wrist was removed for histologic study 

For the past six weeks she has received roentgen radiation, 75 r weekly', 
through a 3 mm aluminum filter, to each of three areas on the right arm and 
axilla For the past month she has been taking 30 to 60 drops of a saturated 
solution of potassium iodide three times a day The tenderness has subsided, 
but the masses have regressed only about 50 per cent of their volume 

The Wassermann reaction of the blood was 4 plus , the Wassermann reaction 
of the spmal fluid was negative, as were the reactions to the Frei and Ducrey 
tests The mtracutaneous test with old tuberculin was negative in a 1 100,000 
dilution Smears of pus stained for bacteria, fungi and acid-fast organisms were 
negative Guinea pig inoculation gave negative results at the end of six weeks 
Both aerobic and partially anaerobic cultures yielded no growth Inoculation on 
Sabouraud's solid medium was negative for fungi Agglutination tests of serum 
by the board of health gave negative results for tularemia, brucellosis, typhus and 
typhoid 

The total white blood cell and differential counts were 11,500 on August 21 
and 16,500 on August 27, with 84 per cent polv morphonuclear neutrophils 

The histologic report of the papule on the left wrist was that of “chronic 
inflammatory tissue ” The urine w as normal 

DISCUSSION 

Dr Ceorge M Lewis It would seem that sporotrichosis could be ruled out 
by cultural methods, since Sporotrichum schenku is one of the easiest fungi to 
grow on artificial mediums The cutaneous test is also highly specific If this 
fungous disease can be eliminated from consideration, I suggest that inoculation 
tuberculosis be considered as a strong possibihtv 

Epidermodysplasia Verruciformis Presented by Dr Frank C Combes 

L J , a girl aged 15, after an attack of measles at the age of 5, had the onset 

01 a dermatosis, which has remained practically unchanged m appearance and 
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distribution There is no history of familial consanguinity, and she has a younger 
sister 

Examination discloses the presence of hundreds of verrucous papules situated 
on the backs and palms of the hands, the soles, wrists, thighs, forehead and chin 
and along the hair line of the scalp anteriorly The smallest papules measure 
1 to 2 mm in diameter and are rounded or polygonal, with truncated borders 
and a smooth, mammilated surface The color varies from reddish to brownish 
violet On some lesions grayish scale can be detected There are no subjective 
symptoms except for slight pruritus m warm weather 

Glossitis Rhomboidea Mediana Presented by Dr Ra\ H Rulison 

Mr J H , aged 26, married and the fathei of a healthy 3 year old child, 
states that about three and one-half months ago he suddenly became aware of a 
somewhat painful sensation in his tongue The pain is no longer present Some 
discomfort is noticed on eating, but otherwise the patient is not inconvenienced 
He was discharged from the Army this spring for a disability There is no 
history of venereal disease 

Examination shows a longitudinal area of glossitis, about 1 inch (2 5 cm ) long 
and %g inch (4 S mm ) wide, in the center of the tongue, with a slightly denuded 
area m the center 

The Wassermann reaction of the blood was negative No other tests were made 

The patient has been given a mixed vitamin preparation in fairly large doses, 
without any change on the appearance of the eruption 

DISCUSSION 

Dr Ray H Rulison I agree that the lesion is situated farther forward on 
the tongue than in the cases previously described and published 

Larva Migrans Presented by Dr Eugene F Traub 

H B , a man aged 41, states that about three or four weeks prior to the pre- 
sentation he had spent a few hours at Miami Beach and the following day he 
noticed severe itching on the center of the left palm, which by the next day had 
developed into a small red spot In the course of a few days there was an area 
on the left elbow and others on the right buttock and the right shoulder 

He received various local remedies, without benefit The track of the larva 
had been thoroughly cauterized with an electrosurgical knife, leaving a deep groove 
and some scarring, but without arresting the eruption 

The patient has now received one treatment with ethyl chloride spray, and a 
number of the areas appear quiescent 


SAN FRANCISCO DERMATOLOGICAL SOCIETY 
Otto E L Schmidt, M D , Chairman 
Fronces M Keddte, M D, Secretary-Treasurer 
Oct 26, 7945 

Epidermolysis Bullosa Presented by Dr Norman N Epstein 

A A B , a 7)4 year old Mexican boy, was first presented before the American 
Dermatological Association in June 1938 (Epidermolysis Bullosa, Arch Dermat 
& Syph 39 1052 [June] 1939) His general condition at birth was good, but 
physical examination one hour later revealed clubfeet and circumscribed, sharply 
defined, depressed, smooth, reddened areas on the ankles and feet A bulla, 1 cm 
m diameter, was present on the dorsum of the left index finger Buccal lesions 
were also present 
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Gradual improvement occurred, but one year later more bullae spontaneously 
appeared at the pressure sites and on the abdomen, mouth and penis The course 
up to the present has been one of recurrent formation of vesicles and bullae, 
imolving at various times most of the extensor surfaces and the buccal mucosa 
The lesions heal with some scarring and pigmentation 

Treatment has emphasized the prevention of trauma and secondary infection 
The topical medicaments employed have included various shake lotions, wet 
dressings, gentian violet medicinal, various ointments and hydrogen peroxide mouth 
washes One per cent ammomated mercury ointment U S P has proved most 
beneficial A course of injections of estrogenic substances was given, without 
noticeable effect This patient has 2 sisters, aged 6 and 8 years, who are in good 
health He has 1 brother, aged 4 years, w'ho has a similar but more benign form 
of the disease 

Epidermolysis Bullosa (Acquired) Presented by Dr Orland F Montgomery 

About one year ago, E D , a w'hite man, noticed that the skin on the backs ot 
the hands came off wnth slight trauma This condition has grown progressively 
worse, until now' the slightest bump wull remove irregular, fingernail-sized pieces 
For the past several months various-sized bullae have been present at all times 
on the dorsa of the fingers of both hands Particular attention is called to the 
milium-like bodies on the dorsa of the hands 

There is no history of a similar disease in the family Irregular pigmentation 
follow's the healing of all lesions and does not disappear 

The patient has a mild intertrigmous dermatophytosis of the feet 

DISCUSSION OF CASES OF DR EPSTEIN AND DR MONTGOMERY 

Dr Hiram E Miller I do not believe that there is anv question about the 
diagnosis of the disease in these 2 youngsters They have epidermolysis bullosa 
of the hereditary type There may be some question m regard to the diagnosis 
of the man’s lesions Sometimes it is difficult to be positive about the diagnosis of 
the acquired type of epidermolysis bullosa early in the course of the disease 

I recall a man wnth the acquired form of the disease w'hom I had under observa- 
tion a few years ago He w'orked as a laborer in an ink factory in Berkeley He 
had a half-dozen bullae or more on the backs of his hands, many of them as large 
as a pigeon egg They w'ere present on the knuckles and the parts of the hands 
most exposed to injury It w'as of interest that these bullae did not rupture for 
se\eral weeks despite the fact that he continued his w'ork as a laborer 

The lesions on the hands of the man presented tonight are small , they are 
present on the backs of the hands but not on the knuckles, and all are ruptured 
He states that this is because he punctures the bullae and aspirates the liquid 
There is no scarring This may be the acquired type of epidermolysis bullosa, but 
I am not certain of it 

Dr Rees B Rees In the recent literature the subject of epidermolysis bullosa 
has been discussed in connection with military life because of its disabling feature 
m soldiers on w'hose feet the lesions develop 

Dr Orland F Montgomery It is unfortunate that the large bullous lesions 
which were on this patient’s hands w'hen I first saw' him are not present tonight 
There were some as large as a finger nail at that time 

Of particular interest is the fact that most of the bullae occur on the dorsa of 
the fingeis and that the traumatic excoriations are on the backs of the hands 
Subsequent Report (Dr Orland F Montgomery) — Since this meeting the 
patient has received eight bnveekly intramuscular injections of chorionic gonado- 
tropin Since the first w'eek of treatment there have been no new' bullae, but the 
skm remains fragile and slight trauma produces irregular excoriations ' I have 
tried, with small success, to toughen the skm wnth aluminum salts and oxidizing 
agents, such as potassium permanganate 
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Bullous Dyskeratosis (Familial Benign Chronic Pemphigus) Presented 
by Dr Hiram E Miller and Dr Rees B Rees 

A F a white man aged 35, was originally seen by the presenter three years 
ago, while he was working for the Western Pacific Railroad No record of that 
visit is available He was seen subsequently on July 23, 1945, at which time he 
was found to have an eruption on the neck and the left side of the scrotum, which 
had appeared in 1938 He stated that he had received several roentgen treatments, 
without benefit The application of silver nitrates to the lesions had proved 
ineffective The individual lesions which we found on examination were grouped, 
vesicular, polycyclic and reminiscent of dermatitis herpetiformis A dollar-sized, 
exudative, eczematous plaque was present on the left side of the scrotum Biopsy 
of a specimen taken from a vesicular lesion on the left side of the upper part of 
his back presented dyskeratosis and other changes reminiscent of Darier’s disease 
(keratosis folliculans), including formation of clefts The size of the clefts was 
compatible with that of lesions in dermatitis herpetiformis or pemphigus, but the 
changes were not typical of either disease A course of arsenic therapy in the form 
of a preparation containing arsenic trioxide (Asiatic pill), % grain (7 mg) to be 
taken morning and night for twenty-five days, was prescribed Solution of alu- 
minum acetate N F was advised for tropical use in a 1 15 dilution 

When he was seen on Sept 12, 1945, he stated that the lesions on the chest 
began to clear within a few days after he commenced taking the preparation of 
arsenic The entire eruption was much improved At that time he w'as observed 
to have irregular, scurfy and scaly, dusky reddish patches, especially on the pos- 
terior aspect of the sides of lus neck, which appeared ecthymatous with the presence 
of flaccid, purulent blisters The patch of fissured and exudative eczema on the 
scrotum remained the same The patient stated that his father has had a similar 
eruption (for thirty years, beginning as “barber’s itch” on the face and coming 
out later on the neck as blisters) One brother and 2 sisters have had no cutaneous 
disturbances At the time of the second visit vitamin A was prescribed, m a dose 
of 100,000 U S P units daily 

The eruption on his neck has cleared since the time w r e saw him last 

His father is presented also 

discussion 

Dr HMtRY J Templeton, Oakland, Calif The histologic picture is classic 
and could be substituted for one of the illustrations in the original description of 
the disease The lesion on the scrotum I think is not typical and could be called 
simply eczema en plaque It would be interesting to do a biopsy, as it would be 
easy to get the entire area for microscopic examination The patient would permit 
this 

Dr Rees B Rees The history reveals an additional point of interest regarding 
the lesions which are no longer active on the neck The patient states that the 
eruption has cleared on two occasions in the past The disturbance began m 1938 
It tends to clear in the fall and recurs in the spring The father has a history of 
a similar eruption on the neck The father is 66, and the disturbance began fifteen 
or twenty years ago Hailey and Hailey (Familial Benign Chronic Pemphigus, 
Arch Dfrmat & Svph 39 679 [April] 1939) and Ayers and Anderson (Recur- 
rent Herpetiform Dermatitis Repens, ibid 40 402 [Sept ] 1939) originally described 
this disease in the same year The former authors reported 4 cases, in 1 of which 
there were lesions in the groin, as well as elsevdiere The latter authors described 
5 cases, 2 of the patients being women and 3 men All 3 men had scrotal lesions 
or perineal lesions as well 

As Dr Templeton mentioned, the histologic changes in the case presented 
tonight are characteristic 

Keratosis Folliculans (Darier’s Disease) Presented by Dr Frances M 
Keddie 

B W , a man aged 28, has had an eruption on the back, face and extensoi 
surfaces of the shoulders for the past fifteen years He states that his father and 
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2 of his ? sisters have similar eruptions The eruption began on the lumbai region 
and on the extensor surfaces of the arms During the past five years the patient 
has been m the submarine service, where the temperature of the engine room is 
frequently 140 F The eruption has gradually spread up the back and appeared on 
the face The chest shows lesions m areas that one year ago were burned with 
hot coffee The eruption shows follicular scaling on a confluent reddish base 

DISCUSSION 

Dr Otto E L Schmidt Has any therapy been given this patient? 

Dr Frances M Keddie The patient stated the belief that exposure to the 
high temperatures of the engine room for a period of five jears caused the spread 
of his disease He has had no previous therapy 

A Case for Diagnosis (Papular Urticaria? Dermatitis Herpetiformis?) 

Presented by Dr Harri J Templeton, Oakland, Calif 

L S a white man, consulted the presenter on Jan 26, 1945, because of a 
pruritic papular eruption on the coveied portions of the body, of two months’ 
duration He is a painter and had felt that his occupation had something to do 
with it Hon ever, the exposed areas are normal 

The diagnoses originally considered were papular urticaria, insect bites and 
folliculitis Even dermatitis herpetiformis was considered at one time 

Elimination diets have failed to help him Physical examination by his physi- 
cian failed to disclose any illness or focus of infection Examination of the blood 
and urme gave normal results There was no apparent relation to ingestion of 
drugs 

No fleas or mosquitoes were present in his environment During one month 
at Lake Tahoe the eruption did not disappear 

Empir r therapy, namely, “hapamme” (a chemical combination of histamine and 
despecuted horse serum globulin), lobeline and staphylococcus ambotoxoid, by 
injection, and hydrochloric acid and histannnase, by mouth, has been of little value 

discussion 

Dr Merlin T R Maynard, San Jose, Calif I am inclined to diagnose this 
eruption as dermatitis herpetifornisis complicated by folliculitis The lesions over 
the scapulas and the distribution on the arms would be sufficient to sustain this 
diagnosis Physical examination should be made, and the diagnosis should be 
confirmed by further laboratory examinations 

Dr Tames W Bagby, St Louis * (by invitation) The case impresses me as 
one of dermatitis herpetiformis because of the grouping of the lesions, the dis- 
tribution, the tendency to pigmentation in healed areas and the fact that the itching 
stops when the vesicles are broken I believe a trial with sulfapyridme would 
prove diagnostic 

Dr Harry J Templeton, Oakland, Calif All sorts of possibilities have 
been considered He was given elimination diets, with no improvement General 
physical examination for focal infection showed no deviation from normal Results 
of analyses were normal I thought a change of environment might be of benefit 
and sent him to Lake Tahoe for a month Insects, particularly fleas, both from 
cats and dogs, were considered m the diagnosis and it was suggested to him that 
he spray his home with insecticides 

I hare thought of the possibility of dermatitis herpetiformis Certainly, the 
eruption is not typical, and the case is not a good one to present The parent 
simply itches and scratches One does not see anything I have thought of using 
an arsenic preparation or sulfapyridme 

* At the time of this meeting Dr Bagby -was sen mg as a commander m the 
United States Naval Resen r e 
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Dr John M Graves I suggest the use of sulfadiazine, which is much less 
toxic than sulfapyndine It is effective with some patients 

Dr Hiram E Miller I suggest the use of sulfapyndine In cases of derma- 
titis herpetiformis in which I have used sulfapyndine for a few months with 
success and then changed to sulfadiazine the lesions have promptly recurred 
Admittedly, sulfapyndine is more toxic than sulfadiazine, but it is certainly more 
efficient in the treatment of this disease 

Dr Merlin T R Maynard, San Jose, Calif I understand that sulfapyndine 
has been used in rather small doses I should like to know what dose Dr Miller 
is using 

Dr Hiram E Milllr I usually start with 1 Gm of sulfapj ridine four times 
a dav, given at 8 a m , 12 noon, 4pm and 8pm, and then reduce the dose to 0 5 
Gm four times a dav 

Multiple Keloids Presented by Dr John M Graves 

J R , a Negro aged 42, was first seen in the University of Califoi nia derma- 
tologic clinic on Oct 23, 1945 Since he was 8 or 9 years old, firm, irregularly 
shaped elevations of the skin have developed spontaneously and after any injury 
The growths have spread progressively, new ones appearing from time to time, 
eventua'ly to join the older lesions in covering a large portion of the chest and 
shoulders The initial tumor was m the sternal region 

At present there are firm, elevated, irregularly shaped and hypesthetic pads, 
with overhanging edges involving the anterior and posterior aspects of the trunk, 
shoulders and arms The overlying epidermis is smooth, thin and glossy An 
occasional small ulcerated area is encountered 

discussion 

Dr Ervin Epstein, Oakland, Calif It is of interest that the keloids in this 
case are familial, occurring only on the male side of the family The patient’s 
uncle, father and grandfather have keloids, but no member of the female side of 
the family has been so affected 

Dr Orland F Montgomery Apparently, some daik-colored people of the 
South Pacific are able to produce keloids at will 

I recaff in a long past issue of the National Gcogiaplnc Magazine pictuies of 
Solomon Islanders on whose backs linear excoriations had been made and the 
juice of f he mangrove rubbed into them It was stated that large keloids in geo- 
metric patterns almost always follow this procedure 

Dr Merlin T R Maynard, San Jose, Calif Considering the tubal custom 
of intermarriage among these native tribes and their use of irritants to produce 
keloids, it is apparent that a familial tendency in these tribal cases may develop 
Dr Stuart Way May I comment on the treatment of keloids? Until two 
years ago I had always used roentgen rays or radium Since then I have obtained 
equally good results by applvmg solid carbon dioxide at intervals of several Yveeks 
Usually six applications are sufficient Telangiectasia should not develop when 
this method is used 

Leiomyoma Cutis Presented bv Dr Grant Morrow' (by imitation) 

J D , a man aged 48, presents cutaneous lesions on the back and shoulders 
They started on the back and have increased m size and number during the past 
tu'enty years The largest tumors are painful when the body is exposed to cold 
or when the patient is emotionally upset 

The lesions are elevated, firm nodules of various sizes, ranging from 2 to 10 mm 
The largest lesions are on the back All are oval or elliptic and of normal color 
or light brown There is no lymphadenopathy Physical examination showed 
nothing unusual The serologic test for syphilis was negative 

Biopsv showed smooth muscle fibers running in manv directions 
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DISCUSSION 

Dr At G Butler (by invitation) This is a classic pictuie of leiomyoma 
cutis, a type that Dr F Weidman is especially interested in I have nothing 
further to add 

Dr H\rry J Templeton, Oakland, Calif Years ago Dr Miller pointed out 
the typical rubbery “feel” of these lesions 

Rhmoscleroma Presented by Dr F G Now Jr , Oakland, Calif 

0 

T P J , a Central American man aged 37, was first seen m the University of 
California otorhinolaryngologic clinic in May 1933 At that time both nares were 
filled with exuberant granulation tissue and a diagnosis of rhmoscleroma was 
made, which was confirmed b\ histologic examination in June 1933 and again in 
December 1934 There has been subsequent involvement of the hard and soft 
palate the upper alveolar lidge, the left nasolabial fold and the right external 
auditory canal 

To date the patient has received four courses of roentgen therapy (2,200, 2,000, 
1,200 and 1,000 r, respectuely) The last course of treatment was completed on 
Aug 6, 1945 

This patient was presented at a meeting of the San Francisco Dermatological 
Society on Dec 4, 1936 (Arch Dermat & Syph 36 1241 [Dec ] 1937), again 
by Dr John M Graves at the combined meeting of the Los Angeles and the San 
Fracisco Dermatological Society on Feb 12, 1938 (ibid 38 494 [Sept ] 1938) 
and again by Dr F G Novy Jr before the San Francisco Dermatological Society 
on June 8, 1938 (ibid 39 1058 [June] 1939) 

DISCUSSION 

Dr Merlin T R Maynard, San Jose, Calif Dr Esteban Rajes of San 
Salvador, who has seen man) cases of this kind there, stated that practically all 
cases occurred m camps where the bark is processed from which a certain red 
dye is produced Flies found there in large numbers w'ere thought to be the vector 
of the disease 

Dr Hiram E Miller This patient has been of particular interest to me 
because <t is the first case of rhmoscleroma that I have been able to follow from 
early in the course of the disease Oidinarily, one sees the patient at the end of 
the disease 

Dr Weidman did not accept the diagnosis of rhmoscleroma when this patient 
w r as presented at a meeting of the American Dermatological Association a number 
of years ago I feel certain that he wmuld agree with the diagnosis now 

A Case for Diagnosis (Mycetoma [Maduromycosis] 5 ) Presented by Dr 
Hiram E Miller 

S C a w r hite man aged 35, was first seen in the University of California 
dermatologic clinic on Dec 4, 1941, with a history of firm, tender subcutaneous 
nodules developing over the midplantar surface and lateral aspect of the left foot 
for the past two years At intervals one or more of the lesions softens and ruptures 
spontaneously, discharging a thick pus 

The patient w>as born in Mexico but mo\ed to California at the age of 14 He 
w'orked on a ranch in Fresno for two years and then came to San Francisco, wdiere 
he has resided e\er since He gnes no history of injury or of previous ’illness 
Two sisters are said to have died of tuberculosis 

The results of histologic examination (Dec 11, 1944) w'ere not diagnostic but 
were cons-dered compatible with multiple idiopathic hemorrhagic sarcoma (Kaposi) 

The reactions to tuberculin (1 100,000) and coccidioidin w'ere negative, as 
was the coccidioidin complement fixation and precipitin reactions The Wasser- 
mann reaction of the blood was negative on two occasions Cultures of material 
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from the lesions showed no growth on tw 7 o occasions Roentgenograms of the left 
foot revealed no evidence of bony involvement 

Treatment has consisted of oral administration of solution of potassium arsenite 
U S P, seven injections of oxophenarsme hvdrocbloride (“mapharsen”), 0 06 Gm, 
and hot soaks Progressive improvement has occurred since discontinuing oxj- 
phenarsine hydrochloride in June 1945 

Note — A biopsy specimen subsequently was taken from a small subcutaneous 
abscess on the upper surface of the foot Characteristic chalk-colored granules 
were obtained, which under the microscope established a diagnosis of mycetoma 
(maduromj cosis) 

DISCUSSION 

Dr Harry J Templeton, Oakland, Calif It seems to me that one must 
consider mycetoma, since the patient comes from a country next the tropics, 
Mexico He has tumefaction of the sole and dorsum of the foot with healed and 
open sinus tracts He states that pus has exuded from these sinus tracts Although 
no fungus has yet been found, mycetoma would be my working diagnosis 

Dr Ervin Epstein, Oakland, Calif I think that the lesions of the skin in 
this patient are consistent with the diagnosis of multiple idiopathic hemorrhagic 
sarcoma The amount of swelling that this man has also goes with that disease 
However, usually there is more cutaneous change before subcutaneous involvement 
Dr L H Winer, Beverly Hills, Calif (by mvitatic*) These lesions clinically 
are subcutaneous infiltrated nodules which seem to form strands or cords on the 
soles and dorsa of the feet There was also a deeper subcutaneous globular lesion 
which was very slightly elevated From the clinical picture I could not make any 
diagnosis Histologic section showed formation of new' blood vessels, frank 
hemorrhage into the connective tissue and proliferating connective tissue I could 
well agree with the diagnosis of multiple idiopathic hemorrhagic sarcoma (Kaposi) 
Dr Hiram E Miller A diagnosis has not been made in this case I do 
not believe that he has either Kaposi’s hemorrhagic sarcoma or mycetoma 

Multiple idiopathic hemorrhagic sarcoma geneially occurs in persons well over 
40 years of age The patient is 35 The disease is generally bilateral In this 
man it is unilateral The infiltrated plaques usually observed are not present 
The histologic changes were not diagnostic but perhaps were compatible with a 
diagnosis of hemorrhagic sarcoma 

Mycetoma is uncommon in Northern California but is frequently seen m Mexico 
This man was born in Mexico but has lived in California for twenty-one years 
A few discharging sinuses w T ere present when he was first examined, but no sulfur 
granules were found The sinuses healed while he W'as being given oxophenarsine 
and have remained so since that time It is difficult for me to believe that a myce- 
toma would behave in this manner 

The disease may be an anomaly of the peripheral vessels in the foot Investiga- 
tion of this case will be continued 

Dr Orland F Montgomery Did the patient have any roentgenograms 7 
Dr Hiram E Miller Roentgenograms were taken of the foot several months 
ago, and there w’as no evidence of bony involvement 

A Case for Diagnosis (Sarcoid 7 Basal Cell Epithelioma 7 ) Presented by 
Dr Orland F Montgomery 

A W , a man aged 47, one month ago had a small red “pimple” on his nose It 
bled when his wife opened it The lesion has grown larger and is symptomless 
Examination reveals above the ala of the right side of the nose a round, lima- 
bean-sized, dome-shaped tumor of firm consistency but with a suggestion of fluctu- 
ation m its center Several telangiectases course over the tumor’s edge 

On two occasions the mass has been opened, without pus or sebaceous material 
being found 
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DISCUSSION 

Dr Orland F Montgomery When I first saw the patient, I had not the 
slightest idea what w'as wrong with him, nor do I know' now I considered sarcoid, 
basal cell epithelioma 01 a localised pyodermic lesion, so often seen preceding or 
accompanying acne keloid 

Dr Merlin T R Maynard, San Jose, Calif I should call it simply a sar- 
coma, not a sarcoid I have seen two similar lesions m the past, one m a baby a 
few months old and another on a cheek of a man Both were perfectly circular, 
as this one is, soft to the touch and pseudofiuctuant The only method of treatment 
is excision of the whole growth, followed with irradiation Frozen sections should 
be made at the time of operation Plastic repair could be done later It is clear 
m my mind that this lesion is a sarcoma 

Dr Hiram E Miller I see no reason that a biopsy should not be performed, 
a diagnosis established m twenty -four hours and treatment then begun 

Dr Orland F Montgomery It is obvious that a biopsy should be made 
However, I am extremely reluctant to carve up the face when it can be avoided 
Too many biopsy specimens are taken from the face just to satisfy curiosity 
Subsequent Report (Dr Orland Montgomery) — After the meeting it occurred 
to me that this lesion might be the Brocq-Pautrier angiolupoid, which occurs 
usually on the side of the nose or neai the inner canthus of the eye 

Biopsy material was obtained There was complete diagreement in diagnosis 
by loca’ pathologists 

The section was sent to Dr Hamilton Montgomery, who reported as follows 
“The section is strongly suggestive of lymphoblastoma without being specific as 
to type The lesion could be a lymphocytoma or lymphatic leukemia It did not 
look like lymphosarcoma or mycosis fungoides” 

Lymphoblastoma’ Presented by Dr Frances Torrey 

E L , a white man aged 55, ha-s had a generalized eruption for about twenty 
years 

At present he has a generalized erythroderma with lichemfication and scaling 
over the entire body, accompanied with considerable pruritus There are several 
indurated, painful ulcerations, each 2 to 4 cm m diameter, on the thighs and trunk 
These h»ve been present for about ^one year There is a generalized adenopathy 
The leukocyte count on Sept 14, 1945 w>as 12,800 and the erythrocyte count 
4,550,000, per cubic millimeter There were 9 per cent eosinophils 

The histologic structure of the generalized eruption showed only a chronic 
inflammatory reaction Biopsy of a specimen from one of the ulcerated areas on 
the thigh showed chronic inflammation of the skm with ulceration 

During the last twenty years, the patient has been seen by various dermatolo- 
gists, including Drs Sutton, O’Leary and Hamilton Montgomery The diagnoses 
have included parapsoriasis, psoriasis and mycosis fungoides 

This natient was seen at the Radiation Laboratories m Berkeley on October 9 
At that time an injection of radioactive phosphorus, 765 microcuries, was given 
The department of roentgenology has begun treatment with the following 
technic irradiation of the entire body with a voltage of 200 kilovolts, approxi- 
mately ?0 r being given at each dose 

DISCUSSION 

Dr L H Winer, Beverly Hills, Calif (by invitation) This case brings up 
the perennial debate frequently encountered m dermatologic societies “Is para- 
psoriasis the same as mycosis fungoides, or does parapsoriasis change into mycosis 
fungoides, or are the two diseases different, distinct clinically as well as histologi- 
cally’” I could not diagnose this eruption as parapsoriasis from the histologic 
sections because the epidermis is acanthotic, whereas in parapsoriasis the epidermis 
becomes thin with degeneration of the basal cells Here the basal cells are normal 
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There is definite infiltration or proliferation in the uppermost cutis, and to a slighter 
degree in the lower cutis I favor the diagnosis of a proliferation, because relatively 
more nuclei are present than cellular cytoplasmic elements Whether these cells 
are infiltrating or proliferative is debatable I think the lesion is a lymphoblastoma 
or the premycotic mycosis fungoides The pathologic change is in the reticulum 
of the connective tissue The reason these nests of cells are seen m the cutis is 
that the reticulum is abundant throughout the cutis 

Dr M G Butler (by invitation) I believe this case is one of mycosis fun- 
goides, F is no longer premycotic 

Dr Merlin T R Mavnard, San Jose, Calif I should like to see a section 
from one of the active areas It must not be forgotten that typical psoriasis may 
go on for years and the lesions subsequently exfoliate and become typical lympho- 
blastoma In this instance I incline to the diagnosis of psoriasis of exfoliative 
form rather than a lymphoblastoma 

Dr Hiram E Miller I agree with Dr Butler The diagnosis is lympho- 
blastoma perhaps mycosis fungoides, but not the prestage of anything 

Dr Frances T Torrev This man has been followed for many years bv 
numerous, dermatologists Various diagnoses have been made A biopsy specimen 
was taken from one of the ulcerated lesions and from the generalized eruption 
Neither showed histologic changes characteristic of lymphoblastoma However, 
clinically the generalized eruption and the areas of ulceration are more suggestive 
to me of lymphoblastoma A lymph node is to be removed for examination 

A Case for Diagnosis (Spiegler-Fendt Sarcoid 7 Lupus Erythematosus 7 ) 
Piesented by Dr Harrv J Templeton, Oakland, Calif 

F S AI , a white man aged 70, consulted the presenter on Sept 25, 1945, because 
of a sharply marginated, pinkish, velvety plaque to the right of the nose, measuring 
about 3 bv 4 cm It had been present about eight months and had been treated 
until roentgen rays by other physicians, without benefit 

The Ivahn reaction of the blood was negative The erythrocvte count was 
normal , *he leukocytes numbered 7,850, w ith 3 per cent large lymphocytes, 28 per 
cent small lymphocytes, 5 per cent monocytes, 64 per cent neutrophils (1 per cent 
juvenile forms, 7 per cent stab forms and 56 per cent segmented forms), no baso- 
phils and no eosinophils 

The histologic examination w'as reported by Dr Gertrude Moore, as follows 
“Microscopic examination shows skin in w'hich there are closelv spaced hair 
follicles and sebaceous and sudoriferous glands Throughout the tissue, but most 
abundant in the midcutis, adult lymphocytes are observed in dense aggregates, 
without follicular structure They are also seen in collars around blood vessels 
and the cutaneous appendages and as a diffuse infiltration extending up into the 
papillae Associated with the lymphocytes is an occasional plasma cell There is 
pronounced edema of the connective tissue, and the squamous epithelial covering is 
stretched and thin Blood vessels are present in normal number and distribution 
‘‘Comment — There are certain differences between this histologic picture and 
that described for the Spiegler-Fendt sarcoid In the present lesion there are no 
reticulum cells or multinucleated giant cells, the larger aggregates of lymphocytes 
do not have a follicular structure, and blood vessels show no evidence of pro- 
liferation 

“The histologic picture is quite compatible with the infiltrations seen in chronic 
lymphatic leukemia, but such 4n entity mav be ruled out by studies of the blood 
and biopsy of bone marrow The mature appearance of the lymphocytes and the 
absence of mitoses and tumor-like nodules make lymphosarcoma extremely unlikeiv 
There is none of the histologic characteristics of Hodgkin’s lymphoblastoma A 
final conclusion cannot be drawn from the histologic studies, but in general it may 
be said that the pictuie is not that of neoplastic disease but, rather, one of an 
inflammatory process ” 
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Morphologically, the diagnosis seems to lest between Spiegler-Fendt sarcoid, 
lymphoblastoma and lupus enthematosus 

DISCUSSION 

Dr I. H Winer, Beverly Hills, Calif (by invitation) I favor the diagnosis 
of lupus erythematosus from the histologic point of view' because of the hyper- 
keratotic follicular plugging, epithelial atrophj and discrete islands of lymphocytic 
infiltration, characteristics which are not those of Spiegler-Fendt saicoid Dr S E 
Sweitzer described one of the first cases m this country (Sarcomatosis of Spiegler, 
Arch Dfrmat & S\ph 11 481 [April] 1925), which terminated fatally as a 
case of h mphosaicoma Therefoie I considei Spiegler-Fendt saicoid as lympho- 
sarcoma 

Dr Otto E L Schmidt Ceitaitily the clinical picture is not clearcut 
Dr Harry J Templeton I think that only time will tell whether the lesion 
is lupus erythematosus profundus oi Spiegler-Fendt sarcoid When I first saw' 
the patient there was no scaling at all In favor of Spiegler-Fendt sarcoid, morpho- 
logically, were the sharply elevated, velvety plaques without, at that time at least, 
any scaling Histologically, either diagnosis could be defended The round cells 
are numerous and latge foi the round cells of lupus erythematosus, which aie 
usually remarkably small Against Spiegler-Fendt sarcoid is the fact that the 
patient has not responded to roentgen radiation given by other physicians During 
the last week he has been taking an aisenic preparation by mouth, and since that 
time the lesions have become scaly If he does not respond to arsenic therapy m 
a month, as Spiegler-Fendt sarcoid is supposed to do in a high percentage ot 
cases, I may change to gold sodium thiosulfate and solid carbon dioxide 

A Case for Diagnosis (Idiopathic Atrophy of the Skin) Presented b\ 
Dr H V Allington, Oakland, Calif 

O H D, a white man aged 21, is presented with oval, pigmented, atrophic 
areas of skin which have been developing gradually during the past three years 
The largest and oldest lesions are on his flanks and the lateral surfaces of his 
hips Neu'er lesions are also piesent on the extremities In the involved areas 
, the skin is obviously thinned and the veins are easily visible through it, but it has 
not lost its elasticity completely It show's grayish pigmentation There is no 
surrounding redness or infiltration, and there has been none throughout the course 
of the disease The lesions develop insidiously, being first evidenced as increased 
pigmentation They are asymptomatic, and sensibility to touch, pain, heat and 
cold is no* impaired 

He had the usual childhood diseases and, m addition, had diphtheria in childhood 
He had scarlet fever about one year ago An appendectomy was performed in 1936 
The results of physical examination were otherwise essentially normal Exam- 
ination of the nose and throat showed no disease The ulnai nerves were not 
enlarged oi nodular The Kahn reaction of the blood w'as negative 

Microscopic sections of involved skm showed thinning and increased pigmenta- 
tion of the epidermis There w-as atiophy of the sebaceous and sw'eat glands 
The hati follicles appeared normal The corium showed clumping and fragmenta- 
tion of the collagen, which took the eosin stain deeply The small amount of 
subcutaneous tissue included in the section appeared normal 

t 

DISCUSSION 

Dr H V Allington, Oakland, Calif I first saw this patient at the time he 
w'as hospitalized for an attack of acute gastroenteritis The cutaneous lesions were 
an incidental finding I have no other diagnosis to offer than idiopathic atrophy 
From the clinical appearance I thought that the subcutaneous fat would be com- 
pletely lo c t, but the sections show’ a bit of normal-looking subcutaneous tissue with 
fat adherent to it There is no historj or present appearance of infiltration or 
erythema around the margins to suggest scleroderma 

Dr I H Winer, Beverlv Hills, Cahf (b\ invitation) I agree with the diag- 
nosis because the skm shows increase m pigmentation Microscopically, the epi- 



738 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


dermis is of normal thickness, no atrophy is present In idiopathic atrophy there 
is atrophy Here the rete pegs seem normal in their outline, and there is no 
tendency to flattening out, such as one sees in scleroderma In the papillary bodies 
there are cells full of pigment chromatophores The only possibility other than 
early atrophj is a fixed drug eruption At the time he had the gastroenteritis he 
was probably given a bismuth compound, which became implanted in this particular 
area of skin that we have seen 

Dr James W Bagby, St Louis (by invitation) I asked the patient whether 
there had been episodes when the lesions became red and swollen and itched He 
said there had not, a fact which would be against the diagnosis of a fixed drug 
eruption 

Dr H V Allington, Oakland, Calif The episode of gastroenteritis occurred 
within the last year, whereas the present cutaneous lesions began appearing over 
three ye^rs ago 

Cutaneous Torulosis in a Patient with Hodgkin’s Disease Presented by 
Dr Frances A Torrei 

This case was previously presented bv Dr Torrey at the meeting of the San 
Francisco Dermatological Society, April 20, 1945 

W R H , a white man aged 42, was treated in the University of California 
dermatologic clinic from May until September 1935 for a seborrheic eczema 
involving the scalp, face and body At that time the eruption was said to have 
been present for twelve years and to have had a variety of treatments by a number 
of dermatologists 

On March 13, 1945, he was referred to the University of California Visible 
Tumor Clinic by Dr Oaks, whom he had consulted on March 5 because of an 
ulceration on the back of his neck The lesion had been present about four months 
and was 2 5 cm in diameter Dr Oaks excised the ulcer together with a wide 
margin of the skin and removed the underlying cervical nodes The histologic 
examination of the ulcer showed a squamous cell epithelioma There was no 
evidence of metastasis of the epithelioma into the cervical nodes However, on 
the basis of the nodes examined a diagnosis of Hodgkin’s disease was made At 
that time there was a generalized adenopathy with large firm nodes palpable in 
both axillas Biopsy of one of these nodes confirmed the diagnosis of Hodgkin’s 
disease Biopsv of tissue from one of the chronic lesions on the skin of the back 
on April 4 showed only chronic inflammation 

There is a massive formation of verrucae acuminatae over the entire genital 
and anal areas, and verrucae are also present on the dorsa of the hands and arms 
Examination of the blood on April 12 showed 88 per cent hemoglobin, 4,400,000 
erythrocytes and 22,250 leukocytes with 60 per cent filamentous forms, 29 per cent 
nonfilamentous forms, 4 per cent eosinophils, 2 per cent small lymphocytes and 
5 per cent monocytes The Kahn reaction of the blood was negative 

On July 24 the patient returned with a crusted lesion, 1 cm in size, on the 
midposterior aspect of the neck, clinically suggestive of a basal cell epithelioma 
A biopsy was performed and the lesion treated by curettage and desiccation The 
histologic report at that time was “epithelial hyperplasia with secondary infection ’’ 
On October 11, when the patient was again seen, an epitheliomatous-appearing 
lesion, 2 cm m size, was present at the same site, and he was referred to the 
surgical clinic for its excision In sections of this specimen members of the 
department of pathology discovered numerous small, round, double-contoured bodies, 
morphologically similar to Cryptococcus neoformans (Torula histolytica) Budding 
forms were infrequent A review of the sections previously obtained (July 2\) 
revealed that this specimen also contained numerous identical bodies Cultures are 
now in process but are not yet ready for reporting 
Histologic sections were submitted 

DISCUSSION 

Dr Willard M Meininger This case was of interest because of the rarity 
of cutaneous torulosis 
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The condylomas were unusually extensive Although verrucae involving mucous 
membranes "have responded well to topical application of 25 per cent resin of 
podophylh’m N F, my colleagues and I have found that the drug has been 
ineffective in the therapy of verrucae on the skin 

Dr L H Winer, Beverly Hills, Calif (by invitation) This case reminds me 
of pseudoepitheliomatous hyperplasia (White, C, and Weidman, F D Pseudo- 
Epitheliomatous Hyperplasia at Margins of Cutaneous Ulcers, JAMA 88 1959 
[June 18] 1927 Montgomery, H, and Holman, J C Pioc Staff Meet Mayo 
Cltit 13 465, 1938 Winer, L H Pseudoepitheliomatous Hyperplasia, Arch 
Derm at & Syfh 42 856 [Nov ] 1940) I did not recognize torulas until they were 
pointed out to me I did not know what these cells were that I was looking at 

Clinically, the lesions on the back of the neck did not impress me as carcinoma 
Microscopically, there was acanthosis of the epidermis but no penetration There 
were no intraepidermal abscesses, such as one sees in blastomycosis 

I did not see any sections that one could diagnose as Hodgkin’s disease My 
opinion is that this disease is torulosis m which there is pseudoepitheliomatous 
hyperplasia 

Dr Hiram E Miller We have seen a few patients in San Francisco with 
torular m f ection of the central nervous system but none with involvement of the 
skin Wile (Cutaneous Torulosis, Arch Dermat & S\ph 31 58 [Jan ] 1935) 
reported his observations on a patient with torulosis of the skin The diagnosis 
was made after death There are excellent photomicrographs of pathologic material 
but none of the cutaneous lesions 

Acneform lesions, furunculoid lesions and boardlike plaques are reported as 
being observed in torular infection of the skin None of these lesions was present 
in this patient, unless the areas on the back of the neck might be considered as 
being furunculoid 

It is of interest that this man has had Hodgkin’s disease for a number of 
years Many cases of Hodgkin’s disease have been reported in the literature m 
which torulas were observed m the lymph nodes Organisms which were thought 
to be torulas also were noted in the lymph nodes of this patient when the sections 
u'ere ree-> amined 

Dr Harry J Templeton, Oakland, Calif , The histologic picture of Hodgkin’s 
disease can be produced by various etiologic agents Twenty years ago I treated 
a young woman with classic macular secondary syphilis and laige lymph nodes 
in the neck Two departments of pathology, both surgical and general, made an 
unqualified diagnosis of Hodgkin’s disease on the nodes Both the eruption and the 
enlargement of the nodes disappeared after antisyphihtic therapy She recovered 
and is well today, twenty years later, after two competent pathologists agreed on 
the diagnosis of Hodgkin’s disease 

Dr Frances A Torrev My colleagues and I first saw this patient m 1934 
and not again until one year ago When he was treated in 1934, the eczematoid 
eruptions failed to respond to the usual treatment The patient disappeared from 
observation, and the next thing we heard was that surgeons across the Bay had 
operated on him for a squamous cell epithelioma about a year ago We have not 
seen the sections but were told bv the pathologists that it was an epithelioma 
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Penicillin Its Practical Application Under the general editorship of Prof 
Sir Alexander Fleming, MB, BS, FRCS, FRS , Professor of Bacteri- 
ology in the University of London, St Mary’s Hospital, London First edition 
Ooth Price §7 Pp 380, with 59 illustrations Philadelphia The Blakiston 
Company, 1946 

The editor's purpose in furnishing a general guide to the understanding and use 
of penicillin is well accomplished in this book, which will be found to be a useful 
general reference source The book is composed of twenty-seven sections, only 
two of which were written by the editor, Sir Alexander Fleming He wisely had 
the chapter on the clinical use of penicillin and other sections written by specialists 
who were w r ell qualified to discuss the use of penicillin m their fields Also, Pro- 
fessor Fleming readily admits that future advances and new developments will 
result in reconsideration of the subject 

So far as the dermatologist is concerned, his special interest and field is briefly 
and rather conservatively covered in the section written by A C Roxburgh, physi- 
cian for diseases of the skin, St Bartholomew's Hospital, London When, where 
and in wdiat preparations he has found penicillin useful in cutaneous diseases is 
well discussed and simply presented 

Other sections contain occasional references to the use of penicillin in diseases 
that are treated by the dermatologist, especially the section on syphilis, written by 
G L M McElligott, director, Department of Venereal Diseases, St Mary’s Hos- 
pital, London, and part of the section on the use of penicillin in children’s diseases, 
by Donald Paterson, M D , Physician, Hospital for Sick Children 

The first one hundred and thirty-four pages of the book are of value because 
they are w r ell wwitten and cover the subject in general, including the “history and 
development of penicillin” and the “bacteriological control of penicillin therapy,” 
by Fleming , also the “chemistry and manufacture of penicillin,” by A L Bachrach, 
M A , and B A Hems, Ph D , “pharmacology of penicillin,” wwitten by L P 
Garrod, M D , and, finally, “methods of administration,” wwitten by W Howard 
Hughes, M D All these sections bring out interesting and useful points about 
pemcdlm and give a readily available source of information about such things as 
the technic for estimating the penicillin sensitivity of the infecting organism 
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PENICILLIN IN THE TREATMENT OF EXPERIMENTAL 
SYPHILIS OF RABBITS 

I The Therapeutic Activity of Penicillin in Single and Multiple Doses in Isotonic 
Solution of Sodium Chloride and Peanut Oil— Beeswax 
by Intramuscular Injection 

JOHN A KOLMER, MD 

Professor of Medicine, Temple University School of Medicine, Director of the 
Research Institute of Cutaneous Medicine 

With the Technical Assistance of ANNA M RULE 
PHILADELPHIA 

p TUDIES bearing on penicillin in the treatment of experimental 
syphilis of rabbits are of value in relation to the treatment of human 
syphilis, as has been found true of the organic arsenical and bismuth 
compounds Not only are the clinical effects of the compound on acute 
testicular and cutaneous lesions and on spirochetes m these lesions 
readily observed by means of dark field examinations, but dosage in 
relation to complete or biologic cure may be determined with a fan 
degree of accuracy by means of transfer of lymph nodes 

PRINCIPLES INVOLVED 

It is true that the total dosage of penicillin per kilogram of weight 
required for the biologic cure of acute testicular syphilis of rabbits is 
much less than that required for the treatment of early syphilis of human 
beings However, valuable information may be gamed in relation to 
methods of administration, the relative therapeutic effectiveness of peni- 
cillins F, G, X and K and similar factors Thus Mahoney, Arnold and 
Harris , 1 who first discovered the activity of penicillin against Treponema 
pallidum in the treatment of experimental syphilis of rabbits, stated that 
their early results indicated that the time-dose relationship would have 
an important bearing on penicillin therapy, and this observation has been 
amply confirmed All investigators m the United States have apparently 
used the same Nichols-Hough strain of T pallidum, with the result that 
this factor has been held constant, although the time elapsing between 

From the Research Institute of Cutaneous Medicine 

1 Mahoney, J F , Arnold, R C, and Harris, A Penicillin Treatment of 
Early Syphilis, Am J Pub Health 33 1387 (Dec ) 1943 
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inoculation of the testicles and the institution of treatment has varied, 
as, likewise, the time elapsing after the cessation of treatment before 
transfers of lymph nodes were made and the period of observation there- 
after in relation to complete or biologic cure as well 

Indeed, the time-dosage factor has such an important influence on the 
total dosage per kilogram of weight required for the biologic cure of rab- 
bits that it is difficult to correlate the results observed by different investi- 
gators For example, Raiziss 2 has reported that 1 rabbit given two 
doses of 2,500 units each in aqueous solution per kilogram twice daily 
for eight days in succession (40,000 units) showed biologic cure, as, 
likewise, 1 rabbit given 3,300 units in aqueous solution per kilogram 
three times a day for eight days in succession (79,200 units) Inci- 
dentally, Raiziss also observed that penicillin administered intramus- 
cularly m peanut oil to 4 rabbits was somewhat more effective than 
intramuscular injections of the compound m aqueous solutions, an 
observation which has been amply confirmed by our experiments here- 
with reported Ercoli and Lafferty, 3 on the other hand, have reported 
that total doses as high as 132,000 to 282,000 units of sodium penicillin 
per kilogram, divided into four to six intravenous injections, were insuf- 
ficient for complete biologic cure of rabbits on the basis of transfer of 
lymph nodes, while Eagle, Magnuson and Fleischman 4 stated that 
10,000 units in aqueous solution by intramuscular injection per kilogram 
twice daily for four days (80,000 units) cured 90 per cent of rabbits, 
as, likewise, 400 units per kilogram given five times daily for four 
days (8,000 units) Furthermore, it is highly probable that the results 
reported have been greatly influenced by the amounts of penicillins 
G and X present in the sodium salts of penicillin employed with special 
reference to penicillin G 

METHODS AND MATERIALS 

In our experiments all rabbits were inoculated intratesticularly with the Nichols- 
Hough strain of T pallidum Acute orchitis developed m all, with strongh 
positive results on dark field examinations about five to six weeks thereafter, when 
treatment was instituted Dark field examinations were then made once a da\ 
for three days in succession and thereafter once a week over a total period of 
seventy days At the expiration of this period the popliteal lymph nodes of all 
treated animals were inoculated into the testicles of fresh animals, which were 
kept under observation for a minimum of four months, when the results were 
evaluated 

2 Raiziss, G W Penicillin in Oil Suspension Bacteriostatic and Spiro- 
chetal Agent, Science 100 412 (Nov 3) 1944, The Effect of Penicillin m Experi- 
mental Rabbit Syphilis, ibid 102 329 (Sept 28) 1945 

3 Ercoli, N , and Lafferty, L C The Anti-Spirochetal Activity of Penicillin 
in Experimental Infections, Proc Soc Exper Biol &. Med 57 4 (Oct ) 1944 

4 Eagle, H , Magnuson, H J , and Fleischman, R The Synergistic Action 
of Penicillin and Mapharsen (Oxophenarsine Hvdrochlonde) in the Treatment of 
Experimental Syphilis, J Yen Dis Inform 27 3 (Jan ) 1946 



KOLMER— EXPERIMENTAL SYPHILIS OF RABBITS 743 


The penicillins employed in treatment were amorphous sodium salts supplied 
by the Commercial Solvents Corporation One was a commercial product (no 
45072102) with an assay potency of 544 units per milligram, containing 88 per 
cent penicillin G , 5 m the tables it is referred to as “commercial'’ penicillin 
The second (no 45072104) was a purified product with an assay potency of 
1,624 units per milligram, containing 92 per cent penicillin G , 5 m the tables it is 
referred to as “purified” penicillin 

Aqueous solutions of both lots were freshly prepared as required in sterile 
isotonic solution of sodium chloride containing 10,000 units per cubic centimeter 
Suspensions were also prepared in sterile peanut oil and 3 per cent beeswax 
containing 10,000 units per cubic centimeter, these were kept at 4 C 

All doses were given m terms of units per kilogram of weight by intramuscular 
injection in the thighs, followed by brief massage 

RESULTS OBSERVED 

Single Doses in Isotonic Solution of Sodium Chlondc As shown 
in table 1, rabbits were given single intramuscular injections of the 
commercial and purified penicillins m doses of 10,000, 30,000 and 100,000 
units per kilogram, 2 rabbits being treated with each dose respectively. 
It will be noted that negative results' on dark field examinations occurred 
in about seventy-two hours after each dose, followed by relapsing infec- 
tions, with positive results from transfers of lymph nodes in every 
mstance So far as temporarily negative results from dark field exam- 
inations are concerned, it will be observed that these effects were moie 
pronounced with the purified than with the commercial penicillin The 
single minimal curative dose m isotonic solution of sodium chloride 
of both penicillins, however, was not determined except to state that 
it was more than 100,000 units per kilogram of weight 

Single Doses in Peanut Oil and Beeswax As shown in table 2, 
however, the results were much different when similar doses were admin- 
istered in peanut oil and 3 per cent beeswax In this experiment a 
single dose of 10,000 units of the commercial penicillin per kilogram 
effected the biologic cure of both rabbits and in 1 of 2 animals treated 
with the purified penicillin All rabbits treated with single doses of 

30.000 and 100,000 units of both penicillins showed biologic cure, so 
that m these experiments the single minimal curative dose of penicillin 
in peanut oil and beeswax was approximately 10,000 units per kilogram 
of weight 

Multiple Doses in Isotonic Solution of Sodium Clilonde As shown 
m table 3, both penicillins m isotonic solution of sodium chloride were 
administered intramuscularly once daily for eight days in succession 
in doses of 1,000, 5,000 and 25,000 units per kilogram, totaling 8,000, 

40.000 and 200,000 units respectively All 4 animals receiving a total 
of 8,000 units per kilogram showed temporarily negative results on dark 

5 Smith, L W Personal communication to the authors 
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* After treatment 4 indicates large numbers of actively motile spirochetes per dark field, 1, 2 and 1 indicate smaller numbers of spirochetes per dark field 
respectively, — indicates negative results on dark Held examinations 
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field examinations, but all relapsed, with positive results on transfer of 
\y mph nodes Both animals given a total of 40,000 units of commercial 
penicillin showed persistently negative results on dark field examina- 
tions but positive results on transfer of lymph nodes , both animals given 
40,000 units of purified penicillin likewise showed persistently negative 
results on dark field examinations, but 1 showed a negative result on 
transfer of a lymph gland All 4 animals given 200,000 units showed 
persistently negative results on dark field examinations and negative 
results on transfer of lymph nodes In the circumstances the minimal 
curative dose of penicillin m these experiments by intramuscular injection 
once a da\ for eight days in succession was m the neighborhood of 5,000 
units pei dose, totaling 40,000 units per kilogram of weight 

Much different results, however, were observed when the same doses 
w ere given twice daily for eight days in succession, as shown in table 4 
In this experiment both rabbits given 1,000 units of commercial penicillin 
per kilogram (totaling 16,000 units) showed biologic cure, with similar 
results observed m 1 of 2 rabbits given purified penicillin All 4 animals 
given a total of 80,000 units and all 4 given a total of 400,000 units per 
kilogram also showed biologic cure In these experiments, therefore, 
the minimal curative dose of penicillin by intramuscular injection twice 
daily for eight days m succession was approximately 1,000 units per 
kilogram, totaling 16,000 units 

Multiple Doses m Peanut Oil and Beeszvax As m the case of single 
doses however, much better therapeutic results were observed when 
both penicillins ivere administered m the same multiple doses suspended 
in peanut oil and 3 per cent beeswax Thus, as shown m table 5, the 
effects on results of dark field examinations were more pronounced 
Furthermore, both rabbits given 1,000 units of commercial penicillin 
per kilogram once a day for eight days in succession (8,000 units) showed 
biologic cure, with a similar result in 1 of 2 rabbits given purified peni- 
cillin All 4 rabbits given a total dosage of 40,000 units per kilogram 
also showed biologic cure, and the same results were observed in all 
4 given a total dosage of 200,000 units per kilogram In the circum- 
stances the minimal curative dose of penicillin by intramuscular injection 
m peanut oil and beeswax once a day for eight days m succession was 
approximately 1,000 units per kilogram, totaling 8,000 units 

In a second experiment the same doses were given intramuscularly 
twice daily for eight days m succession, totaling 16,000, 80,000 and 
400 000 units per kilogram respective!) As shown m table 6, all 
animals showed persistently negative results on dark field examinations 
after the first two to three days of treatment and all yielded negative 
results on transfer of lymph nodes In the circumstances the minimal 
curative dose of penicillin m peanut oil and beeswax by intramuscular 
injection twice daih for eight days in succession w^as less than 1,000 
units, totaling less than 16,000 units per kilogram of weight 
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* Twice daily lor eight days in succession 

t After institution of treatment 4 indicates large numbers of actively motile spirochetes ] 
spirochetes, per dark field respectively, — indicates negative results ip dark flcld examinations 
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* {Twice dully for eight days in succession , , ,, . „ , . 

t After Institution of treatment 4 indicates large numbers of actively motile spirochetes per dark field examination, 3, 2 nnd 1 indicate smaller numbers ot 
spirochetes per dark field respectively, — indicates negative results in dark field examinations 
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SUMMARY 

1 In the treatment of acute syphilitic orchitis of rabbits the minimal 
single curative dose of commercial and purified amorphous sodium salts 
of penicillin in isotonic solution of sodium chloride by intramuscular 
injection was more than 100,000 units per kilogram of weight 

2 The single minimum curative dose of the penicillins suspended m 
sterile peanut oil and beeswax by intramuscular injection, however, was 
approximately 10,000 units pei kilogram of weight 

3 The minimal curative dose of the penicillins m isotonic solution 
of sodium chloride given intramuscularly once a day for eight days m 
succession was appi oximately 5,000 units per dose per kilogram, totaling 

40.000 units 

4 The minimal curative dose of the penicillins m isotonic solution 
of sodium chloride given intramuscularly twice daily for eight days in 
succession was approximately 1,000 units per dose per kilogram totaling 

16.000 units 

5 The minimal cuiative dose of the penicillins suspended in sterile 
peanut oil and beeswax by intramuscular injection once a day for eight 
days m succession was approximately 1,000 units per dose per kilogram, 
totaling 8,000 units 

6 The minimal cuiative dose of the penicillins suspended in sterile 
peanut oil and beeswax by intramuscular injection twice daily foi eight 
days in succession was less than 1,000 units per dose per kilogram, or 
less than a total of 16,000 units 

7 Penicillin suspended in peanut oil and beeswax by mtiamuscular 
injection, therefore, was found to be therapeutically more effective in 
the treatment of acute syphilitic orchitis of rabbits than that admimsteied 
dissolved m isotonic solution of sodium chloride by mtiamuscular 
injection 

8 The commercial penicillin employed contained approximately 88 
per cent penicillin G and the purified penicillin approximated 92 per 
cent penicillin G 

9 So far as these experiments are concerned the results observed 

with commercial and purified lots of sodium penicillin were closely 
similar . 
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ACANTHOSIS NIGRICANS JUVENILIS ASSOCIATED 
WITH OBESITY 

Report of a Case, with Observations on Endocrine Dysfunction in 
Benign Acanthosis Nigricans 

SAUL S ROBINSON, MD 

AMO 

SAMUEL TASKER, MD 
LOS ANGELES 

ACANTHOSIS nigricans has been a disease of interest to dermatol- 
ogists and internists since it was first independently described m 
1S90 by Pollitzer 1 and Janovsky - Reports of about 400 cases of acan- 
thosis nigricans have appeared to date m the medical literature 3 The 
conditions in these cases have been divided almost equally into the adult 
type, occurring in persons after the age of 20 years, which is usually 
associated with intra-abdominal malignant growth, and the juvenile 
benign type, occurring m persons under 20 years of age, without evidence 
of internal malignant growth According to Curth, 3 '- howevei, no strict 
dividing line m age is possible between the so-called malignant and benign 
forms of acanthosis nigricans, as in some of the cases of the juvenile 
type eithei an internal malignant growth has developed while the patient 
was under 20 years of age or an internal malignant growth has appeal ed 
later m adult life In the majority of the cases reported, the condition 
has been associated with no internal pathologic changes, and the cause 
of the disease is considered to be unknown Numerous hypotheses and 
theories concerning the cause of juvenile and benign acanthosis nigricans 
have been advanced by investigators since the earliest leports have 
appeared Pollitzer 1 considered the cause to be due to intra-abdominal 

From the Department of Dermatology of the University of Southern Cali- 
fornia School of Medicine 

1 Pollitzer, S, m Internationaler Atlas von seltener Hautkrankheiten, Leip- 
zig, Leopold Voss, 1890, plate 10 

2 Janovsky, V, m Internationaler Atlas von seltener Hautkrankheiten, 
Leipzig, Leopold Voss, 1890, plate 11 

3 (a) Moncorps, C Acanthosis Nigricans, in Jadassohn, J Handbuch der 

Haut- und Geschlechtskrankeiten, Berlin, Julius Springer, 1931, vol 8, pt 2, p 372 
Bibliography of papers on acanthosis nigricans published before 1931 ( b ) 

Michy, J L’acanthosis nigricans et ses rapports avec les tumeurs mahgnes, in 
Monographies sur les tumeurs, Laboratoire du Professeur Peyron, Institut Pasteur, 
Pans, E Le Frangois, 1932, no 12 (c) Curth, H O Cancer Associated with 

Acanthosis Nigricans, Arch Surg 47 517 (Dec ) 1943 
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fibrous bands, adhesions and congenital malformations Janovsky * 
advanced the theory of excessive exposure to heat Ponas 4 suggested 
that the dystrophies of the skin depend on the altered secretion of inter- 
nal glands and dysfunction of chromaffin tissue Oppenheim and Loeper 5 6 
expressed the opinion that dysfunction or disease of the suprarenal glands 
was an etiologic factor in acanthosis nigricans Other hypotheses 
advanced as to the cause of benign acanthosis nigricans have been expos- 
ure to cold , 2 syphilis,'' decapsulation of the kidneys , 7 hepatic cu rhosis 8 9 
and injury or disturbance to the abdominal sympathetic nervous system n 
It is of interest that no article has appeared m the American derma- 
tologic or medical literature on juvenile acanthosis nigricans associated 
with obesity The findings of endocrine dysfunction involved in the 
reported case and in other cases of the juvenile t)pe associated with 
•obesity compiled from the medical hteiature reveal observations that may 
be of aid to advance further the knowledge concerning the cause of the 
benign form of this disease It is the purpose of this paper to report a 
case of acanthosis nigricans juvenilis associated with obesity, to present 
a compilation of cases of this type from the repoits m the medical htei- 
ature and to discuss the dysfunction of the endocrine gland associated 
with the benign type of this disease 

REPORT OF A CASE 

Histoiy — M P, a 17 year old school boy, was examined because of a 
pigmented eruption on the neck, axillas and crurogemtal area of three years’ 
•duiation Similar lesions had recently appeared on the forehead, chest, back 
and hands No subjective symptoms were associated with the eruption During 
the preceding few months the pigmented areas had darkened, roughened and 
slowly spread No other members of his family suffer from cutaneous disease 
The patient has been obese since early childhood His weight at birth was 5 
pounds 7 ounces (2,477 Gm ) At 5 years of age he was 20 pounds (9 09 Kg ) 
overweight, short in stature and had “stubby” fat hands At 7 years he weighed 
88J4 pounds (41 Kg ) and his height was 50 inches (127 cm ) A roentgenogram 
of both wrists at the age of 7 years showed retarded epiphysial development, 
and a diagnosis of Frohhch’s syndrome was made by an endocrinologist Intensive 
endocrine therapy with posterior pituitary injection and two proprietary prepara- 
tions of chorionic gonadotropin was administered from April 1935 to June 1937, 

4 Porias, J Ueber die Beziehungen der Akanthosis nigricans zu mahgnen 
Tumoren, Wien khn Rundschau 27 671, 1913 

5 Oppenheim, R , and Loeper, M L’insuffisance surrenale experimentale 
par lesions directes des capsules, Compt rend Soc de biol 55 332, 1903 

6 de Azua, J Acanthosis Nigricans, J Cutan Dis 31 966, 1913 

7 Wise, F Acanthosis Nigricans Following Decapsulation of the Kidneys, 
J Cutan Dis 36 35, 1918 

8 Crocker, cited by Moncorps Sa 

9 (a) W lie, U, in discussion on Wieder 18 (b) Masson, J C, and Mont- 

gomery, H Relationship of Acanthosis Nigricans to Abdominal Malignancy, Am 
J Obst & Gynec 32 717, 1936 
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without retarding the patient’s progressive obesity At the age of 8 years his 
weight was 111 pounds (53 Kg.) and his height was 51J4 inches (130 8 cm ) At 
the age of 9 years his weight was 130 pounds (59 Kg ) and his height was 55 inches 
(139 7 cm) The patient’s present weight is 315 pounds (143 2 Kg), and his 
height is 5 feet 9 inches (175 2 cm) His mental development has been normal, 
and he is of average intelligence His father is obese, and his mother suffers from 
pituitary type of obesity One brother, aged 15 years, is obese and weighs 200 
pounds (91 Kg) 

Physical Examination — The patient was a well developed obese young man 
w f ho appeared to be of stated age The hair was normal in distribution and texture. 



Fig 1 — Acanthosis nigricans, juvenile type Photomicrograph (low power ) 
of section of skin from the axilla, showng hyperkeratosis, acanthosis, increased 
pigment granules m basal cell layer and decided papillary hypertrophy 

The obesity was especially located in the abdominal region, with an apron-like 
pendulous distribution The hands were short and stubby, with shortened thick 
fingers The finger nails were irregular and discolored and broken off in their 
distal portions The genitals showed normal development The heart, lungs and 
nervous system were normal The examination of the abdomen showed no masses 
or areas of tenderness The spleen and liver -were not palpable The blood pressure 
was 160 systolic and 86 diastolic 

Dennatologic Examination • — A diffuse brownish black hyperkeratotic plaque- 
hke papular eruption was located on the forehead, neck, axilias, upper part of the 
chest, lower part of the back, dorsa of the hands and gemtocrural regions The 
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skin of the axillas and inguinal regions was thickened and furrowed Numeious 
small discrete elevated brownish verrucae and papules were superimposed on the 
pigmented axillary patches Some of these papillomas were pedunculated On 
the chest and back were numerous discrete, superficial, brownish, macular, scaling 
lesions Superimposed on the pigmented furrowed skm of the left grom and 
extending to the lower part of the abdomen was an annular palm-sized lesion with 
a papulovesicular scaling raised border and a clear center The lips, tongue 
and oral mucous membranes were normal 



Fig 2 — Acanthosis nigricans, juvenile type, associated with obesitj 

Labcnatory Examinations — The Wassermann and Kahn tests of the blood 
elicited negative serologic reactions for syphilis Examination of the blood showed 
a hemoglobin content of 82 per cent, a color index of 0 9, 4,600,000 erythrocytes and 
6,800 leukocytes with 77 per cent neutrophils, 17 per cent lymphocytes, 4 per 
cent monocytes and 2 per cent eosinophils The dextrose tolerance test by the two 
dose method of Exton and Rose gave results as follows fasting specimen, 89 mg 
per hundred cubic centimeters one-half hour after ingestion of the first dose (50 
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Gm ) of dextrose, 130 mg , and one-half hour after ingestion of the second dose 
(50 Gm ) of dextrose, 112 mg The examination of the blood plasma for ascorbic 
acid showed 0 4 mg per hundred cubic centimeters, compared with the normal 
\alue of 0 8 to 24 mg The result of a basal metabolic test was plus 8 per cent 
The urine was normal Roentgenograms of the skull showed the sella turcica to be 
normal m size and shape, with normal clinoid processes 

Histologic Eiammation — A biopsy specimen from the right axilla was stained 
with hematoxylin and eosin The epidermis showed lelative and absolute 



Fig 3 — Acanthosis nigricans, juvenile type, showing involvement of the lateral 
surface of the neck 

hyperkeratosis with irregular acanthosis and adjacent areas of atrophy of the rete 
cell layer The papillary bodies were elongated and narrow The basal layer 
of the epidermis contained considerable melanin pigment Examination of the 
cutis showed occasional chromatophores laden with melanin pigment No 
inflammatory reaction or disturbance of the connective tissue could be found m the 
-corium The blood vessels and subcutaneous fat tissue were normal The micro- 
scopic diagnosis was acanthosis nigricans 
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Fig 4 — Acanthosis nigricans, juvenile type, showing involvement of the chest 
The lesions of tinea versicolor are superimposed on the pigmented patches of 
acanthosis nigricans 



Fig 5 — Acanthosis nigricans, juvenile type, showing axillary involvement 
with papillomas 
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Microscopic examination of scrapings from the superficial macular lesions of 
the back and chest tevealed Microsporon furfur Scrapings from the elevated 
border of the annular lesion on the groin examined microscopically revealed 
myceliums and spores of dermatophytosis Scrapings from the nails were negative 
for fungi on microscopic examination and culture 

The clinical and laboratory diagnosis was juvenile acanthosis nigricans 
associated with obesity of endocrine type, tmea versicolor of the trunk and 
dermatophytosis involving the crura! and abdominal regions 

Treatment — The patient was given a restricted diet, and a salicylic acid 
-exfoliating cream was prescribed for the pigmented areas Because of the low 
level of ascorbic acid in the blood, ascorbic acid m high dosage w^as administered 
otally and intramuscularly No beneficial effects were noted in the cutaneous pic- 
ture as a result of this therapj The tinea versicolor on the trunk and the 



Fig 6 — Acanthosis nigricans, juvenile type, showing increased pigmentation 
and hyperkeratosis about the crurogemtal region The pigmented patches on the 
dorsa of the hands and the d\ skeratotic finger nails can be seen 

dermatophytosis in the groin weie treated with a fungicidal ointment The 
mycotic infections cleared readilv, but there was no gross change m the underlying 
patches of acanthosis nigricans 

COMMENT 

The cause of the adult t)pe of acanthosis nigi leans has been accepted 
by most mvestigatoi s 10 to be due to an internal malignant growth affect- 
ing the supi arenal glands and chiomaffin system The malignant growth 
m almost all cases has been intra-abdominal m origin and commonly 
originates in the stomach Malignant growths associated with acanthosis 
nigricans that occui pnmanly outside of the abdominal cawtx include 


10 Curth 3c Wile 0,1 
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those having origin in the breast 11 and lungs 12 Regardless of its ongin, 
the malignant growth commonly metastasizes to the splanchnic legion of 
the abdomen, especially the supiarenals The cause of the juvenile or 
benign form of acanthosis nigricans has been obscure Most of the 
recoided cases of benign conditions have had no mention of associated 
internal pathologic changes oi abnormal metabolism A compilation was 
made of reports of cases of benign acanthosis nigricans associated with 
dysfunction of the endocrine gland (table 1) Examination of this com- 
pilation shows dysfunction of the endocrine gland to be a common finding 
associated with the benign t}pe of this disease when internal pathologic 
or metabolic disorders ai e found Among the ductless glands reported 3<1 ’ e 
to have disturbances associated with benign acanthosis nigricans are the 
thyroid, thymus, chromaffin system, pituitary body, pancreas, supiaienals 
and gonads No single type of dysfunction of the endocrine gland has 
been found consistently m benign forms of the condition This lack of 
association of a single definite type of disturbance of the endocrine gland 
has led Curth 1S and Grace and Schwartz 14 to oppose the belief that endo- 
crine dysfunction is an etiologic basis for the disease In support of their 
belief, Grace and Schwartz pointed out that no endocrine disturbance is 
known to produce cutaneous changes similar to those found in acanthosis 
nigricans and that organotherapy is of no value in benign forms or 
otheis Knowles, Sidhck and Ludy 15 likewise did not consider disease 
or functional disturbance of the suprarenal glands in itself to be respon- 
sible for the cutaneous picture of acanthosis nigricans Among investi- 
gators who considered benign acanthosis nigricans to be due to endocrine 
dysfunction are Hellerstrom, 10 Smith 17 and Wieder 18 Hellerstrom 
stated the belief that the endocrine chaiactei of benign acanthosis nigri- 
cans is demonstrated by its retrogression after castration in a patient who 
also suffers from severe diabetes mellitus Smith’s patient with benign 
acanthosis nigricans also suffered fiom acromegalic gigantism, a dis- 

1 1 Curth 3c Masson and Montgomery ob 

12 Cited by Curth 3c 

13 Curth, H O Benign Type of Acanthosis Nigricans Etiology, Arch 
Dermat &. Svph 34 353 (Sept) 1936, footnote 3c 

14 Grace, A W, and Schwartz, H J Acanthosis Nigricans Case of 
Benign Form in Adult Investigated from Aspect of Endocrine Dysfunction, Arch 
Dermat & Syph 29 691 (May) 1934 

15 Knowles, F S , Sidhck, D M, and Ludy, J B Acanthosis Nigricans 
Arch Dermat &. Syph 19 391 (March) 1929 

16 Hellerstrom, S Zur Kenntms der Acanthosis nigricans, Acta dermat - 
venereol 14 86 1933 

17 Smith, S W A Case of Juvenile Acanthosis Nigricans, Brit J Dermat 
45 142, 1933 

18 Wieder L M Acanthosis Nigricans, Juvenile Type, J A M A 87 1964 
(Dec 11) 1926 
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ordered abdominal sympathetic system and probable suprarenal cortical 
disease This investigator considered benign acanthosis nigricans to be 
a combined disease with origin in the endocrine glands affecting the pitu- 
itary body, suprarenal glands and the abdominal sympathetic system 
In support of his belief Smith stated that antenor pituitary secretion plus 
excess suprarenal function is known to occur m the adrenal cortex in 
both gigantism and acromegaly Wieder expressed the opinion that 
hypofunction of suprarenal glands increases tolerance for sugar, because 
m his case acanthosis nigricans was associated with impairment of 
secietion of the ductless glands, particularly the suprarenals Curth, 13 
although stating that there is no basis for assuming an endocrine causation 
in the benign type of the disease, expressed the belief that the common 
onset and spread of acanthosis nigricans in and through puberty is evi- 
dence m favor that “sex hormones play some role in the propagation of 
the disease ” We are in agi eement with the foregoing findings and opin- 
ions of investigatois favoring the lelationship of dysfunction of the endo- 
crine glands to benign acanthosis nigricans We believe that sucb findings 
and opinions tend to strengthen one’s thoughts that endocrine dysfunction 
may play an important role in the cause of the benign type of tins disease 
A review of the literature revealed the reports of 10 cases of acan- 
thosis nigricans juvenilis associated with obesity (table 2) The geo- 
graphic distribution of the cases was m Europe, North America and 
South America All patients in the group were in the age of puberty, and 
all except 1 were females Our patient is the second male patient to be 
recorded In some of the cases leported the patients with obesity had 
a history of familial obesity or familial acanthosis nigricans associated 
with obesit) (table 2, cases 1 a and lb) Our patient likewise had a 
familial histoiy of obesity Roentgenogiams of the sella tuiuca have 
been noimal m all cases when leported Becker and Obeimayer (table 
2, case 8) lecorded that then patient showed a decreased tolerance foi 
dextrose and hypertension on exertion Our patient hkew ise w as found to 
have hypertension Senear’s patient (table 2, case 9) suffeied from 
mild hypothyi oidism All other patients m the series had a normal basal 
metabolic rate when leported and showed no evidence of thjioid dysfunc- 
tion Butterworth (table 2, case 7) leported that lus obese patient lost 
weight when given a restncted diet and thyroid extract, with no resultant 
gioss change in the cutaneous pictuie Seneai and Coinbleet (table 2 
case 3) conversely leported that their patient lost 30 pounds (13 6 Kg ) 
by lestricted diet, with resultant almost complete involution of the pig- 
mented patches Iwo of the 9 females in the series suffeied trom 
amenonhea and d\ smenorrhea, but theie weie no definite findings of 
ovarian dysfunction The obesitv lepoited in almost all instances was 
of pituitary type due to insufficiency of the antenor lobe The age of 
onset ot obesit) when leported, was in earl\ childhood The obesity 
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was of progressive type and usually antedated the acanthosis nigi leans 
by years The diagnosis made foi our patient at the age of 7 was 
Frohhch’s syndrome, and the acanthosis nigricans appeared when he 
was 14 years old The pituitaiy type of obesity associated with juvenile 
acanthosis nigricans m most cases in our senes would tend to support the 
belief that endocrine disturbance involving the pituitary g land plays a 
role m the production of this cutaneous picture Our series of cases is 
in agreement with that of Curth, 13 that the onset and spread of acanthosis 
nigricans at the beginning or during the age of puberty would be evidence 
in favor of the belief that the gonads or sex hormones are also involved 
in the propagation of the juvenile type of this disease The association 
of obesity with juvenile acanthosis nigricans in the lecorded cases indi- 
cates that one may find mild acanthosis mgi leans moie frequenth in 
obese adolescents if it is carefully sought for 

SUMMARY AND CONCLUSIONS 

A case of acanthosis mgi leans juvenilis associated with obesity is 
leported, with a compilation of cases from the medical literature 

Observations on dysfunction of the endocnne glands associated with 
benign acanthosis nigricans warrant serious consideration that glandular 
dysfunction, particularly involving the pituitary, suprarenals and gonads, 
may play an important role m the cause of benign acanthosis nigricans 
The obesity associated with juvenile acanthosis nigricans is usually 
pituitary m type The age of onset and spread of juvenile acanthosis 
nigricans at the beginning or during the age of puberty are evidence in 
favor of the belief that the gonads oi sex hormones play a role in the 
propagation of the juvenile type of the disease These findings tend to 
strengthen our views concei nmg the importance of endocrine dysfunction 
involving the pituitary gland and gonads m the benign juvenile type of this 
disease associated with obesity 

It is our belief that the tinea vei sicolor and dermatophytosis infections 
found m our patient were coincidental and had no etiologic relationship 
to the underlying patches of acanthosis nigricans 

The association of obesity with benign juvenile acanthosis nigricans 
indicates that a caieful search for mild forms of this disease in obese 
adolescents, particulai ly those suffering from glandular dysfunction, may 
ie\eal cases in which acanthosis nigricans has not been diagnosed 
1930 Wilshire Boulevard 



MADURA FOOT (MYCETOMA) 

First Report from the Isthmus of Panama 


CARLOS CALERO M, MD 

PANAMA, REPUBLIC OF PANAMA 

c OME TIME ago it was interesting to note the lack of bibliogi aphic 

data on actinomycosis on the Isthmus of Panama, whereas there 
were various reports from Puerto Rico, 1 Cuba 2 the southern part of 
the United States 3 and Mexico, 4 which, like the isthmus, bound the 
Caribbean Sea Also the geographic location of the isthmus, with its 
r\arm, humid climate, would appear to make it a favorable legion for 
any type of mycotic infection The latei diagnosis in the first 2 cases 
of chromoblastomycosis, 3 when I commenced my investigations, and in 
the third and fourth cases (as yet unreported), observed in the last 
fifteen months, leads me to believe that actinomycosis can be encoun- 

From the medical staff of the Hospital Santo Tomas 

1 Carrion, A L Estudio micologico de un caso de micetoma por Cephalo- 
sporium in Puerto Rico, Mycopathologia 2 165, 1940 Carrion, A L , and 
Knott, J Mycetoma by Monosporium Apiospermum in St Croix, Virgin Islands, 
Puerto Rico J Pub Health & Trop Med 20 84 (Sept) 1944 Stokes, R J 
Un caso de pie de madura, Bol Asoc med de Puerto Rico 34 138 (April) 1942 
Buso Carrasquillo, R Madura Foot in Puerto Rico, ibid 30 452 (Dec ) 1938 

2 Trespalacios, F, and de Laosa Capote, O Sobre un caso de micetoma del 
pie, Vida nueva 54 445 (Dec ) 1944 

3 (a) Allison, H A Case of Mycetoma, Texas State M J 8 168, 1912 

(b) Sutton, R L Mycetoma in America, J A M A 60 1339 (May 3) 1913 

(c) Pagenstecher, G A Madura Foot, More Properly Called Mycetoma, ibid 

78 1363 (May 6) 1922, ( d ) Third Case of Mycetoma, ibid 82 1692 (May 24) 
1924 ( e ) Gammel, J A , Miskjian, H , and Thatcher, H S Madura Foot 

(Mycetoma), Arch Dermat & Syph 13 66 (Jan) 1926 (/) Thompson, H L, 

and Ikeda, K Maduromycosis Fourth Case Reported m the United States, 
Arch Surg 16 764 (March) 1928 ( g ) Brindley, P , and Howell, W H 

Madura Foot in the United States, South M J 25 1022 (Oct ) 1932 (/t) Burns, 

E L , Moss, E S , and Brueck, J W Mycetoma Pedis in the United States 
and Canada, with a Report of Three Cases Originating m Louisiana, Am J Clin 
Path 15 35 (Feb) 1945 (i) Peters, J T A Clinical Cure of Madura Foot, 

Am J Trop Med 25 363 (July) 1945 

4 Cicero, R E Micetoma, Gac med de Mexico 7 291, 1912 Ocaranza, F 
Micetoma en Sonora, Bol de cien med Mexico 4 433, 1913-1914 Gonzalez 
Ochoa, A Micetoma por Actinomices Mexicanus Boyd y Crutchfield, 1921, en 
Mexico Rev d Inst salub y enferm trop 3 303 (Dec ) 1942 

5 Calero, C Chromoblastomycosis Report of Two New Cases Observed 
m the Isthmus of Panama, Arch Dermat & Syph 54 265 (Sept) 1946 
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tered on the isthmus in any of its clinical foims, in particular, Maduia 
loot (mycetoma), 01 that it has been lecogmzed but has not been 
reported m the past 

My study has confirmed my pieviously indicated suspicions, show- 
ing 1 case of actinomycetoma and 1 of thoracic actinomycosis , fuithei- 
more, it has shown that m Hospital Santo Tomas since the year 1922 
theie have been 2 othei patients with the diagnosis of Madura foot 
(although without laboratory examinations) and that in Gorgas Hos- 
pital, in the Canal Zone, this same diagnosis has been made m a patient, 
with pathologic reports and cultuies of the stiain as confiimation In 
several other records (4 cases) there is a suggestion of this disease, 
however there is no laboratory confirmation nor do the clinical desci lp- 
tions m these records coi respond to the classic picture of Madura foot 

The clinical lnstoiy of the case of Maduia foot I hai'e studied is as 
follow s 

REPORT or A CASE 

M A , a 42 year old white man, who still lives m the town of his birthplace, 
Las Lomas (province of Chinqui, Republic of Panama), is a farmer and works 
wearing cutaria (sandals) He entered Hospital Santo Tomas with elephantiasis 
and multiple fistulas with granular, lobulated edges of the left foot, of four years’ 
duration The history revealed that the disease had commenced shortlv after the 
patient had received a hard blow on the left ankle, which produced ecchymoses, 
edema and intense pain, requnmg four davs’ rest in bed The first change 
that the patient observed was the formation of a small purulent, painless mass over 
the left metatarsal arch, cjanotic in color, from which dark blood diained on open- 
ing of the mass , a crust formed over the mass, and on its removal there was always 
an abundant serous discharge with a disagreeable odor and occasionally bloody 
Eight days later a second pustule developed near the primary lesion, which 
progressed m the same manner, a third, fourth and even fifth lesion developed, 
the new one always appearing at the time of formation of the crust of the preceding 
lesion nearby and with the same physical and subjective characteristics as the 
primary one Since then, with periods of regression and exacerbation other lesions 
have occurred with a slow, chronic progression, without any tendency to spontane- 
ous healing and, on the contrary accompanied with edema of the foot, gradually 
causing a loss of its normal lines of concavities , the foot has finally become so 
painful and deformed that walking has been impossible (fig 1) 

His medical history m other respects was noncontributory, with the exception 
that he had had malaria and an appendectomy for chronic appendicitis 

Physical examination (inspection) revealed an anemic, emaciated person with 
atrophy of the left thigh and leg as far as the inferior third portion, where there 
were three scars from previous fistuhzation, which had healed well There was a 
decided increase in the diameter of the left foot where the natural concave appear- 
ance had been lost The toes were moderately edematous (increasing from the big 
toe to the small toe) and without separation and were at a distinct level from the 
sole The surface of the foot was irregular because of multiple, wide-based nodules 
(none pedunculated), some confluent (easily distinguished bv their size), from the 
majority of which drained a seropurulosanguinous liquid, of a disagreeable odor, 
with a variable number of yellowish white granules There were many other 
nodules, without drainage, that were covered by a thin layei of skin, through which 
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one could see crystal clear fluid, confirmed by aspiration The vertex of the nodules 
corresponded to the site of drainage , each nodular fissure led to the formation of a 
fistula, which became evident by a central depression and which temporarily might 
become covered with a crust, the removal, of which immediately started new 
drainage However, some lesions had healed completely, decreasing in size but 
becoming harder I noted that the patient held his foot in sennflexion, and it 
appeared to be shorter than the right foot , also, the left foot was in valgus position, 
with the tip of the foot in abduction (the internal maleolus was nearly in an anterior 
position) 

Examination by organs gave essentially normal lesults in each aspect, with 
the exception of moderate hypertrophy of the lymph nodes in the left triangle of 
Scarpa and of the atrophy, previously mentioned, in the lower left extremity, with 
the following measuiements 15%, 13%, 12, 10% and 8%o inches (40, 34, 30, 26 
and 21 cm ) in the right extremity, in comparison to 13)4, 11)4, 9, 8)4 and 8 inches 
(34, 29, 22, 21 and 20 cm ) i espectively in the left extremity, at the levels of middle 
and inferior thirds of the thigh and at the superior, middle and inferior thirds 
of the lower leg The circumference of the diseased foot at its middle portion 
was 13)4 inches (34 cm ), in comparison to 8)4 inches (21 cm ) m the normal foot 

Laboiatoiy Evauniwtioii — The urine was normal in all respects The feces 
piesented eggs of Uncinaria, the Kahn reaction was negative Examination of the 
blood chemistry for glucose, nonprotein nitrogen, albumin nitrogen and globulin 
nitrogen, icteric index, van den Bergh reaction and albtimin-globuhn ratio showed 
values all within normal limits There was moderate anemia, of a normocytic 
hyperchronnc type , the platelet count was normal , the sedimentation rate was 
37 mm in an horn A moderate leukocytosis (73 per cent polj morphonuclears) 
with lymphocytopenia was present Roentgenograms of the left foot showed that 
the density of the soft tissues was too great to permit the study in detail of the 
osseous (fig 2) structures, but one could see necrosis of the calcaneum and general 
osteoporosis of the bones of the foot, which had advanced as far as the inferior 
aspect of the tibia and fibula A roentgenogram of the thorax revealed no pul- 
monary or cardiovascular changes 

Histopathology — The microscopic examination of the excised nodule showed 
decided acanthosis, with projection of the rete pegs into the underlying tissues 
The dermis showed dense fibrous tissue and leukocytic infiltration (especially of the 
polymorphonuclear type) greater in the papillae about the blood vessels, which 
showed thickened walls, due to proliferation of then adventitial coats The sub- 
cutaneous tissues showed dense fibrous and hyalinized connective tissue infiltrated 
with polymorphonuclear leukocytes and macrophage cells , foci of polymorphonuclear 
cells, unassociated with the presence of fungous organisms, surrounded by fibrous 
tissue and macrophages, vessels with thick walls surrounded by polymorphonuclear 
infiltration , small capillaries with diminished lumens due to thickening of its wall , 
vessels partially occluded (fig 3 A) by pink or blue stained-filamentous forms, 
surrounded by polymorphonuclear leukocytes and macrophages, and ray fungus 
(fig 3 B) stained brown in its central part and pink in the outer zone without 
definite filamentous forms being visible close to the pmk outer zone, as has been 
described by some investigators, however, "clubs” forms were distinguishable The 
raj fungus was ahvays surrounded by a thick layer of polymorphonuclear infiltra- 
tion, at its periphery were seen granulation tissue heavily infiltrated with poly- 
morphonuclear leukocytes and macrophages and, more peripherally, fibrous tissue 
infiltrated with plasma cells In the slides studied no giant cells w'ere encountered 
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Mycologic Examination — Examination of the granules between slide and cover 
glass showed the characteristic actinomycotic forms of ray fungus (fig 4) with the 
club-shaped forms at the periphery and filaments m the central part The granules 
were whitish yellow' 

Culture of the granules, after being washed in isotonic solution of sodium 
chloride and cut into small portions, w'as made on Sabouraud’s medium at room 




Fig 1 — Appearance of the foot at the time of the patient’s admission to the 
hospital, with nodular formations, sinus tracts and moderate elevation of the toes 
(above the plantar surface) 



Fig 2 — The density of the soft tissues is too great to permit the study in 
detail of the osseous structures Nevertheless one can see necrosis of the calcaneum 
and general osteoporosis of the bones of the foot and inferior aspect of the tibia 
and fibula 

temperature (28 C [82 4 F ]) and at incubator temperature of 37 C (98 6 F ) One 
mycotic colony growing among contaminant staphylococcus colonies was clearly 
visible after nineteen days’ incubation, the surface W'as wrinkled, of a creamy con- 
sistency and whitish jellow, becoming more yellowush with time Transplantation 




CALERO M— MADURA FOOT 


765 


of the colony, to obtain a pure culture, showed a definite growth (fig 5) within 
thirty -six hours of a strain, w'hitish, moist and always with a wrinkled center, some- 
times depressed and other times decidedly elevated The colony w r as suriounded 
generally by a smooth zone wuth radial striations , frequently outside this zone was 
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Fig 3 — vessel partially occluded by filamentous forms, surrounded by poly- 
morphonuclear leukocytes and macrophages X 460 B, ray fungus with its 
central and outer portions without definite filamentous forms being visible but 
with characteristic “club” forms at the periphery, surrounded by polymorphonuclear 
leukocytes and macrophages X 460 


seen a third smooth zone, whose edges were slightly elevated The culture always 
became more yellow 1 with age, its odor was similar to that of damp earth 
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Mieioscopic examination of the strain growing on the slides showed abundant 
filament forms, with a nearly imperceptible cellular membrane, nonsegmented, occa- 
sionally with refnngent granules, branching, without formation of chlamydospores 
(fig 6) and of variable length Besides the long filaments one could obseive 
.shorter forms, some bacilhform (occasionally with one end wider than the other, 



Fig 4 — Characteristic actinomycotic forms of the ray fungus, with the “club” 
forms at the peripheiy (from the granules) X 120 



Fig 5 — Pure culture at the fourth week of incubation at room temperature 
<28 C [82 4 FJ) 

especially in the old tubes) and even cocuc forms Also, a few large round forms, 
•of 3 to 4 microns in diameter, were seen (fig 6) Staining of a thin smear of the 
fungus in suspension of isotonic solution of sodium chloride revealed that the devel- 
oped organism was not acid fast and that it w^as gram-positive 

Fermentation tests were employed, with these results (the reading was made at 
forty-eight hours) There was a fine pellicle with granular grow r th on the surface 
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of all the mediums used (glucose saccharose, maltose, mannitol and lactose) , no 
gas formation was present in any of the carbohydrate mediums used , in the bottom 
of the tubes there was a fine precipitate of granular growth, and, finalh, the liquid 
itself was clear m appearance m all the mediums 

With the same purpose I cultured in blood agar at incubatoi temperature of 
37 C , a definite growth was observed within twenty-four hours of a strain with 
the same microscopic appearance previously reported , the last reading of the culture, 
after seven days, did not show any hemolysis 

The culture of the fungus growing m gelatin at 37 C and kept afterward in a 
refrigerator did not show any liquefaction In the incubator at 37 C again, theie 
was liquefaction, and this process continued consistently 

Inoculation oj Annuals — Although it will be the subject of another paper I wish 
to report now that 4 white rats were inoculated intraperitoneally and 1 rabbit 



Fig 6 — Microscopic appearance of the culture in isotonic solution of sodium 
chloride Abundant filamentous forms, some bacilhform (occasionally with one 
end wnder than the other) and others coccoid X 960 

intravenously with pure culture of the micro-organism in suspension of isotonic 
solution of sodium chloride and that repeated inoculations in the same animals w'ere 
made m the same way five times at ten daj intervals I did not observe anv positive 
result in these experimental animals 

Four white rats w r ere inoculated subcutaneously with granules taken directly 
from the lesion on the foot and pulverized and suspended in isotonic solution of 
sodium chloride in all these animals a nodule appeared at the site of the injection, 
the nodules increased slowly m diameter till the twelfth day , in only 1 of these 
animals the nodule diminished in size and disappeared , in another 2 the nodules 
opened through the skin and discharged a pasty mass, iollowing w'hich the lesion 
healed in a week The microscopic examination of the pasty mass did not reveal 
any filament and its culture u-as sterile In the last one the nodule remored at 
the end of the second week was taken for microscopic examination 
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Two rabbits and 4 white rats were inoculated subcutaneously with pure culture 
m suspension of isotonic solution of sodium chloride, a nodule appeared at the site 
of the injection, which increased slowly in diameter until the sixth day and remained 
without any change in the rabbits until the eighth week, when I removed them for 
microscopic examination, as I shall report in another paper In the rats the nodules 
diminished m size and disappeared in the third week, with only one exception, m 
this animal I removed the nodule at the end of the third week for microscopic 
examination 

Treatment — The etiologic diagnosis of the disease having been established, with 
the determination of the mycologic species, treatment was initiated with sulfa- 
diazine 6 in doses of 1 Gm every four hours (day and night) After the third 
week, with the blood sulfadiazine level between 6 and 13 mg per hundred cubic 
centimeters of blood there was a definite improvement in the patient, with decrease 
m the size of the foot, in the amount of fluid drainage from the fistulous tracts 
and in the number of granules, which, having been obtained easily previously, were 
now obtained with difficulty After seven and a half weeks, however, it was neces- 
sary to stop the medication (212 Gm of sulfadiazine were given) because of 
anorexia, insomnia, nausea and vomiting and because of an itchy and scaly 
erythematous dermatosis in plaques located on the face and anterior aspect of the 
thorax The patient’s resistance required a change of therapy, and after seven 
days’ rest from medication I commenced with administration of sodium propionate, 7 
obtained from the E I Du Pont de Nemours and Company m this city, and 
pi escribed the dosage of 1 Gm every four hours (day and night), increasing it to 
2 Gm after four days After three days, howevei, it was again necessary to cease 
medication, not only because of nausea, asthenia, insomnia and anorexia but also 
because of the increased volume of the leg and secretion from the fistulous tracts, 
opening again 

I was unable to convince the patient that he should rest a few days and repeat 
the sulfonamide treatment in shorter series He asked to be discharged from the 
hospital at this tune 

COMMENT 

111 conjunction with the records of this hospital and Gorgas Hos- 
pital, m the Canal Zone, a review shows that since 1922 in 2 cases 
Maduia toot has been diagnosed, with laboratoiy confhmation The ages 
of the patients weie 42 and 43 years respectively Both were farmers, 
acquired the infection on the Isthmus of Panama, gave a history of 
having been traumatized previously m the same foot in which the dis- 

6 Gonzalez Ochoa, A , and Zozaya J Influencia de la sulfanilannda “in 

vitro” sobre el desarrollo y estructura de Microsporum cams, Sporotnchum 
schenckn v Actinomyces asteroides, Rev d Inst salub y enferm trop 3 145 

(June) 1942 Keeney, E L , Ajello L , and Lankford E Studies on Common 

Pathogenic Fungi and on Actinomvces Bovis II In Vitro Effect of Sulfonamides, 
Bull Johns Hopkins Hosp 75 393 (Dec ) 1944 Peters 31 

7 Gonzalez Ochoa, A , and Ruiloba, Jv Accion del propianato de sodio “in 

vitro” sobre Actinomvces mexicanus y Cephalosporium sp , ensayo terapeutico en 
micetomas producidos por estos hongos, Rev d Inst salub y enferm trop 5 83 
(June) 1944 Kene\, E L , Ajello, L, and Lankford, E Studies on Common 

Pathogenic Fungi and on Actinomyces Bovis I In Vitro Effect of Fatty-Acids, 

Bull Johns Hopkins Hosp 75 377 (Dec ) 1944 
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ease developed afterward and had the lesions localized m the lower 
left extremity One was born m Barbados and the other one m the 
Republic of Panama (province of Chiriqui) One was a Negro, and 
the other one was a white person 

The macroscopic appearance of the feet m the 2 cases was the classic 
picture of Madura foot, with its sinus tracts draining almost constantly 
malformation of the foot, with impossibility of walking or standing on 
the foot, odoi and similar characteristics, such as were described in 
India by Gill (1842) and by Vandyke Carter (1860), furthermore, it 
showed that there was no clinical diffeience between the forms encoun- 
tered here and the cases reported in Mexico, 4 Puerto Rico, 1 Cuba 2 
and the southern part of the United States 3 

Study of the fungus in the first patient, for whom the diagnosis was 
confirmed (according to the pathologic report by Dr W C Cox, of 
the Gorgas Board of Health, who examined the foot and inferior third 
of the leg after amputation), revealed aerobic, thick and filamentous 
forms, generally septated and branching, which produced chlamydo- 
spores m culture Examination of the purulent material fiom the fistulas 
never revealed filaments, but spores were observed, which aided in the 
etiologic diagnosis Neither in the pus nor m the histopathologic piepa- 
rations were any characteristic actinomycotic granules or ray fungus 
observed From the previous data the diagnosis of Madura foot was 
made, and the type of fungus present was determined as being of the 
family Streptomycetaceae 

Study of the fungus of the second patient revealed an aerobic strain 
with fine filamentous formation, branching and a hyalin-like membrane 
which was nearly imperceptible, unsegmented and broke readily, form- 
ing small masses of bacilli and cocci (a few large spores, ot 3 to 4 
microns m diameter, were encountered) gram-positive and not acid fast, 
chlamydospores were not formed Cultures of the fungus developed an 
odor resembling that of damp earth In the purulent exudate, as well 
as in the biopsy preparation, weie observed characteristic granules and 
ray fungus Also, m the tissue examined at biopsy there were filaments 
(which stained red m some slides and blue m others), without “club” 
formation, 8 but surrounded by a fibrous ring and abundant leukocytic 
infiltration (especially polymorphonuclear) outside the periphery 

A study of these strains necessary to establish the difference between 
the two strains leads to the conclusion that the first type, according 
to the modem concepts of Waksman and Henrici, 9 belonged to the 

8 Kessel, J F , and Golden, E B A Comparison of Strains of Actinomyces 
Recovered from Human Lesions, Am J Trop Med 18 689 (Nov ) 1938 

9 Waksman, S A , and Henrici, A T The nomenclature and Classification 
of the Actinom>cetes, J Bact 46 337 (Oct) 1943 
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family Streptomycetaceae Waksman and Henrici (without establish- 
ment of its genus 01 species) , the second type corresponded to the 
family Actinomycetaceae Buchanan, genus Nocaidia Trevisan, species 
Nocaicha asteroides (Eppingei) Blanchard 10 

The classification of Chalmeis and Archibald, 11 classic and useful 
regardless of the newer ones is still retained, however, with the belief 
that the distinct types of pathogenic fungi recognized as etiologic agents 
of Kaempfer’s disease (1712) oi Madura foot of Colebrook (1846) or 
mycetoma of Vandyke Carter (I860) 12 by then microscopic appeal ance 
may be placed in one of the two groups called actinomycosis and maduro- 
mycosis In accordance with this concept, each of our 2 cases^cone- 
sponds to one of the mentioned groups the case of Dr Cox coi responds 
to maduromycosis (mycetoma) and my case to actinomycosis 

Inoculations were made successively in rabbits and white rats fiom 
pure culture in suspension of isotonic solution of sodium chlonde and 
from granules pulverized in suspension of isotonic solution of sodium 
chloride (intravenously in the rabbits, inti aperitoneally in the white 
rats) without producing the disease The subcutaneous inoculation of 
pulvenzed granules in isotonic solution of sodium chloride in white lats 
gave rise to nodules, some of which opened spontaneously, another 
one diminished m size and disappeared , in the only one removed foi 
microscopic examination it was impossible to isolate the same inoculated 
organism The subcutaneous inoculation of pure cultuie in suspension 
of isotonic solution of sodium chlonde in 2 rabbits and 4 white rats 
gave rise to formation of nodules in each animal , at the end of the 
eighth week I removed the nodules in the labbits, in the white rats 
the nodules diminished in size and disappeared in the third week with 
only one exception, the nodule of this animal was lemoved at the end 
of the third week for microscopic examination, as I shall repoit in 
another paper 

The insistence of the patient to be treated medically showed that 
sulfadiazine, 0 regardless of the age of the disease and the stage of 
advancement of the lesions, gave the best results, this leaves the 
impression that if the treatment can be initiated eaily in the disease 
the possibilities of cuie should be bettei and the piognosis under these 
conditions should not be so hopeless as it was in the past Suspension 
of treatment because of resistance and sensitization was necessaiy, and 
further treatment was refused by the patient The use of sodium pro- 

10 Binford C H and Lane, J D Actinomyces Due to Nocardia Asteioides, 
Am J Chn Path 15 17 (Jan) 1945 

11 Chalmers A J and Archibald, R G A Sudanese Maduromycosis, Ann. 
Trop Med 10 169 (Sept) 1916 

12 Castellam A, and Chalmers A J Manual of Tropical Medicine, cd 3, 
New York William Wood & Company, 1919, pp 967 and 2110 



CALERO M— MADURA F001 


771 


pionate 7 had to be stopped almost immediately because of the patient’s 
being unable to toleiate it, with an exacerbation of local symptoms 
resulting 

SUMMARY 

The existence ol Maduia foot (mycetoma) on the Isthmus of Pan- 
ama is reported for the first time 

It is certain that the condition in the fiist case conesponded to 
the known type called maduromycosis (mycetoma) ( Streptomycetaceae 
Waksman and Henrici) and the second to the type actinomycosis 
(Actmomycetaceae Buchanan) I am unable to indicate the genus or 
species of the first one because the data at hand are incomplete The 
fungus 1 ecovered in the second case corresponded to the genus Nocardia 
Trevisan and to the species Nocardia asteroides (Eppmger) Blanchard 

The tieatment was of a medical nature m spite of the advanced 
state of the lesion I feel sure that in early and localized lesions the 
use of sulfonamide diugs (I used sulfadiazine) not only will prevent 
the progress of the same but also will cure the infection, because m my 
case there was definite improvement I also noted that the use of sodium 
propionate not only produced an intolerance but also aggravated the local 
symptoms, necessitating the immediate withdrawal of this medicament 

Dr J M Nunez, Chief of the Medical Department of Hospital Santo Tomas, 
and Dr H C Clark, director of the Gorgas Memorial, gave me suggestions and 
laboratory privileges Dr M Warner cooperated in translating this report 



PEMPHIGUS VULGARIS 

A Study of the Blood Picture 

ARTHUR W GRACE, MD 
BROOKLYN 

C LINICAL and laboratory studies have led me to believe that pemphi- 
gus vulgaris is a generalized infection 1 Evidence to support this 
belief was sought by an examination of the blood picture and is presented 
in this paper 

Generalized infections produce qualitative and quantitative alterations 
m the blood picture, which include (a) leukocytosis, which is generally 
due to an increase in the number of cells of the polymorphonuclear 
series, ( b ) changes in the poh morphonuclear leukocytes (these include 
an increase m the propoition of immature and a corresponding decrease 
in that of the mature cells , the severei the degree of infection or toxemia 
resulting from infection, the higher is the proportion of immature cells , 
m this paper the term “immature” is used to designate the polymorpho- 
nuclear leukocytes in which the nucleus is indented but not segmented 
and also Schilling’s staff forms with unsegmented nuclei, which may be 
in the shape of a T, U or V, all segmented polymoiphonuclear leuko- 
cytes whose nuclei contain two or more lobes have been regarded as 
mature cells , illustrations of immature cells are given m figures 7 and 8 
of plate III and of mature cells in figuies 9, 10 and 11 of the same 
plate of Wintrobe’s “Clinical Hematology” 2 , additional diagrammatic 
information on these cells is also to be found in figuie 28 of that work 3 ) , 
(c) decrease in number of eosinophils, with increasing severity of mfec- 

From the New York Hospital and the Department of Medicine Cornell 
University Medical College, and the Long Island College Hospital and the Depart- 
ment of Dermatology and Syphilology, Long Island College of Medicine 

1 ( a ) Grace, A W Pemphigus Effect of Pemphigus Serum on the 
Leukocytic Picture of Rabbits, Arch Dermat & S>ph 29 885 (June) 1934, (b) 
Pemphigus Evidence in Support of a Bacteremia as an Explanation of Certain 
Terminal Changes in the Blood Picture, ibid 30 22 (July) 1934 (c) Grace, 

A W, and Suskind, F H An Agent, Transmissible to Mice, Obtained During 
a Study of Pemphigus Vulgaris, Proc Soc Exper Biol & Med 37 324, 1937 
(d) Grace, A W Pemphigus, M Chn North America 22 1345 1938 ( e ) 
Giace, A W and Suskind, F H An Investigation of the Etiology of Pemphigus 
Vulgaris, J Invest Dermat 2 1, 1939 

2 Wintrobe, M M Clinical Hematologv Philadelphia, Lea & Febiger, 
1942, p 98 

3 Wintrobe, 2 p 123 
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tion and vice versa, (d) reduction in number of lymphocytes, 4 and ( e ) 
simple chronic anemia, occasioned by defective formation of blood i ather 
than by excessive loss 01 destruction of blood In such an anemia there 
is generally a parallel deciease m the numbei of corpuscles, the quantity 
of hemoglobin and the volume of packed cells without change m either 
the size or the hemoglobin content of the cells 

The normal figures for the blood picture are, as given bv Wintiobe 5 


Red blood cells 
Hemoglobin 
White blood cells 


Men 5,400,000 ± 800,000 per cubic, millimeter 

Women 4,s00,000 ± 000,000 per cubic milllmetor 

Men 16 0 ±20 Gm per hundred cubic centimeters 

Women 14 0 ± 2 0 Gm per hundred cubic centimeters 

5,000 to 10,000 pQr cubic millimeter 


The normal differential white cell count in adults G is as follows 
myelocytes 0 pei cent, unsegmented polymoi phonuclear leukocytes 3 to 
5 per cent, segmented polymorphonucleai leukocytes 54 to 62 per cent, 
lymphocytes 25 to 33 per cent, monocytes 3 to 7 per cent, eosinophils 
1 to 3 per cent and basophils 0 to 0 75 per cent 


MATERIAL S AND METHODS 

The studies leported in this paper were carried out on 11 persons, 10 of whom 
died from pemphigus vulgaris in the New York Hospital after continuous periods 
of hospitalization, which ranged from twelve to one hundred and seventy-six 
days The eleventh person was studied only from the aspect of pruritus and 
eosinophiha in pemphigus vulgaris He was under continuous observation for 
sixty-one days at the Long Island College Hospital, from which he was dis- 
charged, to die within six months at Kings County Hospital The oldest was 68 
and the youngest 24 years of age The average age was 47 years, and there 
were equal numbers of men and women Nine persons were Jewish, 1 was a 
Gentile and the other a Negro The duration of the disease among the group 
varied from three months to four years The progress of all, with the exception 
of 2, was steadily downhill after admission In the case of the 2 exceptional 
persons, who were hospitalized for one hundred and seventy-six and one hundred 
and four days respectively, definite clinical improvement occurred, and it con- 
tinued for many weeks It was manifested by a reduction in the temperature 
and in the number of lesions and an increased sense of well-being, the degree of 
betterment, however, was insufficient to warrant discharge from hospital Com- 
plete remission had occurred in 4 persons prior to admission to the hospital and 
had lasted in 1 case for as long as six months 

It is clear that the persons whose examinations are reported here were in the 
terminal stages of the disease It was for that reason that the\ were chosen, 
for it was felt that, at that point of the illness, there would be fewer factois influ- 
encing the action of the etiologic agent on the blood picture Such factors as 
remained, how'ever, w r ere considered from this aspect and included clinical remis- 
sion and relapse, impending death, increase of body temperature and administration 
of sulfanilamide 

4 Pine\, A Recent Advances in Haematology, ed 3 Philadelphia, P 
Blakiston’s Son &. Co 1931, p 143 

5 Wmtrobe, 2 p 72 

6 Wmtrobe 2 p 125 
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The examination of the blood was either performed or supervised by the 
technician of the Hematological Department of the New York Hospital , in the 
case of the eleventh person the work was carried out at the Long Island College 
Hospital 

TOTAL WHITE CELL COUNT 

Detei mutations of the total white cell count were made at one to 
six day mteivals in 9 persons, 6 of whom were also studied from the 
point of vietv of led cell count and hemoglobin content One hundred 
and seventy-eight counts w'eie made, with an average of 17,410 leuko- 
cytes pei cubic millimeter, the low'est average reading in any person 
w'as 10,910 and the highest 35,600 Consideration of the count in the 
patients show ed that a maximum figui e of 48,000 w'as i eached in 1 , of 
between 30,000 and 40,000 in 4, of between 20,000 and 30,000 m 2, and 
of between 10,000 and 20,000 in 2 Minimum counts langed from 5,350 
to 14,300 The highest point w'as generally attained during the last 
weeks or days of life Thus, it occurred in 5 persons in the last five 
days and in 2 others in the third week before death In 1 person, although 
the maximum figure was found over three months before the end, the 
count dunng the last month of life w r as consistently higher than that of 
any similar interval of his one hundred and seventy-five day period of 
continuous obseivation In the case of the ninth person the final deter- 
mination w'as made too long before death to be considered in this 
connection Unlike the results in the case of the red cell count, there 
were only 2 instances m which the final white cell count was the low'est 
to be reached , in 3 of the remaining 5 it W'as above the average for the 
particular person 

The effect of change in the clinical condition on the total white cell 
count was studied in the same 2 persons and at the same time as were 
employed for a similar investigation of the red cell count and hemo- 
globin content In view' of the fact that the highest wdiite cell count 
is generally to be found m the final w'eeks of life, the figures for the 
period of the relapse which terminated in death w'ere not included in 
this study, on the grounds not only that they w'ould increase unfairly 
the count during deterioration but also that they could not be compared 
with the findings m a subsequent remission In both persons there 
was a definite increase m the total white cell count as the clinical con- 
dition became worse, in 1 instance the figure rose from an average of 
19,630 in improvement to 25,550 in deterioration and m the other from 
16,750 to 23,670 

In 10 persons a i elation w'as sought between the body temperatuie 
and the white cell count by taking the rectal tempeiature at the time 
that blood w'as withdrawn for the count One hundred and seventy- 
eight temperature readings w'ere made, with a maximum, mean and 
minimum of 104 F, 100 3 F and 97 4 F respective!}' The mean tern- 
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j^ratuie may appear low for a group of peisons m the final stage of a 
disease which is due to a virus whose effects are generally lethal for 
human beings Temperature above 103 F is, however, unusual in pem- 
phigus vulgaris, less than 4 per cent of the thermometei leadings in 
our series were above that figuie, and none was encountered higher 
than 104 F The average white cell count w as calculated foi each of 
eight levels of temperature, which began at 97 F and increased by 1 F 
at each level to a maximum of 104 F With the exception of the levels 
98 0 F to 98 9 F and 104 0 F to 104 9 F the deviation of the white 
cell count, at any level, from the average foi all patients at all temper- 
atures (17,410 cells) was less than 1,000 cells In the two exceptional 
instances the count exceeded the average by approximately 3,000 and 
4,000 cells respectively 

The effect of sulfanilamide on the white cell count was studied in 1 
person, m a tempoiary state of i emission, who leceived 42 3 Gm of the 
drug m nine days The concenti ation of total sulfanilamide at the end 
of that period was in the blood seium 13 33 mg and in the blister fluid 
11 76 mg pei hundred cubic centuneteis The fluctuation in the white 
cell count during the administration of the diug w r as too gieat to enable 
a definite tiend to be detected m the number of cells, but the aierage 
daily count foi the fiist half of the treatment period 23,280 leukocytes 
was 23 pei cent higher than that foi the second half This diffeience 
may have been due either to the depiessant action of the sulfanilamide 
on production of leukocytes or to its bactei lostatic effect on the cutaneous 
organisms which begin to invade the blisters of pemphigus m numbeis suf- 
ficient to be detected on culture about eighteen horns aftei the appeal ance 
of these lesions In the case under observation, the high concentration 
of the diug m the blister fluid enabled the lattei to remain bactei lologically 
sterile m the unbi oken bullae for at least foi t) -eight hours 

POLYMORPHONUCLEAR LEUKOCYTES (NEUTROPHILS) 

Obseivations on the relative pioportion of poljmoiphonucleai leuko- 
cytes in the differential white cell count w r eie made at one to six day 
intervals in 8 peisons One bundled and se\ enty-one counts were made 
with average peicentages of total, mature and immature neutiophils of 
66 9, 30 9 and 36 0 lespectively The low r est and highest average read- 
ings m any pei son ware fot the total 47 6 and 75 6, for the mature 7 2 
and 40 9 and for the immature 24 7 and 55 1 per cent respectively The 
lowest and highest single readings were for the total 31 3 and 86 5, for 
the mature 0 0 and 70 4 and for the mnnatuie 6 2 and 82 1 per cent 
respectively 

The effect of remission and relapse on the relative distribution of 
mature and immature cells w r as observed in 2 persons In the case of the 
first, during a pei lod of remission of fort) -tw o davs the ar erage propor- 



776 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


tion of mature polymorphonuclear leukocytes accounted for 48 1 and of 
immature cells for 18 7 per cent of the total numbei of leukocytes , m 
one hundred and twenty-eight days of relapse the proportions of these 
cells were 37 5 and 27 2 per cent respectively Corresponding figures 
for the second person were as follows In a remission of thirty days 
mature and immature cells comprised 43 8 and 313 per cent, and in 
a relapse of twelve days they comprised 15 6 and 58 1 pei cent respec- 
tively 

The effect of impending death on the polymoiphonuclear leukocytes 
was studied m 3 persons whose clinical progress was steadily downhill 
from the day of admission to the hospital until death and whose duration 
of hospitalization was sufficiently long to enable a satisfactory compari- 
son to be made of the blood cell count m the first and second halves of 
the period m the hospital As the end of the second half was occasioned 
by the death of the patient it is obvious that the clinical condition m this 
half of the illness was worse than in the first In the case of 1 peison 
hospitalized for foity days, the propoitions of mature and immature 
cells were 37 3 and 30 7 per cent lespectively during the former half 
and 116 and 45 1 per cent during the latter Corresponding figures loi 
the second person were as follows In the former half of a period of 
hospitalization of thirty-foui days mature and immature cells comprised 
13 5 and 47 9 per cent, and m the latter half they comprised 1 4 and 61 8 
per cent respectively For the third person, hospitalized foi twenty 
days, the figures for the matuie and immature cells were for the formei 
half 31 3 and 44 7 per cent and foi the latter 21 2 and 60 0 per cent 
respectively The influence of impending death on the pioportions of 
mature and immature polymorphonuclear leukocytes was also noted m 
2 other persons, whose periods of observation before death were fourteen 
and twelve days respectively The percentage of matuie cells fell m 
the first person from 40 4 to 28 3 and m the second from 38 0 to 26 9 
The proportion of immature cells cori espondmgly rose m the first person 
from 24 3 to 39 2 and in the second fi om 29 6 to 40 4 per cent Death 
followed the last obseivation in each person at intervals of ten and five 
days respectively Counts were also made m 4 persons within two days 
of death and on the last day itself In these the proportion of mature 
cells ranged from 0 to 16 and of immature from 41 to 69 per cent, and 
the combined totals of mature and immature polymorphonuclear cells 
were 81, 62, 69 and 54 per cent respectively 

In order to determine the extent to which the propoition of polymoi- 
phonuclear leukocytes w'as influenced by the presence of bacterial micro- 
organisms in the bullous fluid, 1 person, in a temporary state of remission, 
received 42 3 Gm of sulfanilamide in nine days The concentration of 
total sulfanilamide at the end of that period was in the blood serum 
13 33 mg and m the blister fluid 11 76 mg per hundred cubic centi- 
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meters Daily differential white cell counts during the period of treatment 
and the subsequent nine days revealed the at erage proportion of mature 
cells to be 32 7 and 52 3 and of immature forms to be 45 0 and 22 0 per 
cent for those pei lods respectively 

EOSINOPHILS 

Consideration of eosmoplnha in pemphigus vulgaris was made in 
8 persons, 7 of whom were observed for periods ranging fiom one hun- 
dred and four to twelve days before death The eighth person was included 
in this study solely m virtue of the severe pruritus of the scalp which 
accompanied a generalized eruption of pemphigus After the first twent\ - 
three days of hospitalization the piuntus disappeared, but the patient 
was retained m the hospital for a further period of observation of thirt) - 
eight days During the stage of pruritus theie was an aveiage eosmo- 
philia of 16 7 per cent, with a maximum and minimum of 24 0 and 12 0 
pei cent respectively On the disappeai ance of itching the propoition 
of eosinophils immediately fell to below 6 per cent and lemained theie 
until the patient’s discharge from hospital No other obsei rations weie 
made on this patient 

The maximum degree of eosmophiha occurred at mteivals ranging 
from sixteen to thirty-six days before death and was in 6 nonpruritic 
persons 4, 6, 9, 9, 11 and 20 pei cent In none of these was there an 
eosmoplnlia of more than 6 per cent during the last thirteen days of life, 
nor did any nonpruritic person attain a level of more than 6 pei cent 
after having once reached a figure of zero 

The effect of clinical remission on eosmophiha was studied in the 
2 patients already refeired to m this connection In 1, who was non- 
pruritic, the eosinophils constituted 4 1 per cent m remission and 2 4 
per cent in relapse The other received, as a therapeutic measure, six- 
teen subcutaneous and three intravenous injections of an emulsion of 
mouse bram containing the inactivated RP virus 7 The first injection 
was given one hundred and seventy-two and the last eight days before 
death Severe attacks of itching coincided with relapse, and death 
occurred after a series of acute asthmatic attacks The average percentage 
of eosinophils was 1 8 during the forty -two days of the first remission, 
12 8 during the forty days of the first relapse, 6 5m the forty-eight dajs 
of the second remission and 14 0 during the thirty^-six days of the second 
relapse, which terminated m death 

The influence of impending death on the proportion of eosinophils 
was observed m 2 persons, who were hospitalized for fort} and thirty - 
five days respectively For the first the average figure for the first 
half of the period of hospitalization was 6 0 per cent and for the second, 

7 Grace, A W The Etiologic ^gent of Pemphigus Vulgaris, Bull New 
York Acad Med 22 480 (Sept ) 1946 
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which teiminated in death, 2 3 per cent, in the latter patient the corre- 
sponding figures were 10 5 and 2 8 pei cent lespectively It was possible 
to obtain a count on the day of death m 4 persons Two showed an 
eosinophiha of 1 pei cent, and in the others these cells weie absent 

MONOCYTES 

Studies weie made on 6 persons, in all of whom the pioportion of 
these cells fluctuated considerably and, at times, attained heights much 
in excess of normal values The average percentage of monocytes in 
the persons examined was 4 1, 4 2, 7 0, 10 3, 12 9 and 14 7 respectively 
and the maximum leadings 10, 11, 12, 18, 23 and 32 respectively The 
effect of impending death on the proportion of these cells was studied 
m 2 persons In 1 the percentage of monocytes in the first half of the 
period of hospitalization was 10 2 and in the second half, which terminated 
m death, was 15 4 The corresponding figures for the othei person were 
13 5 and 7 0 pei cent respectively Clinical remission and relapse were 
without effect on the proportion of those cells m the 2 persons studied 
from this aspect Sulfanilamide therapj did not produce any significant 
change m the pioportion of the circulating monocytes 

LYMPHOCYTES 

The proportion of ljmphocytes was studied m 9 pei sons and ranged 
f l om 114 to 27 4 per cent, the avei age being 20 1 pei cent There w'as 
little difference between the relative chstiibution of these cells in remission 
and relapse in 2 persons examined from this aspect In 1 the figuies 
weie 24 8 and 20 4 and in the other 18 2 and 20 4 per cent lespectively 
In 2 other pei sons the influence of approaching death on the pioportion 
of lymphocytes was studied In the fiist the percentage of these cells in 
the former half of the penod w r as 18 2 and in the latter 24 8 per cent, 
the corresponding figures for the second pei son were 17 4 and 17 2 per 
cent lespectively Sulfanilamide therapy w^as without influence on the 
pioportion of cuculating lymphoc\tes 

BASOPHILS 

Basophils weie larely encounteied in any pei son The average pro- 
portion of these cells in one hundied and seventy-seven counts in 10 
persons w as 0 3 per cent, with a minimum of 0 and a maximum of 3 
per cent 

RED CELL COUNT AND HEMOGLOBIN CONTENT 

Determinations of the red cell count and hemoglobin content were 
made at intervals ranging fiom one to eight days m 8 persons The 
average of eighty-eight determinations w r as 3,850,000 foi the red cell 
count and 112 Gm for the hemoglobin content In 5 pei sons the highest 
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figuies were found on admission and laned fiom 3,430,000 to 6,610,000' 
and 9 6 to 14 9 Gm respectively Two patients, 1 of whom w r as hos- 
pitalized for one bundled and seventy-six and the other foi one hunched 
and foui days, afforded an oppoi tunity to study the effect of clinical 
improvement on the led cell count and hemoglobin content In both 
pei sons the betterment of the condition w r as manifested by a reduction 
m the tempeiatuie and in the numbei of lesions and an mci eased sense 
of well-being The readings m the 2 patients were practically identical 
and weie uninfluenced by the change in the clinical pictuie Thus, m 1 
case, the cell count and hemoglobin content w r ere 3 850,000 and 1 1 0 Gm. 
respectively during improvement and 3,890,000 and 115 Gm in deteri- 



Leuhocytes, mature neutrophiis and eosinophils in peripheral blood of a pet soil 
in terminal stage of pemphigus vulgaris 

oration The influence of impending death on the detei initiations was 
sought m 5 persons m w'hom the last examinations were made at inter- 
vals of tw r o, three, foui, ten and twenty-four days respectively before the 
end In all, the red cell count and hemoglobin content progressively 
declined, over an average period of sixteen days, to levels low^er than any 
previously reached in the same person, the final figures ranging from 
2,830 000 and S 8 Gm to 4 200 000 and 1 1 3 Gm 

COMMENT 

In the terminal stages of pemphigus vulgaris man) of the elements 
of the blood picture are affected The most striking departure from nor- 
mal occurs in the total w lute cell count and in the relative proportion of 
mature and immature polymorphonuclear leukocytes There is a well 
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marked and constant leukocytosis, whose maximum is attained during 
the last days or weeks of life The degree of leukocytosis is more readily 
influenced by changes in the general condition of the patient than is the 
cutaneous picture, and its fluctuation can be employed as an index of the 
trend of the disease As, however, the leukocytosis is occasioned both 
by the etiologic agent of pemphigus and, to a less extent, by the presence 
of bacterial micro-organisms in the bullous and open lesions of the 
skin, it can be employed for this purpose only when the patient is under 
treatment with a bacteriostatic agent The body temperature is, as a 
rule, elevated only to a moderate degree, and changes in the clinical 
condition are not reflected in changes in the temperature chart, death 
may occur with or without fever The degree of leukocytosis is inde- 
pendent of the level of body temperature over the range of 97 F to 
104 F 

The most sensitive index of change in the general condition of the 
patient is the proportion of immature polymorphonuclear leukocytes in 
the peripheral blood As the presence of bacterial micro-organisms in 
the cutaneous lesions contributes to their number, the immature poly- 
morphonuclear leukocyte count can be employed for this purpose only 
when the patient is under treatment with a bacteriostatic agent With 
improvement in the clinical condition there is a decrease in the percent- 
age of the immature cells and with deterioration an increase, which may 
reach such a height that no mature cells can be found at death As the 
relative proportion of polymorphonuclear leukocytes — the sum of the 
immature and mature cells — is within normal range in pemphigus vul- 
garis, an increase in the immature is accompanied with a decrease in the 
mature cells 

According to Wintrobe, 8 the highest and most constant eosinophilia 
(10 to 60 per cent) has been observed in pemphigus and dermatitis 
herpetiformis It is likely that the cause of the eosmoplnlia is not the 
same in these two diseases Dermatitis herpetiformis has few systemic 
manifestations, is seldom debilitating and rarely, if ever, fatal and pre- 
sents a cutaneous picture characterized chiefly by the development of 
clusters of small vesicles The intense pruritus associated with the 
vesicles leads to their decapitation by scratching soon after their appear- 
ance The reparative powers of the skin in dermatitis herpetiformis, 
however, are such that healing of individual lesions soon occurs In 
this disease, then, the eosinophilia is probably associated with the 
pruritus and consequent scratching, which introduce the patient’s own 
plasma proteins into his skm In this connection, I have ' recently 
observed an attack of typical urticaria following the second intramus- 
cular injection of human immune globulin in a person convalescing from 
pemphigus vulgaris, who had received the first injection one week 


8 Wintrobe, 2 p 132 
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earlier In contradistinction to dermatitis herpetiformis, pemphigus vul- 
garis is a systemic disease of high mortality m which the slcm presents 
large and small blisters, crusted and vegetating lesions Pruritus is 
infrequent and moderate m degree Owing to the weak powers of 
recuperation of the skm m this disease, individual cutaneous lesions per- 
sist for long periods, becoming grossly contaminated and malodorous 
The presence of such lesions affords an adequate explanation for the 
occurrence of eosmophilia in pemphigus vulgaris, as it is known that 
these cells increase m number during the decomposition of body protein 9 
As such decomposition m pemphigus piobably begins in the bullae, it 
would be reasonable to expect to find a massing of eosinophils m associa- 
tion with these lesions This has actually been found to occur The 
bullous fluid when bactenologically sterile contains a number of leuko- 
cytes, of which the eosinophil is frequently the pieponderant cell, con- 
stituting at times over 80 per cent of the w lute cells and occui i mg in a 
considerably higher proportion than in the cuculating blood 10 

The proportion of eosinophils diminishes with deterioration of the 
general condition, and when a nonpruritic patient becomes sufficiently 
debilitated the eosinophil count may fall to zeio, after which it does not 
rise again above normal limits In the last two weeks of life the eosino- 
phils do not exceed 6 per cent and are usually less , on the day of death 
they are few or absent 

The terminal stages of pemphigus are associated with a relative and, 
at times, considerable monocytosis This increase is probably a reflec- 
tion of the role of the monocyte as a scavenger of particulate materials 
and bacteria 11 Pi oof exists lb that bacteria enter the circulation from the 
cutaneous lesions It is, therefore, likely that paiticulate matter of micro- 
scopic size will also find its way into the blood stream through the 
base of granulation tissue of the lesions 

No relation exists between the degree of increase of monocytes and 
clinical remission or relapse, the presence of impending death or the 
administration of sulfanilamide Monocytosis is, therefore, an even less 
sensitive index of the general condition m pemphigus vulgaris than is 
eosmophilia 

The relative pioportion of lymphocytes is diminished to a moderate 
degree and is unaffected by changes m the clinical picture , there is also 
no observable effect on the basophil leukocytes 

The red cell count is diminished m pemphigus vulgaris, with a 
corresponding reduction in the hemoglobin content Improvement in the 
general condition, within the limits described in the paper, is without 

9 Wmtrobe, 2 p 116 

10 Grace, A W The Significance of Eosmophilia in Blister Fluid and 
Peripheral Blood in Pemphigus Vulgaris, to be published 

11 Wmtrobe - p 117 
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effect on the count and the hemoglobin content Dm mg the last two 
weeks of life theie is a piogiessive decline in both of these factors to levels 
lower than any previously reached in the same patient 

In conclusion, the blood pictuie in pemphigus vulgaris is practically 
identical with that of a geneiahzed infection Leukocytosis m this dis- 
ease, howevei, does not anse fiom an increase m the cells of the poly- 
morphonucleai senes, it is produced by an increase in the total numbei 
of each type of leukocyte piesent normally in the cn dilating blood The 
absence of neutrophilia may be accounted for on the grounds that the 
virus of pemphigus, 7 m common with most viruses, is not a pyogenic 
agent 

SUMMARY 

Detailed and lepeated studies of the blood pictuie were made foi 
11 persons ovei periods langmg from twelve to one hundred and seventy- 
six days before death from pemphigus vulgaris The effect of the follow - 
mg conditions on the picture was noted clinical remission and relapse, 
impending death and mciease of body' temperature and administration of 
sulfanilamide The blood picture is piactically identical with that of a 
generalized infection 

An explanation is offeied for the occurrence of eosmophilia and 
monocytosis m pemphigus vulgaris and of eosmophilia in dermatitis 
herpetiformis 

11 Schermerhorn Street 



NERVE LESIONS OF LEPROSY 


V PARDO-CASTELLO, M D 
FRANCISCO R TIANT, MD 

AND 

RAUL PINEYRO, MD 
HABANA, CUBA 

A I \HIS papei deals with the pathologic and bacteriologic aspects of 
A leprosy as it affects the peripheral ner\es 
In a papei lead by us 1 betoie the Section on Deimatology and Syph- 
llology at the Ninety-Thud Annual Session of the American Medical 
Association, June 10, 1942, we presented the arguments in favor of the 
pathologic classification of the forms of lepiosy introduced by the South 
American dei matologists This insists on the presence of nerve lesions 
in almost eveiy case of lepiosy, legardless of the clinical type, and on 
the unpoitatice of distinguishing the lepromatous from the tubeiculoid 
type of this disease, especially fiom the public health and epidemiologic 
points of view At that time we had studied the pathologic changes of 
the cutaneous lesions m a large numbei of cases of lepiosy and found 
them in geneial accord with the South Amencan classification into 
lepromatous, tuberculoid and nonspecific types We also lemarked then 
that the pathologic changes weie identical whethei the lesions affected 
the skin, the neives or the visceia The pathologic study of the neive 
lesions of lepiosy has been undertaken since then and we hare now 
additional pi oof that the structuie ot the lesions of the neives coincides 
with that of the lesions of the skm 

The lepiomatous patients with piofuse tubeious cutaneous manifes- 
tations usually show clinical involvement of the neives of the large 
ti links such as the ulnar, median and saphenous nerves and otheis in a 
moderate degiee However the most lemarkable clinical neuritis is 
found in the tuberculoid type of lepios}, often m conjunction with 
cutaneous lesions but at times m the foim of almost exclusive neural 

Read at the Sixt\ -Sixth Annual Meeting of the Amencan Det matological 
Association, Hot Springs, Va , June 10, 1946 

From the Department of Dermatology and Sjphilologj of the University of 
Habana Medical School and the Hospital “Cahxto Garcia,” V Pardo-Castelio, 
M D , director 

1 Pardo-Castelio, V, and Tiant F R Lepiosr The Correlation of Its 
Clinical, Pathologic Immunologic and Bacteriologic Aspects T A M A 121 
1264 (April 17) 1943 
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manifestations, showing enlarged terminal nerves, enormously thickened 
nerve trunks and areas of cutaneous anesthesia without change m the 
color or the structure of the skm, although often causing muscular 
atrophies These aie the cases which were classified under the caption 
of “neural leprosy” by the International Congress of Leprosy held in 
Cairo, Egypt , 2 and which, we propose to demonstrate, should be con- 
sidered as tuberculoid leprosy with predominant location in the periph- 
eral nerves 

We chose for our studies the ulnar nerves of lepiomatous patients 
and the ulnar as well as the superficial branches of the median nerves 
of patients with the so-called neural types of leprosy Some of the lat- 
ter also had cutaneous lesions of the maculopapuloid and annular lepnds 
as well as muscular atrophies, reabsorption of the terminal phalanges 
and mal perforans plantaris 



Fig 1 — Chronic neuritis of the ulnar and antibrachial nerves in a case of tuber- 
culoid leprosy (so-called neural leprosy) 

THE LEPROMATOUS NERVE LESIONS 

Sections made of the ulnar nerves in cases of this type of leprosy with 
profuse cutaneous lesions showed a structure similai to that of the 
cutaneous manifestations, the nerves were affected throughout, includ- 
ing the perineural tissues, and the infiltrating cells were those of the 
histiocytic vacuolai type with apparently empty spaces, similar to those 
observed m the cells of Virchow The nerve fibers were degenerated 
and m many places destroyed, being surrounded by the aforementioned 
cellular infiltration Lymphocytes accumulated in the periphery of the 
groups of vacuolar cells No fibrosis or scarring was apparent in the 
sections observed by us The cellular infiltration in some nerve fila- 
ments was m the form of patches of vacuolar cells, while the rest of 
the nerve tissue seemed little affected 

2 Resolutions and Reports of the International Congress of Leprosy Held 
in Cairo, J Egyptian M A 21 138 (March) 1938 
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Sections of lepromatous nerves stained with Nachtblau according 
to the Hallberg-Reenstierna method 2 showed enormous numbers of 
Hansen bacilli stained in bright blue, in bundles, staihke clumps, pairs 
and singly, among the nerve fibeis, m the perineural tissue and in the 
vacuolar spaces of the cellular infiltrate The impiession was that the 
tissue did not react greatly to the large number of germs present 



Fig 2 — Chronic neuritis of the femoral cutaneous nerve in a case of tuberculoid 
leprosy (so-called neural leprosy) 

THE TUBERCULOID NERVE LESIONS 

Sections weie made of the superficial nerves m cases in which only 
nerve thickening existed, without cutaneous manifestations, and also of 
the ulnar nerve m cases with cutaneous tuberculoid lesions In the 
two types the pathologic changes Mere exactly alike, showing that the 
cases of so-called pure neural leprosy are in reaht) cases of tuberculoid 

3 Hallberg V \ New Method of Staining Tubercle Bacilli (with a Note 
bj T Reenstierna on the Use of This Method for Staining Leprosy Bacilli), Acta 
med Scandmav 108 12, 1941 
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leprosy affecting the peripheral nerves, with or without coincident 
cutaneous lesions 

The sections showed a miliary ariangement, resembling under small 
microscopic power the lesions of tuberculosis as found in lupus vul- 
garis and in some sarcoids This type was composed of thick infil- 
trations of lymphocytes and epithelioid cells surrounding large multi- 
nucleated cells of the giant type Staining with the Hallberg-Reenstierna 
method and with Ziehl-Neelsen stain showed no bacilli In no case of 
this type could we find neciosis or caseation, the lesions were the exact 
counterpart of those found in tuberculoid lepi osy located in the cutaneous 
structures 




rn z cases wun exclusive involvement ox tne neives we iounu me 
formation of the so-called neive abscess, m reality the mass caseation 
of the tuberculoid mamtestations, with complete destruction of the 
neural tissues This necrotic material was collected m the center of the 
nerve and appeared sui rounded by a nnglike accumulation of histio- 
cytes, epithelioid cells and lymphocytes with occasional giant cells In 
1 case the necrotic material opened a path to the outside and collected 
under the skin, lesembhng an abscess which peiforated the skin and 
emptied itself on the surface This is the type repoited by Rabello, of 
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2 The pathologic study of nerves in cases of the lepromatous type 
showed the typical structure as observed m the cutaneous manifestations, 
with accumulations of vacuolai cells and enormous numbers of Han- 
sen bacilli scattered thioughout. the nerve fibers There was little 
tendency to react on the part of the nerve tissue 

3 The pathologic study of enlarged nerves from patients with 
cutaneous lesions of the tuberculoid type showed structures that could 
be identified as the counterpait of those found m the skm, consisting 
of miliary tubeiculoid oi sarcoid changes and centered with multmu- 
cleated giant cells These lesions end in fibrosis and destruction of the 
nei ves 



Fig 5 — Cross section of a nerve affected with the colliquative type of tuber- 
culoid leprosy, showing central necrosis 


4 The pathologic study of nerves from the patients with thickening 
of the peripheral nerves, with or without cutaneous lesions, which are 
considered by those who accept the Cairo classification of the types 
of leprosy as typical of “neural leprosy/’ showed also a tubeiculoid 
structure and terminal fibrosis In some rare cases the process goes 
on to necrosis, with the formation of caseation collected m the center of 
the affected nerve or else of a pseudoabscess, which empties itself by 
adhering to the skm and perforating the cutaneous structures (colli- 
quative neuritis of Rabello) No acid-fast bacilli were demonstrable 
in these cases except m the inflamed tissues surrounding the necrotic 
aieas m 1 of our cases, these were found in small numbers and mostly 
as acid-fast gianules 
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5 The Hallberg-Reenstiei na method of staining Hansen bacilli with 
Nachtblau stain was found easy and distinctive, the bacilli showing bright 
blue 

6 In our opinion these studies show that the so-called neural 
leprosy belongs to the tuberculoid type and cori esponds immunologically 
and bacteriologically to this type as described first by Jadassohn and 
later by the South American dermatologists We belie\e that there 

k is no reason to maintain the existence of “neural” and “cutaneous” 

forms of leprosy, but these designations may be used to express the 
location of the lesions, but only with a topographic meaning 

ABSTRACT OF DISCUSSION 

Dk Braulio Saexz, Habana, Cuba I wish to congratulate Dr Pardo- 
Castello on his excellent paper, which is useful for the diagnosis m certain cases 
of leprosy which may be difficult to recognize, e\cn for those who are acquainted 
with the various types of this condition Also, I wish to express my appreciation 
for the ’privilege of opening the discussion on this \aluable contribution dealing 
with the nerve lesions obsened m leprosy 

The picture corresponding to lepromatous leprosy is well known, both clinically 
and histopathologically , the difficulties arising in cases of so-called neural and 
tuberculoid leprosy In these the features are not so well defined, and many 
points should be carefully considered before one arrives at a definite conclusion 
For instance, the responsible etiologic agent of the \arious granulomatous infec- 
tions is only rarely demonstrated in the sections, on the other hand, sometimes 
it may have disappeared, and in other cases it may be produced by the action 
of the toxins Then it must be admitted that some other criteria are needed for 
establishment of a correct diagnosis The study of the infiltrate m itself does not 
help either, because it is difficult at times to differentiate the tuberculoid structure 
of various conditions, such as lupus vulgaris, some sarcoids and -mycosis, conditions 
in which the infiltrate is extremely similar 

It is for this reason that this paper is useful, because it emphasizes the changes 
early observed m the nenes m all types of leprosy, changes that are detectable 
not only on the lesions of the skin but also m places of the skm which are 
supposed to be absolutely normal 

Tuberculoid leprosy was first described by Jadassohn in 1898, but it was not 
well established as an entity until 1927 by Darier Since then, many contributions 
have been made, a few ha\e been made m Europe, but most of the work has 
been done by Wade, m South Africa , Wade and Rodriguez, m the Philippines , 
Low’e, in India, and Reiss, m China In Brazil should be mentioned the papers 
of Motta, Semmario and Ganna Alvarado, Grieco and Rabelio Jr, and in Argen- 
tina the work has been done by Bahna y Bassombrio, J II Fernandez, Schujman 
and Castane, these last three men under the direction of the late Dr Enrique 
Fidanza, who was an honorary’ member of this association 
' At the meeting of this association m 1938, at Del Monte, Calif , I read a paper 

on tuberculoid leprosy’, and at that time I emphasized the necessity of a study of 
all cases of tuberculoid leprosy from a histologic point of new, mentioning the 
constant presence of anesthesia or hy pesthesia of the lesions, the scarcity or absence 
ot Mycobacterium leprae, the positne Mitsuda reaction and the benign course of 
the disease As Dr Pardo-Castello stated, the lesions of the nonmy clinic fibers 
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of the nerves of the upper corium are not eas\ to detect, because of their simple 
structure, the changes being more pionounced on the deeper myelinic nerves 
because they are more differentiated and resistant than the superficial ones of the 
upper corium For this reason, the biopsy specimens should be taken deep enough 
in the subcutaneous tissue in order to study the myelinic fibers, where the changes 
are more pronounced and lasting 

In regard to the opinion of Dr Pardo-Castello that neural leprosy is a tvpe of 
tuberculoid leprosy, I do not agree with him, but in my experience I have 
observed that muscular atrophy in pure neural leprosj is not often seen, as is the 
rule in the mixed types of the disease I have followed a score of patients who 
presented great involvement of the superficial cervical plexus The nerve branches 
could be seen protruding under the skin Nevertheless, these patients did not 
suffer from the acute neuralgic pains that accompany the neuritis of lepromatous 
leprosj The disease, with treatment, regressed and disappeared , the nerve did not 
show any more enlargement, and, besides, even the anesthesia or hjpesthesia 
legressed and what was left in some cases was a slight numbness 

In addition to the study of the infiltrate in tuberculoid leprosj', so clearlj 
expressed by Dr Pardo-Castello, I think that it is well to mention the opinion 
of Dr Castane, of Rosario, Argentina He said that it is worth v'hile to state that 
the infiltrate in these cases adopts always a peculiar picture or pattern, that is to 
say that the initial lesions are observed next to the nerve branches, not near the 
blood vessels The infiltrate pushes the blood vessels toward the penpherj This 
special arrangement he calls para-arterial neural infiltration, which he considers 
typical of tuberculoid leprosy, affirming that it is present in 74 per cent of all cases 
that he has studied and stating that it is the best diffeiential diagnosis between 
tuberculoid leprosj and anv other disorder producing tuberculoid infiltration 

I have had no experience with the Hallbeig-Reenstierna nachtblau staining 
method for detecting Mycobacterium leprae, I have ahvajs used Ziehl, Kling- 
muller and (Sallego stains, but I shall be glad to try it m future cases 

Dr Wiley M Sams, Miami, Fla I have been close to the problem of leprosj 
in that I live but a short distance from Cuba and have, in thirteen years, had the 
opportunity to observe 17 cases, a relativelj' small number in comparison wuth 
those repoited m neighboring countries 

M\ interest is in the problem of early diagnosis, and I am entirely in accord 
w'lth the South American classification W'hich has been presented I am interested 
now in the epidemiologj and in the infectious nature of some of the problems that 
arise m my commumtj Most of the patients that I have had the opportunity 
to observe present lesions of the tuberculoid tjpe, wuth onlj' 2 or 3 showung 
predominantly lepromatous lesions I have observed m 1 case the transition from 
the tuberculoid into the lepromatous type when the patient had a coexisting 
severe illness Is it possible that such may occur without regard to the condition 
manifested or to the patient’s immunologic reaction If persons with tuberculoid 
lesions who react positively to lepromin would maintain this status permanentlj', 
it would simplify manj' of our problems in handling such cases 

Dr Norman N Epstein, San Francisco I should like to ask Dr Pardo- 
Castello if he w'ould discuss the value of the cutaneous tests in differentiating tjpes 
of leprosy 

Dr Cornelius F Lehmann, San Antonio, Texas Mr Chairman, I am 
delighted to hear Dr Pardo-Castello, w'ho has had such an extensive studv of 
this subject, clearlj' define to us and bring out this point that leprosy is not to be 
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divided into just neural and lepromatous We read that the lepra bacillus has an 
affinity to nerve tissue For a long time I felt that the first tissue that was e\er 
affected was the nene When I see a case in which I want to substantiate a 
diagnosis, the first thing I look for is enlarged nencs or nodulations, and I have 
had the experience m numerous instances in these tuberculoid t\pes m which 
I ha\e failed absolute!} to detect at first examination an} enlargement of nenes 
or nodulations I recall 1 patient who presented recurrent leprosy fe\er That 
was later diagnosed as bullous er}thema multiforme on numerous occasions, and it 
was three or four years before nodules developed from which the bacilli could 
be recovered 

I have had little experience with the histamine and lepromin tests and should 
like Dr Pardo-Castello again to bring out the value of that in the earl} diagnosis 
I have had several instances in which the diagnosis was difficult in earl} cases 
because the patients presented only two or three lesions that w ere of the tuberculoid 
tvpe 

Dr Fred D Weidmay, Philadelphia I first read of the nachtblau method 
in the Norwegian literature m connection with Schaumann’s disease, m which 
Schaumann himself reported the demonstration of tubercle bacilli m the Ivmph 
nodes by the Hallberg technic Inasmuch as I have not had a chance to use it, 
I should like to know what his advantage might be over the usual Ziebl-Neelsen 
technic 

All of us know that Dr Pardo-Castello has a most extensive acquaintance 
with leprosy and knows the literature thoroughh, and I should like to ask him why 
it is that, contrary to the case for the tubercle bacillus, this other acid-fast organism 
so regularly elects nerve tissue We think of nerve tissue as a tissue that is 
particularly rich m lipid substances Is there anything m the literature to indicate 
that there is a physicochemical explanation, based on a special kind of lipid content 
perhaps, or other factors m the leprosy bacillus which determine its selection of 
nerve tissue’ 

Dr V* Pardo-Castello, Habana, Cuba I want to thank }ou gentlemen for 
the discussion The concept of lepros} from the point of view of public health 
is of the greatest importance, because m the countries where lepros} is endemic, 
such as m m} countn and others m South America, it is absolutely impossible, 
or practically so, to segregate all patients It would be be}ond all possibilities 
from the economic point of view It should be about as difficult as to try to 
segregate all patients with tuberculosis into hospitals or sanatoriums Therefore, 
we must find out who are the patients that are realk dangerous to the communitv , 
those are the patients with lepromatous lepros} I do not see any reason why the 
patients w ith tuberculoid leprosv should be segregated Those patients must be and 
should be under sanitary supervision, but there is no reason to raise such a teriffic 
noise about 1 simple case of tuberculoid lepros} affecting the nerves, particular!} 
the case of so-called neural lepros}, for instance 

The importance of lepromin in the prognosis of lepros} is great Lepromin is 
not a diagnostic test That is, mam patients with lepros} are lepromin positive, 
and others are lepromin negative Those that are lepromin negative are the 
patients with lepromatous lepros} , all those with the contagious t}pe of the disease 
and all those without defensive powers are lepromin negative On the contrarv, all 
the patients with tuberculoid lepros}, those who have adequate defenses, that is, 
who show few, if am, bacilli m their tissues and none in the secretions are lepromin 
positive Theretore, there is a simple test from the point of view of public health 
to show which patients should be segregated and those that should not 
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The simplest test, of course, is to show the presence of Hansen bacilli in the 
secretions and the tissues, but it is not easy in all cases to demonstrate the presence 
of these bacilli Therefore, the lepromin test would be of prognostic value in 
that a positive reaction would occur m a patient who is probably poor in bacilli 
and a patient that has adequate defenses, one that has little possibility of transmitting 
the disease to another human being 

It is easy to perform the lepromin test It is done just as an mtradeimal 
tuberculin test, and the preparation of the antigen is also easy with a lepromatous 
piece of tissue I shall not go into the technic because that would take too 
much time 

As to the histamine test that one of the discussers mentioned, of course that is 
a diagnostic test of interrupted conduction of the peripheral nerves and applies to 
any peripheral neuritis that causes destruction of the nerve fibers It is a fine test 
to distinguish and to diagnose lepros\ in persons who will not cooperate, such as 
children and persons w'ho refuse to consider their sensations abnormal — per- 
sons who are tested for pain sensation or for heat sensation or thermal sensations 
m general — and refuse to cooperate We w'ant to remember that there are persons 
who want to fool the physicians and that there are children and feebleminded 
or primitive persons who do not understand wdiat the difference between contact 
and pain means 

In that case the histamine test will give the answer, that is, the histamine 
will not show the typical triple response of Lewus but will produce a wdieal and no 
surrounding ervthema That show's that theie is peripheral neuritis of the destruc- 
tive type That, of course, w'ould be true m vitamin B deficiency, it w'ould be 
true in destruction of the peripheral nerves due to injury While that might 
also be true in alcoholic neuritis or arsenical neuritis, the histamine test is useful m 
leprosy in differentiating from syringotm eha producing similar sensory mani- 
festations of the peripheral parts of the body In that case, the peripheral nerves 
are not really affected , that is, the conductibilitv of the nerves is preserved 
Therefore, the histamine w'ould be of value in distinguishing between these two 
diseases 

Finally, as to the stain, I am indebted to Dr Weidman for the Hallberg- 
Reenstierna stain I did not know' where to get the Naclitblau, which is a German 
dye and is off the market now' I think that a substitute in the form of a similar 
dye is going to be made in this countrj It is eas> to employ, and it will show the 
most abundant blue bacilli, both in tuberculosis and in leprosy We do not have the 
difficulty of using too much of our acid alcohol and decoloring all our bacilli, as 
often happens, particularly in leprosy bacilli, which are not so acid fast as the bacillus 
of tuberculosis 

I do not know, in answer to Dr Weidman, and I do not think that we have 
had explained satisfactorily the reason for the preference of the leprosy bacillus 
for the peripheral nerves We know that they go up from the skin, and it has been 
proved to a certain extent that the lesions begin in the skin and the bacilli are carried 
there b> the circulation , then they attack, by preference, the peripheral nerves, the 
terminations and the nerve endings in the skm and travel in an ascending, 
centripetal course, without ever arriving, so far as has been shown, at the spinal 
cord The> reach as far as the roots of the cord but not the cord itself 
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THE PRINCIPLES OF LOCAL THERAPY \\ ITH PENICILLIN 
OINTMENT MIXTURES 

f I V HE EFFECTIVE antimicrobial propeities of penicillin make its 
A range of application extensive Early m the investigate e historv 
of this antibiotic its topical action was lecognized Since that time, 
attempts have been make to emplo) penicillin m the treatment of mimei - 
ous diseases of the skin Because of the mam factois imohed in the 
topical application of a relatively unstable chemothei apeutic agent, the 
use of penicillin in ointment form foi cutaneous infections has not been 
a simple matter Our own expenences with more than 400 cases 
however, show that, when properl} piepaied and iationall\ employed, 
penicillin ointment mixtures aie of \alue m dermatologic therap) 

With penicillin ointments in their present state of development, 
ceitam impoitant factors must be considered in their pieparation storing, 
dispensing and application to insure maximum therapeutic effectneness 
1 Piepaiation Factors to be consideied aie (1) stability (2) dis- 
persion of the penicillin in the pioper medium, (3) diffusion from the 
base, (4) notation and (5) concentration 

Stability Stabiht) depends on the absence of w ater m the ointment, 
the use of a ielativel} stable penicillin salt such as calcium penicillin 
lather than sodium penicillin and the maintenance of comparative sterility 
during preparation The temperatuie of the mixture during preparation 
should not exceed 15 C and should be prefeiabh lower The presumed 
expiration date should be recorded 

Dispei sion Since it is imperative that the penicillin come into direct 
contact with the infectious agent m maximum concentration, the anti- 

From the Department of Dermatolog\ and S> philology of the University of 
Cincinnati College of Medicine and the Antibiotic Laboratorv of the Cincinnati 
General Hospital, Dr Raymond SusLmd, Director 

Materials for the study were furnished by the Bristol Laboratories Inc, and 
the Schenle\ Laboratories Inc The stud\ was done m part with grants from 
the Bristol Laboratories, Inc , and the Schenlei Laboratories, Inc 
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biotic must be dispersed throughout the vehicle in the form of a fine 
emulsion Some factors influencing dispersion are consistency, viscosity 
and thoroughness of mixing 

Diffusion Another factor which is responsible for the concentration 
of penicillin in the tissue fluids is the rate of diffusion of the antibiotic 
from the base The base should be so chosen as to allow uniform but 
not too rapid diffusion into the tissue fluids 

Irritation Most of the simple bases used in water-fiee ointments, 
such as petrolatum, liquid petrolatum, peanut oil, beeswax, synthetic 
highei alcohols such as Lanette wax S X and wool fat, are usually not 
irritating In a certain, and increasing, percentage (as high as 10 per 
cent?) of cases penicillin per se may be sensitizing 

Concentration A concentration of 500 to 1,000 units of calcium 
penicillin per gram of ointment is preferable in most cases m which 
use of penicillin ointment is indicated In our study we have used 
concentrations as high as 20,000 units per gram and produced no irri- 
tation and only larely mciease in sensitization Comparative studies 
employing ointments of different concentrations are still in progress 

2 Stonng Calcium penicillin in the water-free bases which are 
now used requnes continued refrigeration before and after dispensing, 
of 15 C or lower Reputable watei-free ointments containing calcium 
penicillin may not lose potency significantly if kept at room temperature 
for one or two weeks In some cases, e g , of impetigo, the application 
of the ointment is usually maintained for this brief period Nevertheless, 
because of variations in the stability of ointments at so-called room 
temperature and the variation m room temperature conditions, it is 
advisable to instruct all patients to refrigerate the penicillin ointment 
prescribed to avoid possible mishaps 

3 Dispensing and Application — A metal ointment tube with a small 
bore nozzle is the container of preference There is less opportunity for 
contamination of the ointment in this container than in a glass jar or 
metal can Jais must be sterilized, and ointment should be removed 
with the aid of a sterile applicator or a knife blade which has been pre- 
viously sterilized by flaming 

The stability of ointments has been determined by assay of ointments 
for penicillin activity at repeated intervals, the ointments being stored 
at room and incubation temperatures as well as various refrigeration 
temperatuies Preliminary studies have also been made by us to 
determine the duration of activity of the penicillin after the ointment 
mixture is applied to the skin Two methods of penicillin ointment 
assay have been used 

1 Ether Extraction Method The penicillin is extracted from the 
base with ether The total penicillin extracted from a given weight 
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of ointment is determined b) a senal dilution technic, Bacillus subtilis 
being employed as the mdicatoi organism 1 

2 Ciude Cup Method The ointment is placed dnecth m the 
penicillin assay cups w Inch have been set into staph) lococcic-seeded agai 
mediums A comparison of the ?one of inhibition with those resulting 
fiom the standaid ointments and solutions detei mines appioximateh the 
activity of the test ointment 

SIMPLE TOPICAL THERAP\ 

Simple topical theiapy with penicillin ointment mixtuies may be 
distinguished fiom combined topical and pai enteral theiap\ The use 
of penicillin locally depends on the known fact that theie aie numeious 
pathogenic micio-oiganisms which are pnman or secondan mvadeis 
of the skm and which aie sensitive to penicillin Susceptibility to peni- 
cillin is a relative rathei than an absolute chaiactenstic Theie aie 
oigamsms wduch are highly sensitive to extiemeh low concentiations 
of penicillin, and theie aie many mote oigamsms which aie less sensitne 
but wduch aie inhibited by model ate concentiations In geneial, the sus- 
ceptibility of pathogenic nucio-oigamsms in vivo paiallels the sensitmU 
of the oiganism m viti o Included m this gi oup of sensitn e mici o-oigan- 
isms m lelationship to common cutaneous infections are Staph) lococcus 
albus, Staphylococcus aureus, Stieptococcus haemol)ticus, nonhemol)tic 
stieptococci, Diplococcus pneumoniae, Coiynebacteiium diphthenae and 
many others Theoietically the topical application of penicillin piovides 
a means of placing penicillin in high concentiations m close pioxinut) 
with the growung sensitive mvadeis The amount of penicillin which 
actually affects the organisms depends on the penetrabilit) of the mixtuie 
and the rate of the diffusion of the product fiom the base The anti- 
bactenal effect of the aclne\ed concentiation depends on the duration of 
contact with the organism At the piesent tune no adequate method 
has been woiked out to detei mine the penicillin concentration in the 
tissue fluid of an infected area of the skm following the application of 
the antibiotic ointment 

In actual practice consideiable knowledge ilia) be obtained thiough 
bactei lologic studies of the local lesion and b) detei mining the suscepti- 
bility of the isolated organism (s) to penicillin To determine sus- 
ceptibilit) of bacteria the cultuie of the isolated oiganism is tested 
against penicillin concentrations vamig from 1 unit per cubic centnnelei 
to 0 0015 unit per cubic centimeter The fate of the infectious agent 
ma) be followed b\ repeated cultures during the couise of the tieatment 

1 Randall, W A , Price C W , and Welch H Estimation of Penicillin 
in Body Fluids, Science 101 >65 1945 
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Clinical and laboiatoiv studies with penicillin ointment mixtures 
demonstrate its comparative usefulness in many types of cutaneous 
diseases 

Conditions f 01 Which Penicillin is Definitely Indicated 1 Impetigo 
Results with penicillin ointment mixtures are gratifying The lesions 
cleat rapidly m both acute and chronic cases Resistant types of 
impetigo which do not respond to the usual local chemotherapy will often 
lespond quickly to the antibiotic ointment The ointment is usually 
applied once daily oi moie frequently after scrubs with soap and warm 
watei Pei haps the frequency of application is related to the concen- 
tiation of penicillin and the persistency of the ointment on the lesion 

2 Supeificial Impetiginized Deimatitis Examples of supeificial 
lmpetigmized deimatitis are infected contact dermatitis and scabies The 
special problem of infectious eczematoid dermatitis is a different cuta- 
neous reaction and is discussed in another section of this report 

3 Supeificial Pustular Folliculitis Results are satisfactory in cases 
of supeificial pustulai folliculitis When facial lesions are treated with 
the ointment, the patient should be observed carefully because at times 
in facial aieas, in adults especial \y, penicillin ointments may be sensitizing 
The reason foi this has yet to be deteumned 

4 Dermatophytosis with Secondary Pyogenic Infection Excellent 
results have been obtained in the tieatment of the secondauly infected 
intei digital type The course of the primary fungous infection is not 
influenced 

5 Superficial Wounds Penicillin ointment may be used to pi event 
secondary infection 

6 Operative Sites Penicillin ointments may be used m preference 
to penicillin solutions in potentially infected oi actually infected areas, 
e g , when specimens have been removed for biopsies or when cn cum- 
cisions have been done 

7 Bui ns In pressure dressings ointments are used following* 
debridement to prevent infection 

8 Infected Smus Tracts and Cyst Cavities Penicillin ointments 
are useful in infected smus tracts and cyst cavities 

9 Aphthous Stomatitis In cases in which penicillin-sensitive 
streptococci predominate, topical application of the antibiotic is indi- 
cated Comparative studies with troches or lozenges have not been 
made 

Conditions in Which Penicillin is of Possible Benefit — 1 Infectious 
Eczematoid Dermatitis There are several complicating factors to be 
considered in the treatment of this disease with penicillin ointment 
Many of the cases reveal the presence of penicillin-resistant organisms 



GOLDMAN ET AL— TOPICAL PENICILLIN THERAPY 797 


Also the patients will often not tolerate greases and the condition will 
become worse with any type of gieasy medicament When this occurs 
penicillin solution packs may be used 

2 Pyodermas of the Deeper Type An example of such a condi- 
tion is pyoderma gangrenosum The value of topical therapy is limited 
to the prevention of contiguity spread of the lesions Combined paren- 
teral-topical therapy is recommended When topical the rap}’ is employed 
and ointments of high concentrations of penicillin are available, 10,000 
to 20,000 units per gram may be employed An experimental study was 
conducted m which concentrations of 10,000 units per gram and 20,000 
units per gram ivere used in a small grcup of cases of p)odeima gan- 
grenosum, with some benefit The investigation in other cases continues 

3 Ulcers Serious consideration of all etiologic factors must be 
given m all such cases If ulceration is on a simple pyogenic basis, 
lesions may respond to the ointment alone Mixed infections with the 
presence of penicillin-resistant organisms make the problem more com- 
plex In the critical evaluation of penicillin therapy, vascular factors, 
bacteriology, immunobiology and lnstopathology of the lesion should be 
studied Evaluation of nutritional and cardiac status is frequently 
indicated 

4 Infectious Exanthemas Penicillin ointment may be used to 
prevent secondary infection with subsequent scarring, as in vancella 

5 Seborrheic Dermatitis Satisfactory results have been observed 
in a few cases, but further investigation is necessary 

6 Sycosis Barbae Penicillin ointment is unsatisfactory when used 
alone When used along with depilation of infected hairs and roentgen 
therapy and other forms of adjuvant treatment, the reported results 
are often good 2 

Penicillin is of no value for ( 1 ) deep infections m which the ointment 
cannot penetrate the infected area (carbunculosis or deep cellulitis) , 
(2) psoriasis, (3) lupus erythematosus, (4) pemphigus, (5) dermatitis 
herpetiformis, (6) “stasis” eczematoid dermatitis, (7) acne vulgaris 
(both the papulopustular and the nodulocystic varieties fail to respond), 
and (8) herpes labiahs 

Penicillin is contraindicated (1) in cases m w^hich eczematous peni- 
cillin sensitivity is demonstrated, (2) m cases m which the infectious 
organism is penicillin resistant, (3) when the ointment is nonstenle or 
inactive (patients should be instructed to notice the expiration date on 
all commercial penicillin ointments and not accept ointments m which 
the expiration date has passed), and (4) m cases m wfinch there are 
contraindications to the use of greases 

2 Cohen, T M , and Pfaff, R O Penicillin in Dermatologic Therapy, 
Arch Dermat & Sjph 51 173 (March) 1945 
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COMBINED TOPICAL AND PARENTERAL ADMINISTRATION 
OF PENICILLIN 

Possible indications foi combined topical and parenteral use of peni- 
cillin aie (1) superficial infections with invasion of the blood stream, 

(2) secondarily infected virus infections, e g , vaccinia and variola 
in a case of severe eczema vaccinatum and in a case of Kaposi’s vari- 
celhform dermatitis, combined therapy was used to combat widespread 
staphylococcic infection, m the case of eczema vaccinatum the side of 
the face to which the ointment was applied cleared much more rapidly 
than the other, to which no chemotherapeutic agent was applied), and 

(3) deep pyogenic infections, e g, p)odeima gangrenosum There is 
no evidence that combined therapy pioduced any more toxic reactions 
than either parenteral or topical therapy alone There is also some 
question as to whether topical use of penicillin is necessary when 
parenteral therapy is being administered Studies in the futuie may 
reveal that parenteial use of penicillin can do all that topical use of 
penicillin can accomplish As indicated previously, theoietically, topical 
use of penicillin should produce higher local concentiations than par- 
enteral administration of penicillin 

Penicillin assays weie made in 2 cases of bulla formation in which 
parenteral administration of penicillin had been used The bulla fluid 
m a case of epidermolysis bullosa showed a relatively lower concentra- 
tion than the seium which was assayed at the same time In a case 
of meningococcenna with gangrene of the exti ennties, the bulla fluid 
contained no penicillin This was not surpnsing, considering the local 
circulatory disturbances which were present Not enough woik has 
been done to be able to compare this study with our work on bulla con- 
centrations during sulfonamide theiapy 

OTHER PROBLEMS UNDER INVESTIGATION 

Although 500 to 1,000 units of penicillin per gram of ointment is 
used routinely m the majority of cases, there is no definite information 
available to prove that this concentration gives maximum results in all 
cases We have at piesent under investigation 68 patients who are 
being treated with penicillin ointment mixtures with concentrations vary- 
ing from 5,000 to 20,000 units per gram This group includes cases 
of pyoderma gangrenosum, favus, infected sebaceous and pilonidal cysts, 
ulcers of the legs, impetigo, lndrous adenitis axillaris and infectious 
eczematoid dermatitis 

Other problems which requue further investigation concern penetra- 
bility and stability of topical penicillin mixtures Our attempts to 
prepare lotions which are as stable as water-free ointments have not 
been successful As yet, no studies have been done to determine 
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whether the type of penicillin, F, X, G or other fractions, is as impoitant 
m topical as in parenteral therapy 

TOXIC REACTIONS 

Preliminary studies indicate that penicillin is a good sensitizing 
agent The leactions which are observed are chiefly cutaneous 
These may be produced by either parenteral or topical theiapy or both 
Cutaneous eruptions following penicillin therapy include dermatitis 
venenata, urticaria, endogenous vesicular dermatitis of the hands, feet, 
gram and axilla and maculopapular eiuptions In a pievious report 
we have attempted to evaluate 13 cases of eczematous contact dermatitis 
m which penicillin ointments were employed In 12 of the 13 cases 
the reactions w^ere limited to the face These were charactei lzed by 
burning, itching and erjthema and m the majority of cases leactions 
occurred wuthin one to three days aftei the initial application 

Urticaria occurs following parenteral theiapy m about 2 to 5 per 
cent of patients 3 It is rarely seen following topical treatment Its 
appearance may vary in time from one day after the initiation of theiapy 
to one to three weeks following the discontinuation of therapy Although 
with parenteral therapy the appeal ance of urticana may be no contra- 
indication to continuation of treatment, m cases which manifest infected 
cutaneous lesions, an associated urticaria is undesirable and application 
of penicillin should be stopped 

Erythematous vesicular eruptions of the hands, feet, axillas and groin 
are usually seen m patients under parenteral treatment 

We have seen several unusual cases of reactions to penicillin One 
of the patients was a nurse in whom there developed symptoms of serum 
sickness when she handled penicillin solutions Dermatitis fiom peni- 
cillin, cutaneous contact, is occurnng moie frequently in physicians and 
nuises The other w r as a patient m whom theie developed angioneurotic 
edema limited to the face after a nose spray with penicillin solution 
We have observed cheilitis from topical applications and stomatitis from 
topical and, rarely, fiom pai enteral therapy with penicillin 

PENICILLIN MIXTURES 

Ointments which incorporate penicillin and other chemotherapeutic 
agents are being studied We have employed a mixture of hennn and 
penicillin for the past )ear The rationale for the use of hennn is 
that this fraction of the hemoglobin complex is reported to stimulate 
fibroblast proliferation and subsequent epithelization The conditions 
tieated with hemm-penicilhn mixtures included indolent ulcerative lesions 

3 Keefer, C S , and Anderson, D G Penicillin in the Treatment of Infec- 
tions, New York, Oxford University Press, 1945, p 938 
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which failed to heal under any other type of therapy, sites of excision 
of tumois of the skin, sites of biopsy and impetigo 

Other chemical bactei lostatic 01 bactericidal agents which do not 
affect penicillin in any way may be used to enhance its antimicrobial 
action in ointment mixtures The use of chemotherapeutic agents which 
will inactivate or destroy micro-organisms which are insusceptible to 
penicillin aie especially advantageous 

For the futuie, mixtures of two antibiotics, as penicillin and strepto- 
mycin, would seem to hold great promise Streptomycin is still relatively 
unavailable, and its use in ointments will have to aivait increased pro- 
duction Penicillm-tyrothi lcin combinations have also been studied 

PENICILLIN FASTNESS AND TOPICAL THERAPY 

The influence of topical penicillin therapy in creating penicillin-fast 
stiams of pathogenic micro-organisms is still to be ascei tamed The fact 
that some lesions will show'' an early rapid response and subsequently 
remain unchanged despite continued treatment with penicillin only sug- 
gests the possibility of penicillin fastness Lesions may not respond 
foi other reasons 1 Penicillin-insensitive organisms may be present 
2 Higher concentrations of the antibiotic maj be necessary 3 The 
ointment may be inactive 4 Contributory nonbacteriologic factors may 
be keeping the lesions active 

CONCLUSIONS 

Properly prepared penicillin ointment mixtures of suitable concen- 
tration provide a means of therapy for certain selected superficial derma- 
toses m which the causative organisms are sensitive to penicillin In 
order for penicillin ointment therapy to be effective, definite qualifications 
must be considered The mixture must be properly piepared, stoied, 
dispensed and applied in the conditions caused by pathogenic micro- 
organisms which are inhibited by penicillin 

Deep infections, infections of unknown cause, infections in which 
the oiganism is resistant to penicillin and contraindications to the use 
of grease ai e some of the conditions in which penicillin ointment mixtures 
should not be used 

Eczematous contact reactions and other foims of reactions of the 
skm and mucous membrane are seen following topical penicillin therapy 
The frequency and severity of these reactions will determine whether 
topical penicillin therapy in selected dermatoses is to be discarded in favor 
of equally effective nonsensitizing agents Moreovei, if it is established 
that topical penicillin therapy also sensitizes a person so that adequate 
parenteral pencilhn therapy cannot be given to that persons m the future, 
then topical penicillin therapy may have to be discarded 

Brief mention is made of other substances used to enhance the thera- 
peutic efficiency of penicillin in ointment mixtures 
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ALTHOUGH previous studies have reported on the stability , 1 the 
^ antibacterial action , 2 the effects on tissue tolerance 3 and the 
clinical results achieved with glycente of hydrogen peroxide m infec- 
tious conditions such as otitis media, these have been submitted or have 
appeared so recently that the composition and pioperties of the solution 
require brief description ( 

An analysis of the field of topical antisepsis demonstrates the fact 
that hydrogen peroxide possesses virtues which entitle it to a higher 
position than that which it holds in the opinions of students of this 
subject It is true that m the presence of peroxidase its aqueous solu- 
tions decompose so rapidly that bacteria are little affected and that in 
the absence of peroxidase its effects are so mild that it has been given 
a low r phenol coefficient On the other hand, when its rate of decom- 
position can be controlled so that the effects of gl} cerite of hydrogen 
peroxide can be prolonged, the advantages of an inherently nontoxic, 
nonirntatmg and nonallergemc solution are immediate!} apparent 

Since pure h) drogen peroxide was not available when these studies 
w ere initiated, it occurred to Brow n, Abramson and Gorm 1 that urea 
peroxide (a crystalline addition product) could be used to introduce 
hydrogen peroxide into a nonaqueous solvent both to enhance its stability 
in the absence of w r ater and to prolong its effects by means of viscoidal 
solutions such as substantial!} anh) drous gl} cerin It w as subsequently 
discovered that some of the previous attempts m this direction had failed 

1 Brown, E A , Abramson, H A , Gorin, M , Kauffmann, H O, and 
Shanlei, E C The Stability of Urea Peroxide m Ghcerol J Am Pharm A 
(Scient Ed ) 35 304-306 (Oct ) 1946 

2 Brown, E A , Krabek, W , and Skiffington, R A New Antiseptic 
Solution for Topical Application Comparatne in Vitro Studies, New England 
J Med 234 468-472 (April 4) 1946 

3 Brown, E A Studies on Tissue Tolerance to a New Ghcerol Peroxide 
Antiseptic Solution, Ann Allerg)' 4 33-39 (Jan -Feb ) 1946 

SOI 
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betause metallic trace elements in the glycerins used had inactivated the 
peroxides Oxme (8-hydroxyqumoline), which is itself bacteriostatic 
because it forms nomomzable salts of the metals necessary for normal 
bacterial metabolism, 4 acts similarly in solutions of glycerin, prolonging 
the stability of the peroxide 

The solution now 'under investigation consists, therefore, of hydrogen 
pei oxide (15 per cent) as derived from urea peroxide (4 per cent) dis- 
solved in anhydrous glycerin to which has been added oxme (0 1 per 
cent) The peptizing and healing properties 5 6 and antibacterial action 0 
of one of the end pioducts, urea, aie generally known, as is the bacterio- 
static action of oxme 4 The glycerite of hydrogen peroxide solution 
demonstrates the antiseptic, deodorant, detergent and hemostatic prop- 
erties of aqueous solutions of hydrogen pei oxide exept that these 
actions are prolonged The prolongation of such action is due solely 
to the surface tension of the glycerin, which confines the liberated oxygen 
to the solution As the liberated oxygen leaves the surface of the wound 
it continuously renews the interface at the infected surface, giving con- 
tinued antiseptic effects The glycenn is churned into an oxygen- 
glycerin ci earn, which possesses the mechanical characteristics of both 
the liquid and the ointment type of topical application The effects of 
the glycerin, the urea and the oxme are entirely secondary to the action 
of the hydrogen peroxide 

Tested by a modified agar cup plate method, 2 the solution has been 
shown to approach closely to tincture of iodine, U S P , in its bac- 
tericidal and bacteriostatic potency The studies on tissue tolerance 7 
demonstrate a likelihood that at the 95 per cent level irritation might 
occur m less than 1 per cent of the general population 

The first studies concerned with the treatment of infections dealt with 
acute and chronic conditions of the eai In one series 8 of 31 patients, 
17 responded with complete remissions in fourteen days and m the 
remainder the condition cleared by the thn ty-eighth day In the second 
series 7 the results were consistently duplicated 

The present report describes the effects of the solution as used 
routinely in 120 patients presenting twenty-three clinical infectious enti- 

4 Zentmayer, G A The Inhibition of Metal Catalysis as a Fungistatic 
Mechanism, Science 100 294-295 (Sept 29) 1944 

5 Robinson, W The Use of Urea to Stimulate Healing in Chronic Purulent 
Wounds, Am J Surg 33 192-197 (Aug) 1936 

6 Weinstein, L, and McDonald, A The Effect of Urea, Urethane and 
Other Carbamates on Bacterial Growth, Science 101 44-45 (Jan 12) 1945 

7 Brown, E A , and Kelemen, G The Use of Glj cerite of Hydrogen 
Peroxide in Inflammatory Aural Conditions, Laryngoscope 56 556-560 (Sept ) 
1946 

8 Brown, E A, and Owen, W E The Treatment of Chronic Purulent 
Otitis Media with Glycerite of Hvdrogen Peroxide, Arch Otolaryng 43 605-612 
(June) 1946 
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ties of the skin and mucous membranes In some patients, two or more 
dermatologic conditions were present, as, for instance, aphthous stoma- 
titis and paronychia 

In the group of patients studied, the sexes weie almost equally 
represented The greater majoiity were adult, the age range extending, 
however, from 7 to 81 years In 54 patients, there were clinically 
recognizable mycotic infections, as dermatomycosis or onychomycosis 
In 21 patients the infectious lesions were multiple, with affected toe 
nails m 11 and finger nails m 9 The clinical types were classified as 
vesicular (8 cases), squamous (7 cases) and pyodermic (6 cases) 
Additional sites of infection included the hands in 6 cases, the groin 
m 4, the perianal region m 3 and the axilla ml In 10 patients the 
ears were affected Of these, 6 presented infections of the canal and 
4 lesions of the junction of the pinna and scalp In 2 patients there 
were classic examples of erosio mterdigitahs (mondial) and m another 
2 tmea barbae 

The organisms present were identified as Trichophyton gypseum, 
Aspergillus glaucus, momlia, mycelial filaments and yeastlike spores 
Bacteria, especialy staphylococci and streptococci, hemolytic and non- 
hemolytic, Mere consistently piesent as primary infection or as secondary 
invasion 

VESICULAR DERMATOPHYTOSIS 

Eight patients presented pruritic, grouped and discrete vesicular 
lesions confined to the toes but occasionally involving the arch and lateral 
surface of the heel A ten minute bath of the feet in aqueous solution 
of boric acid was prescribed, followed by an application twice daily 
for twenty minutes of the peroxide solution All the patients responded 
with complete remission 

SQUAMOUS DERMATOPHYTOSIS 

Seven patients^ presented scaling, Assuring, pruritic lesions of the 
toes and the toe webs Infections of the third or fourth interspaces 
associated with thickened, sodden, adherent epidermis required two to 
three weeks of two applications daily, the other scaling lesions clearing 
in three to five days , 

PUSTULAR DERMATOPHYTOSIS 

The 6 patients with pustular dermatophytosis presented acute vesic- 
ulobulious and pustular lesions charactenzed by sudden onset intense 
pruritus, pain and edema, followed by Assuring, exfoliation and serous 
oozing and crusting The bordering red, punctate, papular, discrete 
and confluent id lesions were present In all patients there was a sub- 
sequent exfoliation and dyshidrosis All required rest in bed During 
the acute stage of the eruption continuous net dressings with boric 
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acid, isotonic solution of sodium chloride or solution of aluminum acetate 
(1 30) were used Glycente of hydrogen peroxide was applied topically 
for ten to twenty minutes four times daily and removed with suiface 
sponging with warm watei or aqueous solution of zephiran chloride 
(1 1,000) The bullae and vesicles were punctured, exfoliated epi- 
dermis was i emoved and the nails clipped shoit 

After the acute process had subsided, glycente of hydrogen peroxide 
alone was applied twice daily for five to ten minutes and sponged off 
with warm water Subsequent treatment included low voltage roentgen 
rays (SO r unfiltered) at intei vals of seven to fourteen dajs 

Each of the 6 patients in the group returned to Ins work within 
two weeks In 1 patient undergoing his third attack of acute dermato- 
phytosis with a generalized secondary sensitization dermatitis, the gly- 
cerite of hydrogen pei oxide produced an effect resembling mild derma- 
titis venenata, and its use was, therefore, discontinued 

TINEA CRURIS 

In 8 patients presenting chronic mycotic infections of the groin, 
perianal and axillary areas, the results were indifferent In 3 patients, 
the topical applications were found to be stimulating to the point of irri- 
tation In the others, applications twice dail} afforded relief, but not 
one patient responded with complete recovery 

PARONYCHIA 

In 3 patients with paronjchia, lecovery occurred in three days for 
1 and m two weeks for the remaining 2, the solution having been applied 
as a w r et dressing for twenty minutes five times dail) 

ONYCHOMYCOSIS 

In 5 of the 20 patients presenting onychomycosis, radical removal 
of the nails w r as necessary In 15 the nails w'eie clipped as short as 
possible In the first 5 patients, the nail bed w as bathed with glycente 
of hydrogen peroxide 1 15 for ten minutes twice daily and boric acid 
ointment dressing applied between applications In all 5 cases, new' 
nails, free of infection, grew normally The 1 5 remaining patients soaked 
their affected nails m aqueous solution of boric acid for thirty minutes 
dail} and applied the glycente of hydrogen pei oxide for ten minutes 
or longer each da} Although all demonstiated objective improvement, 
m none w'as the mycotic involvement completely eradicated It would 
appear that in this type of lesion more intimate contact and more pio- 
longed application are necessary to affect the responsible oiganisms 

TINEA OF THE HANDS 

All 3 patients with tmea of the hands presented the typical mtra- 
cutaneous vesicular and pustular lesions The mtracutaneous vesicles 
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were denuded and after soaks m aqueous solution of boric acid, gly- 
ceiite of hydrogen peroxide was applied topically In 2 patients there 
was complete recoven but m the third, who presented a secondar) t}pe 
of id eiuption, the solution appeared to cause nritation, and its use had 
to be discontinued 

EROSIO INTERDIGITALIS (MONILIAL) 

Two patients presented three typical lesions characteristically involv- 
ing the web of the third and fouith fingers The lesions were sharply 
defined, superficial!} inflamed, chronic and recalcitrant Yeastlike organ- 
isms were demonstiated in scrapings from the borders of the lesions 
The treatment consisted m keeping the hands as free as possible from 
contact irritants, the surface of the lesions being denuded by gentle 
scrubbing with a soft brush and aqueous solution of boric acid Moist 
dressings of gh cerite of hydrogen peroxide w r ere applied continuously 
All three lesions cleared completely after two to three weeks of treat- 
ment 

TINEA OF THE EXTERNAL EAR 

In 10 patients of this series there were chronic or recurrent infec- 
tions of the external ear, of the external auditory canal m 6 and of the 
junction of the scalp and ear m 4 The lesions w r ere chronic, edematous, 
inflammatory and painful, with Assuring, exfoliation and cellulitis The 
lesions w ere sponged tw ice daily with aqueous solution of boric acid or 
with aqueous solution of zephiran chloride (1 1,000) and dried The 
gh cerite of h}drogen peroxide was applied for thirty minutes daily 
In each case the pruritus was completely controlled, the pam relieved 
and recover} complete m seven to t\vent\ -eight da\ s 

TINEA BARBAE 

In each of the 2 patients noth tinea barbae the topical applications 
of glycente of ludrogen peroxide proved irritating, and within foui 
da}s its use had to be discontinued 

LESIONS OF THE MOUTH 

The 20 patients with lesions of the mouth presented one oi moie 
of the following diseases aphthae, herpes simplex, gingivitis, lingual 
tonsillitis, epidermoh sis bullosa with oral lesions, traumatic lesions due 
to a dental plate or to dental extractions, postoperative infections or 
Assuring of the lips 

In these patients, the gh cerite of hydrogen peroxide (15 per cent) 
was diluted 1 15 and prepared immediate!} befoie being used routinely 
as a mouth wash and gargle four tunes daily, after meals and at bedtime 
The clinical effects are listed later 
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APHTHOUS STOMATITIS 

Of 2 patients, stomatitis had been present in 1 for twelve years and 
in the other for three years The lesions were multiple, painful, shallow, 
inflammatory ulcers varying from 4 mm to 1 2 cm in diameter Both 
patients were vaccinated with smallpox vaccine, the first twice without 
success In the second an intense local reaction and a successful “take" 
developed 

The diluted glycerite of hydrogen peroxide was used three times daily 
and at bedtinje, the lesions clearing completely, although no previous 
remission had lasted for more than a few days The results in the 
treatment of this disease were so striking as to raise the question as to 
whether or not the virus causing the lesions might be constantly present 
m the mouth, its destruction by oxidation removing the local cause This 
pioblem requires further investigation 

HERPES SIMPLEX 

Five patients presenting typical localized grouped vesicular lesions 
on, near or immediately within the maigin of the lip responded with 
complete healing m four to six dajs following topical application of 
ghcerite of hydrogen peroxide several times daily 

' GINGIVITIS 

The 4 patients with chronic bleeding, spongy gums, in all of whom 
Vincent’s organisms could be demonstrated, lesponded readily to appli- 
cations of glycerite of hydrogen peroxide used twice daily as a mouth 
v ash A separate report regarding the use of the solution in infections 
of the mouth is now in preparation 

LINGUAL TONSILLITIS 

Two patients presenting painful lingual tonsillitis with injection of 
the tonsillar pillars and inflammation of the posterior pharyngeal wall 
used glycerite of hydrogen peroxide, dilute solution, as a gargle five 
times daily, with complete relief within one day 

TRAUMATIC ORAL LESIONS 

In 2 patients who had had badly fitted lower dental plates there were 
irregular, deep, lineal infected and painful ulcerations in the left side of 
the floor of the mouth A thin, milky, leukoplakia-like discoloration 
involved the immediately surrounding mucosa The ulcers had been per- 
sistently present for several weeks despite the fact that the plates had 
not been used during that time The dilute solution of glycerite of 
hydrogen peroxide used as a mouth wash after meals brought complete 
recovery within twelve days 

In 1 patient who had twelve teeth extracted ten days before presenting 
himself foi treatment, the gums were still loose and spongy and not 
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healing There was an obvious fetor The dilute solution of glycente 
of hydrogen peroxide used as a mouth wash thnce daily pioduced a 
firm healing of the gums, so that within two weeks the patient could 

be properly fitted for a dental plate 

In 2 patients presenting postopei ative infected lesions, the first a 
leukoplakia and the second a mucous letention c)St of the lowei lip, 
the dilute solution was given as a mouth wash, both patients lespondmg 
with complete remission 

FISSURE OF THE LIP 

In a single instance a chronic, deep vertical, painful fissure running 
from the midportion of the mucosa of the lower lip healed in ten days 
following topical application of the undiluted solution of glycerite of 
hydrogen peroxide applied five tunes dail) 

EPIDERMOLYSIS BULLOSA 

The 1 patient with epidennolysis bullosa, a woman aged 28, had 
suffered since August 1943 with a continuous, painful, oral, vesiculai 
and bullous ulcei ative eiuption of the tongue, lips, buccal mucosa, tlnoat 
and palate, all or any of which weie involved at one time or another 
The patient was presented at the Boston meeting of the Atlantic Deima- 
tological Society (Feb 9, 1946) The dilute solution of glycente of 
hydrogen peroxide has proved itself to be the most efficacious prepara- 
tion she has so fat used, partially controlling the ulceiation and com- 
pletel) lehevmg the pam The disappeaiance of the lesions has not 
been complete, but the lelief attained merits continued lrngations 

IMPETIGO CONTAGIOSA 

In 3 patients vuth impetigo, an aqueous solution of bone acid was 
used to keep the crusts removed from the facial lesions and the glycerite 
of hydrogen peroxide solution applied several times daily Complete 
l ecovery occurred in three to five days 

WOUNDS, LACERATIONS AND LOCAL INFECTIONS 

In moie than 50 patients in whom glycente of hydiogen peroxide 
was used postoperatively to stenlize the operative site after completion 
of a surgical piocedure, not one failed to heal by first intention No 
infection of any t) pe was noted 

When the solution was used to prevent infection, a single application 
for two oi three minutes was sufficient When used to irrigate and 
sterilize local abscesses and the incised lesions of furunculosis, a ten 
minute application or lriigation twice daily prevented infection After 
each application, the matenal was sponged from the surface of the sur- 
rounding skin and a proprietary boric acid ointment or a diy dressing 
applied J ® 
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Two patients with axillary furunculosis, another with furunculosis 
of the groin, 2 with furunculosis of the neck and 1 each with furuncles 
of the ear and leg made rapid and favorable response to this procedure 
Two patients presenting large infected cysts, which were painfully 
inflamed and swollen, had lrngations with glycerite of hydrogen peroxide 
following incision and drainage In both the lesions healed completely 
wnthin eight days Thiee patients m this group ment detailed descrip- 
tion The first, a man aged 53, piesented an infected sinus in the scar 
of a postopeiative fractured patella The scar consisted of six sinus 
openings, each bathed in pus and filled with granulation tissue Cul- 
tuies prrned beta hemolytic streptococci, Staphylococcus albus, a few 
gram-positive cocci and a rare gram-positive bacillus to be present The 
sinuses weie lrngated twice daily with the solution of glycerite of hydro- 
gen peroxide Exploration pro\ed the presence of six long, black, silk 
sutures, which v ere removed The infection cleared with the continued 
irrigation, and the lesion healed within two months 

In the second patient, a man aged 84, contact dermatitis developed 
on the dorsa of the hands while he was handling brass pipe and a 
synthetic wool used foi packing A secondary infection occurred asso- 
ciated with lymphangitis and tender epitrochlear and axillary glands, 
present bilaterally Deep multilocular abscesses developed in the tissue 
of the left biceps muscle Laboratory studies pro\ ed Staph aureus and 
gram-positive cocci to be present The patient was hospitalized and 
the abscesses irrigated with glycerite of hjdiogen peroxide, the solution 
being applied undiluted as a moist dressing between irrigations, which 
were done twice daily During the day dressings of isotonic solution 
of sodium chloride were applied and during the night a proprietary 
boric acid ointment Complete recovery occurred m ten days 

The thud patient, aged 68, piesented at the New England Dermato- 
logical Society (Februaiy 1945), had suffered for thirty-eight years 
from chronic liquefying nodular panniculitis of an afebnle type involving 
the legs Painful ulcerations occurred in crops, the onset of each lesion 
being marked by a pink macule 2 to 4 mm m diameter superimposed 
on a tendei nodule 2 mm m diameter These lesions gradually enlarged 
to form a painful bluishly discolored nodule 2 to 4 cm in diameter, 
which eventually bioke down with a sei osanguinous discharge Sub- 
sequent healing was extremely slow and left a depressed atrophic scar 
Cultures, smears, biopsies and inoculations of a guinea pig failed to 
reveal any organism, although stained smears demonstrated 14 to 200 
leukocytes present in each oil immersion field The solution of glycerite 
of hydrogen peroxide used undiluted as an urigation brought immediate 
relief from pam and prompt healing of the lesions within ten days, 
although all pievious exacerbations had required three to four weeks 
for recovery 
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PUSTULAR PSORIASIS 

In 3 patients with pustular psoriasis affecting the palms, soles, heels, 
finger nails or scalp, there was no effect following the application of 
gly cerite of hydrogen pei oxide 

SOLAR DERMATITIS 

In 2 patients who invariably presented pinhead-sized acuminate 
papules over the cheeks, nose, chin and ears following exposure to the 
sun, the topical application of glycerite of hydrogen peroxide was 
ineffective 

SENSITIZATION DERMATITIS 

In 4 patients piesentmg typical sensitization dermatitis on the feet 
and on the hands, the solution was not effective and actually proved too 
irritating for continued use 

VERRUCAE 

In 10 patients presenting verrucae of the plantar, palmai , periungual 
and subungual areas, the solution was either applied as a moist dressing 
constantly for two weeks or at intervals of thuty minutes twice daily 
or applied to the sheared verrucae at a point at u Inch punctate bleeding 
occurred In no instance was the solution effective In view of the 
fact that the solution liberates oxygen, it was not injected into the base 
of any u art 

SUMMARY 

The composition and properties of a new antiseptic solution, glycerite 
of hydrogen peroxide, are described 

Its effects on the cutaneous manifestations of 120 patients, com- 
prising tu enty-three clinical entities of the skin and mucous membranes 
studied over a period of fifteen months, are listed Since there is at 
the present no adequate method for making control studies in clinical 
investigations of this type, we are purposefully limiting our comments 
to the descriptions of the exact results as recorded m the body of this 
paper 

The use of the solution m 50 additional patients as a postoperative 
dressing w as marked by an absence of secondary infection 

Although not effective m the treatment of psoriasis, solar deimatitis 
and v errucae and apparently causing irritation in some cases of tinea 
barbae and tinea cruris as well as m sensitization dermatitis, it appears 

healing time in primary fungous 
and primary and secondary bacterial infections 

The clinical courses of certain types of virus infections seem favoi ably 
influenced by its use ' 

520 Commonwealth A\entie 

75 Ba\ State Road 



EOSINOPHILIC GRANULOMA OF BONE WITH 
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I NTEREST of pathologists and orthopedic surgeons has within recent 
years been focused on a newly classified gioup of diseases, com- 
prising Hand-Schullei-Chnstian disease, a relative newcomer, assigned 
the eponym Letteier-Sive disease, and a third, variously known as 
eosinophilic or destiuctive gianuloma of bone Occurrence of both 
cutaneous lesions and visceral involvement as prominent accompaniments 
of these processes lecommends furthei study and investigation by 
dei matologist and internist 

Letterer-Siwe disease, so titled because of the original description 
by Letterer and the subsequent collection and gi ouping of cases by Siwe 
appears to be the seveiest, eosinophilic granuloma the mildest and Hand- 
Schuller-Christian disease the intermediate manifestation of an identical 
underlying basic disease 2 This classification necessitates withdrawal of 
Hand-Schuller-Chnstian disease from its previously held position in 
the gioup known as diseases of lipid metabolism, lemaming members 
of which are Gaucher’s disease and Niemann-Pick disease Recent 
investigations lend weight to the accuracy of this leshufflmg While the 
case to be reported is legarded primarily as one of eosinophilic granuloma 


Dr Cawley is from the service of Dr U J Wile and Dr A C Curtis 

Studies and contributions from the Department of Dermatology and Si phi- 
lology, University of Michigan Medical School 

1 Abt, A F , and Denenholz, E J Letterer-Siwe’s Disease Spleno 
hepatomegaly Associated with Widespread Hyperplasia of Nonlipoid-Stonng 
Macrophages , Discussion of the So-Called Reticuloen ot e loses, m 

Child 51 499 (March) 1936 

2 (a) Green, W T , Farber, S, and McDermott L J ^inophilic or 

Solitary Gfanuloma of Bone, J Bone & Joint Surg 24 499 (July) 1942 <W 
Gross, P, and Jacox, H W Eosinophilic Granuloma and Cert J" ° 
Reticulo-Endothelial Hyperplasias of Bone A Comparison of Clinica R g 
and Pathologic Features, Am J M Sc 203 673 (May) 1942 (r) Jaffe H L , 

and Lichtenstein, L Eosinophilic Granuloma of Bone A Condition Affecting 
One, Several, or Many Bones, but Apparently Limited to the Skeleton, and 
Representing the Mildest Clinical Expression of the Peculiar Inflammatoiy 
Histiocytosis, also Underlying Letterer-Siwe Disease and Schuller-Chnstian 
Disease, Arch Path 37 99 (Feb) 1944 
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of bone with cutaneous manifestations, the interrelationship of the thiee 
processes is apparently close, entailing a brief description of Letterer- 
Snve disease and Hand-Schuller-Chnstian disease as well as eosinophilic 


granuloma 

Occurrence m extremely young persons, usually befoie the age of 
2 or 3, seventy of the process and extensive generalized involvement 
can be predicated for Letterer-Snve disease Analysis of 9 cases 1 and 
reports of others paint a fairly typical picture of this disease Destruc- 
tive osseous lesions are frequent, and these apparently have a special 
predilection for the calvarium 2c Most f i equently confused with these 
punched-out defects on roentgenographic study are cysts of the bone, 
metastatic neoplasm and multiple myeloma Persistent low grade fever 
is common, and secondary anemia is present lelatively often Hepato- 
megaly and splenomegaly, with, in addition, enlargement of lymph nodes, 
occur almost without exception Cutaneous manifestations have been 
described as superficial ulceiations of the skin, petechiae, purpura, 
ecchymoses and combinations of the last three, the hemorrhagic tendency 
being apparently most pronounced shoitly before death The course 
pursued is ofteuest acute or semichromc, generally fatal m a matter of 
weeks to two years, although m some cases the condition appaiently 
becomes definitely chronic and passes into the realm of Hand-Schuller- 
Christian disease 20 

Most thoroughly studied and probably best known of the three condi- 
tions, Hand- Schuller- Christian disease may at times bear a decided 
resemblance, clinically and even from a histologic standpoint, to Let- 
terer-Snve disease and eosinophilic granuloma of bone Destructive 
skeletal lesions are relatively common m conjunction with Hand-Schul- 
ler-Christian disease, although in an analysis of 84 previously reported 
cases, 2 with involvement of the soft tissues, but none with roentgenologic 
evidence of bony lesions were uncovered 2b Complete or partial absence 
of the textbook triad, which embraces diabetes insipidus and exophthal- 
mos m addition to bony defects of the cranium, has been emphasized 
by several investigators Presence of one or more is suggestive, and 
the occurrence of hepatomegaly and splenomegaly, m addition, places 
emphasis on this disease as a diagnostic possibility Retarded physical 
development is not uncommon Cutaneous lesions, occurring m approxi- 
mately one third of the cases, have received special attention on at least 
one recent occasion A diftuse petechial efflorescence in association 
with acute manifestations of the disease, and papules or nodules accom- 
panying chronic forms are apparently encountered most frequently 3 


, T , 0 L , an ^’ T C Y ’ Smith, M G Cutaneous Manifestations of Chrome 
(Idiopathic) Lipoidosis (Hand-Schuller-Chnstian Disease) Arch Dermat £ e l 
39 617 (April) 1939 Ch Dermat & S yP h 
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Vanous obsei vers have given the mentality late as approximating 30 
per cent 

Description, discussion and study of eosinophilic granuloma, the third 
and least seveie of this gioup, have been lathei extensive in the past few 
years In the pi epondei ance of repoited cases the condition has occuried 
in children and young adults Complete absence of or a minimum of 
general manifestations is the rule, although localized symptoms referable 
to the bony lesions, such as pain and swelling, occui with a fair degree 
of frequency The desti uctive osseous lesions, w Inch may suggest Hand- 
Schuller-Chnstian disease, Letteier-Sive disease, cysts of the bone, 



Fig 1 — Discrete, granulomatous papules with a moist surface as they appeared 
in the right axilla in the reported case 

malignant growth oi multiple myeloma to a roentgenologist, are solitary 
or multiple, a maximum of twenty-five in 1 case having been reported 
Flat bones are involved oftenest 4 Laboiatoiy studies usually present no 
significant alteiation from the normal, although moderate leukocytosis 
and at times a peripheral eosinophilia of mild degi ee may be encountered 
Cutaneous manifestations, with the exception of one casual reference, 4 
have apparently not previously been reported Prognosis based on 
cases hitheito descubed, appeals to be uniformly good, although occur- 

4 Farber, S The Nature of “Solitary or Eosinophilic Granuloma” of Bone, 
Am J Path 17 625 (July) 1941 
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rence of destructive bony lesions at vital sites 5 6 may occasion considerable 
appiehension until the process is controlled Roentgen therapy, cuiettage 
of the osseous lesions or a combination of the two is usually productive 
of a satisfactory result, and spontaneous healing has been xecorded 
As pieviously described, Letterer-Snve disease, Hand-Schuller- 
Chnstian disease and eosinophilic granuloma are believed by most 
investigators to be individual manifestations of an identical basic process, 
the exact nature of which has not been determined One competent 
obseiver has expiessed the opinion that “a satisfactoiy working classi- 



Fig 4 — Involvement of the axillary portion of the right second rib with a 
process similar to that m the ilium 

fkation of these conditions should include the three separate clinical 
types of Hand-Schuller-Christian disease, Letterer-Snve disease and 
eosinophilic granuloma of bone, with transitional forms between eosino- 
philic granuloma and each of the othei two diseases m this group ” 0 The 
etiologic factor cannot yet be stated, although trauma and possibly infec- 
tion may play a part Histopathologic studies of the lesions have prob- 
ably been most suggestive of the mtei relationship of these three condi- 

5 Osborne, R L , Freis, E D , and Levin, A G Eosinophilic Granuloma of 
Bone Presenting Neurologic Signs and Symptoms Report of a Case, Arch 
Neurol & Psychiat 51 452 (May) 1944 

6 Farber, S The Nature of Some Diseases Ascribed to Disorders of Lipid 
Metabolism, Am J Dis Child 68 350 (Nov ) 1944 
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tions, the findings having been descnbed m detail and in excellent fashion 
by seveial of the authois pieviously cited Sahent points aie these 
abundance of histiocytes with vaiymg numbers of eosinophils charac- 
tenze most cases of eosinophilic gianuloma, the presence of eosinophils 
being also at tunes a featuie of Hand-Schullei-Chnstian disease Osseous 
lesions of Letteiei-Siwe disease, moie paiticularly eaily ones, apparently 
demonstrate infiltration by eosinophils, while lesions of the soft tissue 



Fig 5 —Roentgenologic examination of the skull 
m the ucimtj of the antrum, right mastoid 


demonstrated this bony lesion 


are said not to piesent this cytologic picture 2c Changes m the bone 

maiiov of various description occur in most cases of Letterer-Snve 

disease 1 and are a not uncommon accompaniment of eosinophilic 
granuloma r 

REPORT OF A CASE 

aifof r ^ - 

cutaneous erupt, on The cb.ld had been as ttcll as usuft unwX'age ofTCna,' 
a. uh,ch time an eruuhon s.mdar to seborrheic derma., t,s appeared on «,e 
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About the same tune, small, red, discrete and coalescent papules became apparent 
on the buttocks and about the genitalia and erythematous, painful, eroded patches 
appeared in various parts of the mouth Shortly thereafter, lesions similar to 
those on the buttocks and about the genitalia were noted on the soles and between 
the toes Despite local therapy tire entire process became steadily worse, and 
the child was seen m the clinic for the first time on Sept 14, 1944 

The consulting dermatologist described his findings thus “Over the palate 
and on the posterior aspect of the tongue are small, grayish white, circumscribed 
macules Sharply demarcated, erythematous papules, 2 to 3 cm in diameter, with 
a weeping, granulomatous surface are present in each axilla Over the abdomen 
and m both inguinal regions are erv thematous, scaling papules 1 to 2 mm in 


‘A, . - 

L •••- ■YV'A ■■■ 



Fig 6 — Photomicrograph made from a section of one of the cutaneous lesions, 
showing an infiltrate limited chiefly to the dermis (low power) 


diameter, while the genitalia and perianal region are involved by an edematous 
process with a denuded, weeping surface 

Biopsy specimens were taken from lesions in the right axilla and those on 
the buttocks and abdomen Microscopically, all showed the same essential lesion, 
which at first glance resembled a malignant process, being especially suggestive 
of reticuloendothehoblastoma Detailed examination, however, revealed all cells 
of the infiltrate to be well differentiated, with an abundance of histiocytes and in 
places a great man}’ eosinophils, a picture compatible with, in the opinion of two 
authorities, 7 eosinophilic granuloma of bone or Letterer-Sivve disease manifesting 
cutaneous lesions 

7 Montgomery, H Personal communication to the authors Farber, S 
Personal communication to the authors 



CURTIS-CA1VLEY— EOSINOPHILIC GRANULOMA OF BONE SI 7 

Roentgenologic examination of the skull, chest, long bones and spme demon- 
strated a destructive lesion involving the axillary portion of the second rib on the 
right side with an o\erlymg swelling of the soft tissue, m addition to a similar 
destructive lesion m the left ilium A similar lesion subsequently developed m 
the right mastoid Biopsies of these were not obtained 

During her stay in the hospital the child was not febrile The liver and spleen 
were not and did not become palpable, but there were a few small, nontender 
lymph nodes m both cervical and inguinal regions A complete blood cell count 
on several occasions showed no significant alteration from the normal other than a 
slight toxic granulation of the neutrophils and a sedimentation rate of 27 mm 
per hour No eosinophils were counted Tibial aspiration was also made The 
hematologist reported, "Neither the blood nor the marrow' presents definite evidence 
of neoplastic involvement ” The Kahn reaction of the blood v'as negative, and the 
urine was normal 



Following roentgen therapy s to the lesions of the bone, as well as to the 
cutaneous eruption, there was complete but gradual healing, over a period of 
months, of the former, while the cutaneous manifestations had cleared almost 
completely at the time the child was last seen Further skeletal or cutaneous 
lesions did not occur 

Note— This case was presented and discussed as an example of eosinophilic 
granuloma of bone with cutaneous manifestations at the annual meeting of the 
Central States Dermatological Society in Detroit, on April 27, 1946 

8 Five hundred roentgens were delivered to the osseous lesions through 
0 5 mm of copper and 1 9 mm of aluminum, 300 to 600 r, unfiltered and m dmded 
doses, were delnered to the cutaneous eruption, 1,500 r were delnered tn , 

05 ””” “W »»d 10 mm of aluminum, r ^iven' lruhvided^rree 

o\er a period of se\eral months ® dmded doses 
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SUMMARY 

Letteier-Siwe disease, Hand-Schullei-Chnstian disease and eosino- 
philic gianuloma of bone appear to meiit classification as closely allied 
manifestations, varying chiefly in severity, of a basic disease, the exact 
nature of which is not known Cutaneous lesions are of fiequent occur- 
lence with the first two but have not been described, so far as known, in 
conjunction with the last A case piesenting findings compatible with 
a diagnosis of eosinophilic granuloma of bone and demonstrating 
cutaneous lesions as a part of the process is i epoi ted Roentgen u radia- 
tion of both osseous and cutaneous lesions gave satisfactory therapeutic 
results 



PACHYONYCHIA CONGENITA 

Report of Two Cases, with Studies on Therapy 
CARROLL S WRIGHT, MD 

AND 

JACQUES P GUEQUIERRE, MD 
PHILADELPHIA 

P ACHYONYCHIA congenita is a rare congenital anomaly, ongmally 
described under this name by Jadassohn and Lewandowsky 1 The 
literature was thoroughly reviewed m 1934 by Diasio, 2 who reported 
that Heller had 'previously called attention to the close resemblance 
between the condition reported by Jadassohn and Lewandowsky and 
the syndrome described under the caption “congenital dyskeratosis” by 
Erich Schafer Schafer’s observations were based on 1 case of his 
own and 13 culled from the literature In 1935 Sohrweide 3 reported 
a case under the name “pachyonychia ichthyosiformis ” 

Ormsby 4 m 1943 recognized the title “pachyonychia congenita” and 
summarized the characteristics as follows 

dystrophic changes in the nails, palmar and plantai hyperkeratosis, anomalies of 
the hair, leukoplakia, follicular keratoses of the acne-form type particularly about 
the knees and elbows and dyskeratosis of the cornea Verrucous lesions are 
described as occurring on the knees, elbows, popliteal regions, buttocks, legs and 
ankles Bullae are common and occur chiefly on the plantar surfaces of the feet 
Generalized ichthyosis of variable degree may or may not be present The 
affection occurs chiefly with the male sex In all of the reported cases pachyonychia 
has beep present All of the associated symptoms above mentioned have occurred 
m whole or in part in the various cases recorded 


From the Department of Dermatology and Syphilology, Temple University 
School of Medicine 

Read at the Sixty-Sixth Annual Meeting of the American Dermatological 
Association, Hot Springs, Va , June 10, 1946 

1 Jadassohn, J , and Lewandowsky, in Neisser, A , and Jacobi, E Ikono- 
graphia dermatologica, Berlin, Urban & Schwarzenberg, 1907, cited by Diasio 2 

2 Diasio, F A Pachyonychia Congenita Jadassohn A Variety of Ich- 
thyosis (Pachyonychia Ichthyosiformis) Involving Chiefly the Nails Arch Dermat 
&. Syph 30 21S-226 (Aug ) 1934 

3 Sohrweide, A W Pachj onychia Congenita Report of a Case Arch 

Dermat & Syph 32 370-376 (Sept ) 1935 

4 Ormsby, O S , and Montgomery, H Diseases of the Skin, ed 6 Phila- 
delphia I ca & Fcbiger, 1943 ’ m a 
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An excellent description of the microscopic picture of the skm is 
given by Andrews 0 

The striling feature of the specimen was a thickening of the epidermis due to 
acanthosis and parakeratosis, especially pronounced about the pilosebaceous follicles 
The rcte pegs were lengthened, and about the follicles the epidermal thickening 
caused funnel-shaped prolongations extending into the corium The openings of 
the follicles w'ere dilated and plugged with imperfectly cormfied and somewhat 
degenerated horny material, and horny plugs w'ere also present in the sweat pores 
The hasrl cell layer was irregular and the cells were swollen There was 
granular degeneration in the prickle cells , the nuclei stained deeply, and some were 
crescentic, being pushed to one side of the cell by hydrops They resembled 
the corps roods found in cases of Darier’s disease The papillary bodies between 
the rcte pegs w'ere elongated, and in some places the apexes came near the 



Fig 1 — Pachyonychia congenita, showing the thickening of the finger nails 
and the keratotic lesions of the skin 


surface of the skm The blood vessels of the corium were dilated and surrounded 
by lymphocytes, mast cells, connective tissue cells and an occasional plasma cell , 
the appearance suggested a mild inflammation from the pressure or irritation 
of the overlying thickened epidermis The connective tissue seemed normal 

REPORT OF TWO CASES 

Case 1 — I L , a white boy, was first admitted to the Temple University 
Hospital m 1936, at the age of 6 At birth the entire cutaneous envelope was 
rough and the thumb nails appeared to be “infected ” When he was 2 years old 
“blisters” had formed on the soles, knees and elbows These ruptured, with the 
formation of loosely bound crusts The nails of the hands and feet developed 

5 Andrews, G C Pachyonychia Congenita, Arch Derma t & Syph 33 
183-184 fjan ) 1936 


: ^ S ZT " 1 <° *. Har ” Parakerato - T Ae 

mf’ f cr "fee h tu /oraz od ln Dnt P,ctu re” T ° f <fero n , c Inv ahd C h ,. 

Uas ?e„ cra , ;i n A Pn/ j 94q Sls ^ u ntl/ th „ ns tteiv ' nie ^ci- 

-' ro “^ J th " W £ antf 

e ton gu e the open r dni,f ted 

’ gWSlV * 

ai Tnu cosa 



822 ARCHIVES Of DERMATOLOGY AND SYPHILOLOGY 


revealed “a diffuse, superficial, leukoplakic involvement” The diagnosis made 
was “congenital ectodermal dysplasia of as yet unclassified type with secondary 
infection” At that time the laboratory findings were as follows hemoglobin 
content 100 per cent, white blood cells 10,000, differential count normal, urine 
normal , serum protein content S 9 Gm per hundred cubic centimeters , albumin- 
globulin ratio 13, serum cholesterol level 161 mg, results of roentgenologic 
examination of the gastrointestinal tract normal , scrapings of the skin negative 
for fungi, blood Wassermann reaction negative, and tuberculin reaction (toO 1 mg ) 
negative 

In June 1942 the boy was readmitted to the Temple University Hospital for 
further study, and between that date and June 1945 there was a total of six 
admissions, varying in length from a few dajs to several weeks Observations at 
examination in 1942 were as follows “The skin was generally dry and thick- 



Fig 3 — Pachyonychia congenita, illustrating crusted cutaneous lesions and 
thickening of the toe nails 

ened, with many elevated lesions resembling keratotic plugs, particularly over 
the shoulders, elbows and knees The feet had denuded, crusted patches extending 
from the soles up the medial and lateral aspects Removal of the crusts revealed 
reddened bases having a shiny or somewhat glazed appearance The hair was 
dry and lusterless The buccal mucosa and tongue showed patches suggestive of 
leukoplakia Most striking were the changes in the nails The nails of the 
hands and feet were greatly thickened, some to a depth of inch (12 cm ) 
The growth of the nail appeared to be away from the nail matrix rather than 
from the nail root” 

The boy and his parents were chiefly interested in therapy for the crusted 
inflammatory patches and the nails Because of the overgrowth of the nail plate 
he was able to make but little use of his fingers Wet dressings of buffered 
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cysteine hydrochloride, as described by Goldberg,* were continuously applied to 
the crusted areas, and within ten days all lesions were healed (It is worthy 
to note that during subsequent recurrent outbreaks of these inflammatory crusted 
lesions various other applications were tried, but invariably it was necessary to 
use the buffered cysteine hydrochloride to bring about healing ) 

A consultation with a member of the surgical staff, Dr George Rosemond, was 
requested, and the decision was reached to remove the nail plates completely 
with the patient under general anesthesia This was done Nov 17, 1942 and 
the patient sent home In June 1943 the patient returned, showing only a partial 
return of the thickening of the nail plates but with recurrent erosive and crusted 
lesions on the feet These again cleared completely with wet dressings of buffered 
cysteine hydrochloride solution 

In October 1944 the patient returned, showing regrowth of all the nails to 
about one half of their original thickness As it was realized that the only 
method of completely stopping the growth of the nail would mean complete 
removal of the matrix, which m the condition is apparently the root from which 



inches 1 ' 1 


Fig 4 — One of the removed finger tips, showing the upward growth of the 
nail 


the nail grows, it was decided m consultation with Dr Rosemond to remove 
completely the tip of one finger as a trial method of therapeusis Obviously such 
a procedure would result m a finger completely lacking a nail 

The next admission to the hospital was m February 1945, and this time the 
boy requested that the same procedure of removing the distal phalanges be used 
for all the fingers and the thumb of the right hand, as he had had no discomfort 
m the one finger and could use it for the first time m his life The operation 
was performed with the patient under general anesthesia In June 1945 the same 
procedure was followed with the left hand, the operation having been almost 
completely successful on the right hand Apparently a small amount of matrix was 
not remored from the middle finger, and it resulted m a slight regrowth of the 
nail The final result of the operations may be seen m figure 5 Microscopic 
study of the distal phalanges, including the structure of the nails, u'as impossible 


6 Goldberg, L C Resistant Erosive Lesions in Pachyonychia Congenita of 

~6^3, T “;rmr erCd C!S ‘ e,n ' & 
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because of lack of a satisfactory method of softening the nail sufficiently to permit 
cutting with the microtome 

A biopsy of tissue from one of the crusted inflammatory denuded patches 
resulted in the following leport “The tissue consists of an outer thick layer of 
keratin material which has a laminated appearance It contains numerous 
pjknotic nuclei Below this is a layer of stratified squamous epithelium which is 
moderate!} acanthotic It has a pseudopapillarv arrangement Its rete pegs are 
disorderly The corium shows fibrous thickening and adenomatoid hyperplasia 
The histologic picture could be that of a clavus or pachyderma ” 

The second case has not been studied as intensively, nor has it been 
possible to keep the patient under as close observation as the patient in 
case 1, but it is included chiefly because of the extreme early age at 
which the patient was first seen 



Fig 5 — Appearance of the hands one year after removal of distal phalanges 


Case 2 — T N , a 5 month old infant girl, was seen in consultation in February 
1942 The entire skin was dry, with some papular accentuation of the follicles, 
particularly on the extensor surfaces On the trunk w r ere two small irregular 
hemangiomas of the strawberry mark type The nails wore all greatly thickened, 
with the excessive growth away from the nail matrix rather than aw r ay from 
the tip of the nail plate The mucous membranes showed several superficial white 
patches, which had been diagnosed and treated by a pediatrician as “thrush ” 
The case was presented to the Philadelphia Dermatological Society as a typical 
case of pachyonychia congenita Treatment consisted in (1) application of solid 
carbon dioxide to the nevi, (2) administration of massive doses of vitamin A 
and (3) local application of a mild emolient 

COMMENT 

In addition to adding 2 cases of this rare congenital anomaly to the 
literature, our interest was directed to the question of therapy There 
are three phases of pachyonychia congenita that distress the affected 
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person (1) the dry hyperkeratotic skm with acneform follicular kera- 
toses, (2) the bullous and ciusted lesions that appear from time to 
time, chiefly on the feet, and (3) the greatly thickened nails 

We found that the diy skm could be kept m a comfortable state 
b} massive doses (100,000 units daily or more) of vitamin A, infre- 
quent bathing and the use of an emollient 

At the Harriet Lane Hospital for Invalid Children (Johns Hopkins 
Hospital) the bullous and crusted lesions in case 1 were reported to 
have healed after treatment with compresses of chlorazodin, potassium 
permanganate dressings and gentian violet medicinal It was not made 
clear which of these agents had proved most effective At the Temple 
University Hospital various local applications were employed, including 
boric acid solution, wet dressings and a modified ichthammol ointment, 
but until wet dressings of a buffered solution of cysteine hydrochloride, 
as suggested by Goldberg, 6 were employed the results were discouraging 
As described m case 1 the latter solution invariably healed the open 
lesions m from ten days to two weeks Recurrence within a few weeks 
after application of the cysteine hydrochloride dressings was stopped 
was invariably the rule 

The cause of the greatest discomfort to the boy described m case 1 
was the dystrophic finger nails, which rendered his fingers virtually 
useless Removal of the nail plates proved ineffective, as regrowth 
was rapid This is similar to Andrews’ 5 expei lence, for m a case 
reported by him lemoval of the nails by a surgeon was followed by 
“regrowtlr m a distorted fashion ” 

Careful study of the growth of the nails in pachyonychia congenita 
indicates that growth is away from the matrix of the nail lather than 
from the root of the nail Thus the only successful therapy consists m 
complete removal not only of the plate but of the mati ix as well, which 
m these cases is identical with the root or origin of growth Complete 
removal of the distal phalanges of the fingers and thumbs in 1 of our 
cases resulted m giving the patient useful fingers This is forcefully 
illustrated by the fact that he is now taking piano lessons and has free 
use of the fingers m spite of the radical surgical procedure 

SUMMARY 

1 Two cases of pach) onychia congenita are reported with clinical 
and laboratory findings 

2 Studies of therap) indicate that (a) the dry keratotic skm may 
be improved b> massive doses of vitamin A and emollients, (b) the 
use of wet dressings of buffered cysteine hydrochloride, as suggested 
by Goldberg, will temporarily heal the bullous and crusted lesions, and 
(c) removal of the distal phalanges of the digits is the onlv wav to 
free the fingers of the distorted dystrophic nails and make them useful 
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ABSTRACT OF DISCUSSION 

Dr Harold Coif, Cleveland The patient in the original case of Jadassohn 
and Letvandow shy was a girl 15 years old, and she had a brother aged 4 Her 
nails were thick and folded longitudinally and assumed a conehke surface, such as 
is shown in these pictures, while the great toe nails assumed somewhat the char- 
acter of ‘onychogryposis, which is well brought out in this boy The girl had 
hypcrludrosis of the nose, and there were patches of reddish papules on the nose 
with fine watery blisters In the summer the girl had bullous lesions on the 
soles, just exactly the same as this patient had, while both she and her brother 
had over the knees and elbows millet seed-sized papules, capped with a horny 
center, which on removal left a bleeding spot, this shows up well on this patient 
The patient also had lesions over the scapulas on the anterior and posterior 
axillary folds that were similar to this The tongue of the girl showed extensive 
leukokeratosis but not leukoplakia The tissues were really piled up There is 
a distinction 

Kumer and Loos (Wien him lVchiischt 48 174, 1935) attempted to assemble 
some of these related dermatoses In one form there was a symmetric volar 
dermatosis with follicular keratoses of the body, in the second, there were kera- 
toses of the hands or feet or both with leukokeratoses of the mouth and even 
of the vocal cords, i e , the so-called Riehl type, and third, there were the afore- 
mentioned changes along with the corneal alteration The process is dominant 
and is hereditary Some of the patients have the loss of hair, hyperhidrosis, 
formation of bullae and onychogryposis 

The condition in the male patient seen by Rauschkolb, Toomey and Cole 
(Arch Derm at & Syph 27 71 [Jan ] 1930) and a counterpart more recently 
reported from Fred Wise’s service by Garb and Rubin differed from pachyonychia 
congenita in that there was a dvstrophy of the nails In our case the patient 
has a true leukokeratosis m the mouth but no involvement of the larynx 

I was much interested m this report, and these cases certainly are extremely 
similar, outside of the dystrophy of the nails in the one instance as compared 
with the pachyonychia congenita that Jadassohn names m the other condition 

Dr Fred Wise, New York Two brothers with pachyonychia congenita 
treated bv Dr Garb at the Skm and Cancer Unit of the New York Post-Graduate 
Medical School Hospital with testosterone propionate showed considerable improve- 
ment One of the brothers suffered from advanced leukokeratosis of the tongue 
and buccal mucosa, dystrophy of the nails, alopecia and hyperpigmentation of the 
neck and face, together with signs of hormonal deficiencies The leukokeratosis 
responded favorably but showed a tendency toward recurrence when the medica- 
tion was discontinued Gam in weight and improvement of the general health 
of the patient were notable while the treatment was administered regularly 

Dr Hamilton Montgomery, Rochester, Minn Dr Ormsby and I have had 
difficulty m trying to group and classify some of these congenital ectodermal and 
mesodermal defects, and, in connection with the cases that Dr Cole mentioned 
that he has reported, I should like to call attention to an article by Dr Thann- 
hauser on “Werner’s Syndrome (Progeria of the Adult) and Rothmund’s Syn- 
drome Two Types of Closely Related Heredofamilial Atrophic Dermatoses with 
Juvenile Cataracts and Endocrine Features” ( Ann Int Med 23 559-626, 1945) 

I believe that there are too many names for varying diseases that are related, 
and I hope that some one will straighten out this subject It is true that there 
are typical cases of pachyonychia congenita, and I do not question the diagnosis 
as presented 
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Dr John G Downing, Boston Dr Wise’s remarks prompt me to describe 
a patient whom I saw June 24, 1944, a boy aged 16 years with a more or less 
generalized cutaneous disturbance He had keratotic papules on his arms, legs 
and body, with bullous lesions on the hands and feet There were paronychial 
lesions on most of the fingers , with changes in the nails consisting of ridges 
and subungual hyperkeratosis I thought that he had a vitamin A deficiency, 
but he showed little improvement with large doses of vitamin A He was later 
seen by an endocrinologist, who prescribed androgens 2 9 mg, a total of 17-keto 
steroids per twenty-four hours, and estrogens 3 6 mg , a total of 17-keto steroids 
per twenty-four hours Under this therapy his cutaneous lesions were relieved, 
and at the last report, three months ago, he was still well 

Dr Carroll S Wright, Philadelphia I appreciate the discussions I really 
do not think that there is anything more that I can add I agree that there is a 
great deal of confusion about this subject, but, if any one takes the trouble to 
look up the reported cases of pachyonychia congenita with which there are pnoto- 
graphs, it will be seen that they all look just like this case, I think that this is a 
distinct type of congenital defect which probably deserves the term that it has 
been given 


LONGITUDINAL GROOVING OF THE NAILS CAUSED BY 

SYNOVIAL LESIONS 


C RUSSELL ANDERSON, MD 

BEVERLY HILLS, CALIF 

TN 1942 Ehassow and Fiank 1 contributed an excellent review of the 

literature on synovial lesions of the skin Thev also demonstrated 
incontrovertibly the connection of the synovial lesions with adjacent joint 
cavities by aspirating a synovial lesion and then replacing the aspirated 
fluid with diodiast (Winthrop Chemical Company, Inc , 3, 5-dnodo-4- 
pyndone-N-acetic acid and diethanolamine [35 per cent weight per vol- 
ume] ) The roentgenogram taken immediately after the injection showed 
the contrast medium m the synovial lesion and in the adjacent joint 
itself The authors offered the concept that synovial lesions of the skm 
were due to an escape of synovial fluid from the joint cavity 

The genesis of synovial lesions has never been satisfactorily explained 
Ormsby 2 suggested an arthritic diathesis Jensen 3 offered the concept 
that the synovial lesions had "their origin in embryonic arrests m the 
process of the development of penarticulai tissue and sjnovial mem- 
branes ” In 1937 Gross 4 stated his belief that the synovial cysts were 
the result of a peculiar mucoid degenerative change in the connective 
tissue of the corium, leading to liquefaction and cyst formation, and con- 
sidered local injuries and thrombosis of small arterial channels as likely 
causes of this degeneration I believe that synovial lesions appear as 
degenerative manifestations of the latter half of life, inasmuch as I have 
always seen them associated with some degree of hypertrophic arthritis 
of the terminal mterphalangeal joints and never before the age of 40 

During the past ten years I have seen a large number of synovial 
lesions, but not until the past year have I seen a peculiar longitudinal 
grooving of the nails due to these synovial lesions, nor have I found it 
described anywhere Fordyce 5 reported 3 cases m which cysts were 
present on the terminal phalanges of the fingers near the base of the nail, 

1 Ehassow, A , and Frank, S B Pathogenesis of Synovial Lesions of the 
Skm Arch Dermat &. Syph 46 691 (Nov ) 1942 

2 Ormsby, O S Sjnovial Lesions of the Skm, J Cutan Dis 31 943, 1913 

3 Jensen, D R Ganglia and Synovial Cysts Their Pathogenesis and 
Treatment, Ann Surg 105 592 (April) 1937 

4 Gross, R E Recurring Myxomatous, Cutaneous Cysts of the Fingers 
and Toes, Surg, Gynec & Obst 65 289 (Sept) 1937 

5 Fordyce, J A Nail Cysts, J Cutan Dis 36 589 (Dec ) 1918 
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the root of the nail on the index finger of the left hand, just proximal to the 
grooving, as shown m the illustration (fig, B) After appropriate roentgen 
therapy, this cyst disappeared and the nail recovered its former normal contour 
I have seen several other similar cases 

The diagnosis is simple when there is visible evidence of a cystic 
lesion on the same or other fingers However, this longitudinal grooving 
of the nail may be present for as long as six months before a visible 
associated cystic lesion appears Its presence in a person over 40 years 
of age should lead one to consider the existence of a synovial lesion lying 
over the nail root and disturbing the growth of the nail 

SUMMARY 

Longitudinal grooving of the nail plate due to the presence of a 
supraungual synovial lesion m the region of the nail root is described 
for the first time The genesis of synovial lesions is discussed 

416 North Bedford Drive 



News and Comment 


GENERAL NEWS 

Rocky Mountain Dermatologic Society Formed— On Jan 31, 1947 a 
group of dermatologists practicing m the Rocky Mountain region met m Denver 
for the purpose of discussing the formation of a dermatologic society for that 
region The dermatologists in Denver had met at a previous date, establishing 
a temporary organization to prepare plans for the initial meeting 

The meeting began with the presentation of cases at the University of Colorado 
School of Medicine and Hospitals Following the clinical portion of the meeting, 
a business session was held The expressions of those gathered unanimously 
favored the formation of such a society for this area A permanent organization 
was established, a constitution adopted, officers elected and the name Rocky 
Mountain Dermatologic Society accepted Meetings will be held at least twice 
yearly There are eighteen charter members, practicing m Denver, Colorado 
Springs Colo , Pueblo, Colo , Salt Lake City and Albuquerque, N M 


American Board of Dermatology and Syphilology — At the meeting of 
the American Board of Dermatology and Syphilology, Inc, in New York, April 
25, 26 and 27, 1947, the following thirty-eight candidates were voted certificates, 
and they may now be referred to as certified specialists Harold E Anderson, 
Long Beach, Calif , Paul Prince Boswell, Chicago, William Cohen, Trenton, N J , 
Charles J Courville, Detroit, Will Charles Davis, Portland, Ore , David J Dolan, 
Brooklyn, Lemuel Price Ereaux, Montreal, Canada, Benjamin David Erger, 
Brooklyn, Alfred B Falk, Chicago, Merriam G Fredericks, Duluth, Minn , 
Abraham J Gewirtz, Brooklyn, Alexander Gregor Gradow, San Francisco, 
Meyer Hantman, Cleveland Heights, Ohio, Joseph M Hitch, Raleigh, N C, 
William McPherson Huber, New York, David Kahn, Lansing, Mich , William 
Henry Kaufman, Charlottesville, Va , Joseph V Kennedy, Washington, D C , 
Charles Walter Knerler, Oklahoma City, Max Elliott Krause, Oakland, Calif , 
Georges Leclerc, Montreal, Canada, Morris Leider, Brooklyn, Milton E Lowell, 
Westfield, N J , Columbus Hal McCuistion, Austin, Texas, James A McGuire, 
Denver , Frederick R Mebel, Rockville Center, Long Island, N Y , Rafael Rivera, 
New York, Walter Felix Rosenberg, Hempstead, Long Island, N Y , Gdali 
Rubm, Brooklyn , David Mitchell Sidhck, Philadelphia , John Clark Slaughter Jr , 
^nn Arbor, Mich , Harry R Staley, Kansas City, Mo , Howard Paul Steiger’ 
Philadelphia, Gustav Weissberg, New York, John Francis Wilson, Philadelphia’ 
Ehot Wolfc, Studio City, Calif , George Joseph Zippm, New York, and Isadore 
Zugerman, Philadelphia 


The following eight candidates were also successful in the examinations and 
will become certified specialists when they have fulfilled the requirement of five 
vears of training and experience in the specialty Edward Hunter Boggs 
Charleston W Va Marcus B Emhorn, Albany, N Y, Zachary Felsher; 
Chicago, Phjlhs E Jones, Oklahoma City , Rose B Saperstem, New York 
Arthur Loms Shapiro, Chicago, Eveljn G Wallace, Hot Springs, Ark, and 
Iierschel Selig Zackheim, Detroit 
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Stevens-Johnson S^ndromt (Erupti\e Fever with Stomatitis and Conjunc- 
tivitis) Simon ICovr, Am J M Sc 210 611 (Nov) 1945 

Tlie author describes 2 cases of Stevens-Johnson syndrome, whose clinical 
course is chaiacterized b\ the acute onset of fe\er and prostration, associated with 
a cutaneous eruption, severe membranous stomatitis and purulent conjunctivitis A 
macular-papular or vesicular eruption, which varies in severity in individual cases, 
may be present The course usually lasts about two to three weeks and may be 
followed by a recurrence Though lie states that “Certainly this syndrome differs 
from erythema exudativum multiforme,” several of the excellent photographs 
represent eruptions which most dermatologists w r ould readily diagnose as erythema 
multiforme Thus there remains some question whether the titles “Stevens-Johnson 
syndrome” or “eruptive fever with stomatitis and ophthalmia” are any more 
suitable than erythema multiforme 

Infectious Mononucleosis An Analysis of 26 Clinical and 340 Subclinical 
Cases Rat Vander Meer, Charlfs H Lutterloh and Jean Pilot, Am J 
M Sc 210 765 (Dec) 1945 

The authors observed a series of 356 patients whom thev thought had infectious 
mononucleosis The study is of a broad nature, giving particular consideration to 
subclinical cases Of greater dermatologic interest are the 18 typical cases in 8 of 
which (30 per cent) an eruption was present In 2 of these it w'as practically 
indistinguishable from the typical rash seen in measles, and in a third it appeared 
more like the usual manifestation in early scarlet fever It is noted that other 
observers have recorded purpuric, Aesicular and urticarial eruptions and that some 
eruptions arc practically indistinguishable from German measles 

The Use of a Histamine Antagonist, Bfta-Dimethylaminethyl Benzhvdru 
Ether Hydrochloride, in Allergic Disease Alex S Friedlaender, Am 
J M Sc 212 185 (Aug) 1946 

Friedlaender reports on the results of use of Benadryl (beta dimethjlaminoethj] 
benzhydryl ether hydrochloride) in a group of 47 patients with a variety of allergic 
complaints Of the patients with urticaria all had some degree of relief, and 
Friedlaender regards the drug as the most effective agent yet used as a palliative 
measure Of 4 patients with atopic eczema 2 had decided reduction of pruritus after 
taking the drug 

Sixteen of the 47 patients complained of some side effects following use of the 
drug The commonest symptoms w'ere drow'smess, dizziness, weakness, faintness 
fatigue and gastrointestinal upsets 

Capillary Microscopy, with Special Reference to Capillary Petechiae 
Eli Davis, Am J M Sc 212 192 (Aug) f 1946 

Using a standard binocular microscope, Davis examined the finger nail beds of 
ovei 1,000 patients He points out that the capillary pattern of any person is 
usually consistent While variations are observed frequently, he states the belief 
that unwarranted inferences have been drawn from those variations which are well 
within normal He states that he has not yet seen capillary petechiae in a healthy 
person, though many patients showed such lesions w'hen no cutaneous petechiae 
were seen No type of petechia was pathognomonic of any disease One hundred 
patients with petechiae weie found among 533 consecutive patients examined by 
capillary microscopy Among these patients were 3 of 13 patients with syphilis 
and 4 of 7 patients with Raynaud’s disease 
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Clinical and Laboratort Studies of Liver Function in Therapeutic Malaria 
Paul M Glenn, Lawrence I Kaplan, Hilton S Read and Frederic T 
Becker, Am J M Sc 212 197 (Aug ) 1946 


The authors report the results of investigation of a group of 60 patients inocu- 
lated with malaria They conclude that the liver is involved m every case of 
malaria, showing some degree of dysfunction by various tests In most instances 
the involvement is not severe, since the tests of hepatic funct.on show a return to 
normal in a short period The results of cephahn cholesterol flocculation test 
return to normal more slowlj Their patients \\ ere divided in three groups, depend- 
ing on the diet and on the dietary supplements given Clinical jaundice appeared 
about equally m all three groups There was no correlation between the observation 
of jaundice and the palpability of the liver Enlargement of the liver was found 
less frequently among patients who were gi\en 75 Gm of dextrose intravenously 
dail> Tests of hepatic function failed to show any protection of the liver by the 
addition of protein to the diet, high vitamin intake or injections of crude liver 
extract The authors conclude that the digestive symptoms experienced during 
malaria therapy are not dependent on the hepatic disease but largely on the malaria 
and perhaps the fever itself 


An Account of Stock Reginald Fitz, Arch Int Med 76 210 (Oct ) 1945 

Many physicians have expressed the opinion that there has developed m the 
medical profession an ominous liability to coronary thrombosis or other manifesta- 
tion of vascular disease Fitz has studied the problem by investigating the obituarv 
columns of The Journal of the Amcncan Medical Association and comparing the 
data with several statistical surveys, arriving at several interesting conclusions 
Year by year, fewer physicians under 60 years of age are dying, and more are 
In mg to attain 70 and 80 sear marks since the total number of physicians living 
to pass the age of 60 has increased steadily Vascular disease is now encountered 
commonly as a cause of death among physicians at all ages and is increasing in 
frequency 

There has been a satisfactorj diminution m the relative number of deaths from 
all causes and among all ages, especially notable among those under 40 but per- 
ceptible among those over 60 Ph} sicians differ little from the rest of the citizens 
of the United States in respect to the causes of their deaths at different ages though 
ph} sicians up to the age of 60 are somewhat protected as a class, considerably 
few r of them, for example, die of accidents and tuberculosis and their specific death 
rate from all causes is lower Physicians past 50 appear to have proportionately 
more fatal cerebral vascular accidents and a slightly higher death rate from all 
causes If deaths from cardiac, renal and cerebral vascular disease are grouped, 
pin sicians between 40 and 60 \ears of age appear to die a little more commonlj 
from these causes than do members of the general white male population, probably 
because the} ha\e a better chance of aioiding death from other insults Fitz con- 
cludes that so long as phi sicians continue to improie their methods and to build 
up a profession whose members grow steadily older m jears and larger m numbers, 
the mortaliti rate from lascular disease will increase 


Sxckie Ceil Axfmia in White Patients with Ulcers of the Ankles Report 
of Two C\SFS A C Woofter, William S Dick and Walter L Bierring 
Arch Int Med 76 230 (Oct) 1945 


Quoting authoritative reports, Woofter, Dick and Biernng state that sickle cell 
anemia can occur m white persons The} describe a family without known negroid 
influences but with a brother and sister having characteristic anemia and ulcers 
of the ankles Their grandmother had pallor and ulcers of the ankles a father 
and uncle were pale and had recurrent ulcerations since childhood, one brother 
had dela}cd sickling and another brother was apparently normal 


Lvx'ch, St Paul 
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Tumor or Tactile End Organs Jan Cammermeyer, Arch Path 42 1 (Tulv) 

194 6 

Cammermeyer describes an unusual tumor which contained well developed 
tactile corpuscles but did not give any subjective sensation to the patient It con- 
tained multiple tactile end organs or corpuscles and showed great variations in the 
number of nerves, their course and their caliber The specific portion of the tumor 
was surrounded by a mass of connective tissue The author states the belief that 
the tumor may have developed because of faulty organization of embryonal tissue, 
as has been theorized in the case of other neurogenic tumors 

Angiomatoid Formations in tiie Genital Organs With and Without Tumor 
Formation Robert P Morehead, Arch Path 42 56 (July) 1946 

Morehead points out that m recent years a group of neoplasms have been noted 
in the genital tract which possess an unusual but characteristic morphologic picture 
He points out that the lesions under consideration are composed primarily of two 
structural units, namely (1) fibromuscular tissue of the type which ordinarily 
composes myoma and (2) groups of cells which are predominantly angiomatoid in 
arrangement and are intermingled with cells structurally resembling small lympho- 
cytes After studying the available cases he expresses the opinion that the data 
strongly support the hypothesis that angiomatoid tissue is derived from mesenchymal 
cells which make imperfect attempts at the formation of lymph vessels and 
lymphocytes 

Hepar Lobatum Clinical Significance of the Anatomic Changes Douglas 
Symmers and David M Spain, Arch Path 42 64 (July) 1946 
The authors state that over a period of thirty years hepar lobatum was encoun 
tered 102 times among 23,792 necropsies at Bellevue Hospital According to the 
clinical records of 28 cases that were available for analysis, the lesion occurred 
23 times m men and 5 times m women, 24 patients were of the white race and 4 
were Negroes The average age was 38 5 years , the youngest patient was 19 and 
the oldest 80 Six patients admitted excessive use of alcohol The diagnosis of 
syphilitic cirrhosis of the liver was made during life in 3 cases, and the disease was 
suspected in 1 Clinical records were available for analysis in 28 cases, m only 
4 of which had the diagnosis been suspected or made during life In most instances 
the liver was palpable, and in half the cases the spleen was palpable Jaundice 
occurred in 8 cases, ascites m 18 and hematemesis in 7 An irregular temperature 
was present m 12 cases Symmers and Spain state that the clinical diagnosis of 
hepar lobatum is dependent almost exclusively on physical signs rather than symp- 
toms They express the opinion that in attempting a clinical diagnosis confirmatory 
evidence should be sought in the form of response to treatment and consideration 
should be given to the advisability of biopsy 

Birefringence in Tissues A L Lichtman and John R McDonald, Arch 
Path 42 69 (July) 2946 

Double refraction of light by biologic substances is a reflection of the funda- 
mental structure of tissues Three types of birefringence in tissues have previously 
been described The author briefly discusses the changes which have been observed 
in hair, nail and horn He also points out that microscopy with polarized light 
aids in distinguishing between granulomas produced by bacteria and those produced 
by viruses He also notes that study of the cholesterol esters aids in the interpre- 
tation of various inflammatory processes He expresses the belief that further 
benefits are to be gained by the use of the polarizing microscope in pathology 

Treatment of Post-Traumatic Simmonds’ Disease with Methvl Testosterone 
Linguets H Lisser and L E Curtis, J Clin Endocrinol 5 363 (Nov) 
1945 

Lisser and Curtis describe a 20 year old man whose panhypopituitarism followed 
fracture of the skull Among the signs of the disease were progressive loss of 
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facial and body hair (the scalp hair remained normal), loss of libido and potentia, 
increasing fatigability, and the skin acquired a fawn color In the course of nine 
months’ treatment with methyl testosterone hnguets, the sexual hair reappeared 
and there was general recovery 

Chronic Idiopathic Hypoparathyroidism with Superimposed Addison’s Dis- 
ease in a Child Martha F Leonard, J Clm Endocrinol 6.493 (July) 
1946 

Adenocortical Cancer with Undulating Fever in Addison’s Disease A P 
Cawadias, ibid 6 507 (July) 1946 

Addison’s Disease in an Infant J C Jaudon, ibid 6 558 (Aug ) 1946 

These individual reports are of interest because they do not describe the usual 
aspects of Addison’s disease Leonard reports the rare occurrence of combined 
parathyroid and adrenal insufficiency The hypoparathyroidism began at about 
3 years, and the Addisonian pigmentation appeared at about 10 years Necropsv 
established almost complete absence of adrenocortical tissue and no demonstrable 
parathyroid tissue 

Cawadias reports an instance of Addison’s disease caused by adrenocortical 
carcinoma, and he expresses the opinion that this association may not be so rare 
as is generally thought The author also gives consideration to the presence of 
fever and to psychologic manifestations m Addison’s disease 

Jaudon reports an instance in which Addison’s disease began m the first year 
of life and followed the usual course In this case it was thought that tuberculosis 
was the etiologic agent responsible for hypofunction of the adrenal cortex 

Lynch, St Paul 


Lichenoid Dermatitis Eugene S Bereston, J Invest Dermat 7*69 (April) 
1946 

The author presents his observation of 200 cases of so-called lichenoid derma- 
titis, a chronic dermatosis which occurred among personnel stationed in the South 
Pacific area and other areas where qumacrme hydrochloride was administered 
m relatively large amounts over long periods 

Three distinct clinical types of lesions were observed The eczematoid tvpe 
was the commonest and usually involved the dorsal surfaces of the extremities 
The lichen planus-like type often involved the entire body, including the mucous 
membranes The mixed type consisted of eczematoid and lichen planus-Uke lesions 
occurring m the same person All three types often changed into an exfoliative 
dermatitis of serious proportions 

The histopathologic picture chiefly resembled that m lichen planus, although 
some characteristics of psoriasis were also present 

The prognosis for cure of the acute lesions is excellent provided the patient is 
evacuated from the tropics 


Gaines W Eddy, J Invest 


A Combination Trfatment for Licf and Scabies 
Dermat 7 85 (April) 1946 

The author a member of the Department of Agriculture, presents a formula 
designated as a B I N , consisting of benzvl benzoate (68 parts) Tv'cen 80 
(14 parts), benzocame (12 parts) and DDT (dichlorodiphenyltnchloroethane) (6 
parts), for the treatment of pediculosis capitis Phthirus pubis and scabies 

It is claimed that this formula is nontoxic and nomrntatmg, can be, applied 
safeh to the more tender areas of the bod\ and is highly effective not only against 
the paras’tes but also against their eggs J 1 
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Scabies and Pediculosis Treat™ with Benzyl Benzoate, D D T Behzocaine 
Emuision Cidiiic C Carpenter, John A Heinlein, Marion B Sulz- 
berger and Ruooir L Baer, J Invest Dermat 7 93 (April) 1946 

An analysis is presented of the various methods for the treatment of scabies 
used at the United States Naval Hospital, Brooklyn ~ 

The sulfur treatment required an average hospitalization period of ten days 
and produced a high incidence of secondary dermatitis 

The treatment with benzyl benzoate was found to be an improvement over all 
former methods and reduced the patients’ stay in the hospital to five and one-half 
dajs The incidence of irritations was less frequent provided the treatment could 
be limited to one or two applications 

The formula N B I N (benzyl benzoate, DDT and benzocame emulsion) 
was found so satisfactory that no hospitalization was required, and one to four 
sprayings produced permanent cures m 41 of 42 patients A single application 
was also effective m curing IS patients with pediculosis pubis and 4 patients with 
pediculosis capitis 

Although no evidence of toxicity developed in this series from N B I N the 
authors w’arn that further studies are required to confirm the lack of toxicity of 
DDT (dichlorodiphenyltrichloroethane) present in this formula 

Studies in Hypersensitivity to Light Haroid F Blum, Rudolf L Baer 
and Marion B Sulzberger, J Invest Dermat 7 99 (April) 1946 

Studies on wavelength in a case of urticaria solans showed that lesions were 
produced by wavelengths shorter than 3,700 angstrom units The authors suggest 
that this condition be designated as urticaria solans (wavelength less than 3,700 
angstrom units) and should be regarded as a distinct etiologic entity 

Through passive transfer tests photosensitivity was induced by the same wave- 
length in normal skin It is suggested, since this syndrome has several causes 
and since each different spectral sensitivity represents a different light-absorbing 
substance, that wavelength limits should be established in all cases available for 
study 

Urticaria Solare (4000-5000A) Harold F Blum, E E Barksdale and H G 
Green, J Invest Dermat 7 109 (April) 1946 

Spectral studies in a case of urticaria solans in which the patient was exposed 
to sunlight through corning glass filters revealed that the urticaria was produced 
by blue and violet light with wavelengths of 4,500 to 5,000 angstrom units 

The authors feel that this type of urticaria is a distinct etiologic entity and is 
best described as urticaria solans (wavelength 4,000 to 5,000 angstrom units) 
This eruption differs from a type of urticaria solans produced by other wavelengths 
by the Lu'ure of passive transfer 

Dichlormapharsen in the Treatment of Syphilis Girscii D Astrachan 
J Invest Dermat 7 117 (April) 1946 

The author concludes, after the administration of four thousand, three hundred 
and sixtv-six injections, that dichlorophenarsine hydrochloride appears to be an 
efficacious antisyphilitic drug Primary, secondary and tertiary lesions healed 
promptly 

The serologic reaction of the blood improved in 64 8 per cent of the cases of 
late latent syphilis, in 100 per cent of the cases of early latent syphilis and 70 per 
cent of the cases of tertiary syphilis The serologic reaction in cases of early 
syphilis changed to negative after 20 6 injections given once or twice weekly and 
24 6 injections with the Eagle-Hogan method 

Toxic reactions, in general, weie few, and no cases of exfoliative dermatitis, 
encephalitis or jaundice were encountered m this series 

Dichlorophenarsine hjdrochloride was found to be less toxic but also less potent 
than oxophenarsine hydrochloride 
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Pinta-Like Lesions Among Natives of Guam Ralph F 
H Goodale, U S Nav M Bull 46 653 (May) 1946 


Alefn and Raymond 


A recent survej of approximately 2,000 natives on Guam revealed 39 with 
hvperpigmentation and depigmentation of the skin, the lesions being limited to 
the extremities and the face A high percentage yielded positive serologic reactions 
of the blood, although careful examination and questioning failed to reveal any 
evidence of yaws or syphilis 

This disease is known to the natives as “peladang” and is more prevalent m the 
southern half of the island, where rainfall is abundant and the relative humidity 
is high 

History indicates that the lesions usually appear as a small hyperpigmented 
area on the dorsum of the hands or feet, accompanied with mild itching of one 
week's duration These areas spread slowly, and other darkened areas appear 
nearby and on other extremities As the lesions increase in size the centers become 
depigmented, enlarge and coalesce to produce large grayish to white areas of 
irregular shape No constitutional symptoms are attributed to the disease 

Observation of the fully developed condition revealed irregular-shaped areas of 
hyperpigmentation interspersed with depigmentation Depigmented areas varied 
from grayish white to a pinkish hue, and often the alteration of pigment was 
symmetric in distribution 


Histopathologic examinations failed to reveal specific characteristics except foi 
the lack of pigment in the basal cell layer from the specimens taken from depig- 
mented areas and the abundance of pigment in the basal layer from the specimens 
taken from hyperpigmented areas 

Dark field examinations failed to reveal spirochetes, although the Kahn reac- 
tions of the blood were positive in all cases 

One patient who received antisyphilitic treatment on the basis of a positive 
reaction of the blood noted a regression of all hyperpigmented lesions At the 
time of examination, only grayish areas of depigmentation were noted and the Kahn 
reaction of the blood was still positive 


The authors express the opinion that these cases occupy the same position among 
the treponematoses as pinta does in the Western Hemisphere 


Cutaneous Diphtheria 
(Mav) 1946 


Jack V Chambers, U S Nav M Bull 46 744 


A case of cutaneous diphtheria is reported m which the condition originated 
as a blister on a lower extremity Examination a year after onset revealed a 
lai g^ round ulcer, with raised rolled edges of a bluish tinge, covered with a hard 
leather} c ca b Smears and cultures revealed Corynebacterium diphthenae The 
fermentdt’on reaction likewise was characteristic for this organism Results of 
treatment with intermuscular and local application of diphtheria antitoxin were 
unsuccessful at the end of seventeen days The ulcer healed rapidl} after the 
injection of 600,000 units of penicillin over a six da> period in conjunction with 
topical compresses 

The author suggests that antitoxin should always be administered, m spite of 
its failure to produce a cure, in order to counteract possible paralysis 


°rsMu vTioxs ami Dvr\ ox Prevention of Poison-Oak Dermatitis GcoRcr 
G Nowcovich, L S Nav M Bull 46 811 (June) 1946 

Poison oak dermatitis constituted one of the major causes for time lost from 
raining at Preflight School St Man’s College, California Consequently studies 
wer^made to determine the best methods for hv posensitization and topical pro! 


Hvposcnsitization to the nv 
ot antigens administered oralh 


resin ; was best achieved bv the use of large doses 
according to the recommendations of Shelmire 
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Topical protection was best afforded by 10 per cent chlorinated lime ointment 
and Navy antigas protective ointment, through destruction or inactivation of the 
ivy resin No protection was afforded by zinc oxide ointment, 10 per cent sodium 
perborate ointment or urea peroxide 

Comparative Evaluation or Preparations for the Prophylaxis and Treat- 
ment of Fungous Infections of Feet Marion B Sulzberger and Abram’ 
Kanof, U S Nav M Bull 46 822 (June) 1946 

This study adds further data to a previous report on antifungous agents and 
provi les additional information on the efficacy of calcium and zinc propionate 
powder, diodoquin powder, vioform powder, talcum powder, U S N foot powder 
and thiourea powder in the prophylaxis of fungous infections of the feet 

Previous findings were confirmed that undecylenic powder was the most effective, 
practical and acceptable agent for prophylactic use m fungous infections of the 
feet It was also superior in the mamtamence of freedom from even minimal or 
“subclimcal” evidences of infection No significant differences in the efficacy of 
undecylenic powder or ointment were noted 

Experiments in which the patients kept their shoes and socks on continuously 
for seven days indicated that undecylenic powder was superior to diodoquin powder 
both prophylactically and in the treatment of mild infections 

Diagnosis of Infestation w ith “Sarcoptes Scabiei” Var “Hominis ” Eugene 
A Hand, U S Nav M Bull 46 834 (June) 1946 

The purpose of this article is to popularize a little known method for making 
the diagnosis of scabies, particularly in an atypical condition The technic of the 
slice, scrape and smear method is described in detail, and photomicrographs of an 
acarus, acarus eggs, hezapod larvae, skeletal parts of an acarus, scybala and acarus- 
burrows are presented as an aid in identification The life cycle of Sarcoptes scabiei 
var hominis is presented 


Treatment of Infected Sebaceous Cysts Jack Fishman, U S Nav M Bulk 
46 917 (June) 1946 

A new method is described for the treatment of infected and nonmfected 
sebaceous cysts The technic consists in making a stab wound into the cyst, 
evacuating the contents and placing a small solid piece of silver nitrate into the 
cavity In about twenty-four hours the wall of the cyst becomes discolored, and 
it is removed from the surrounding tissue by a hand forceps The cavity is allowed 
to heal by granulation No recurrences or ill effects were noted m 512 cases 


observed over a period of one year 


Rodin, South Bend, Ind 


D ERM ATOM YOK ITI S AND MALIGNANT TUMOR A DOSTROVSKY and F SAGHER, 

Brit J Dermat 58 52 (March-April) 1946 

The authors report 2 cases of dermatomyositis associated with malignant new 
growth The patient in the first case was a woman aged 33 in whom a tumor of 
the left breast developed This was followed, six months later, by edema telan- 
giectases and atrophy of the skin which, at the start, offered the aspect of acute 
lupus erythematosus, accompanied with pain in the joints and muscles After the 
tumor had metastasized, poikilodermal features became more distinct, with atrophy 
of the musculature The patient died A striking feature was the restriction of 
the dermatomuscular symptoms as well as the tumors to the upper part of the body 
The second patient was a woman aged 65 in whom the entire skin, particularly 
on the upper part of the body, showed pigmentation, swelling, atrophy and telan- 
giectases There was, m addition, swelling of the muscles, paresis, dysphagia and 
tenderness on pressure Gynecologic examination was made, and there was found 
to be a tumor of the right ovary, probably malignant Since active treatment was 
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out of the question because of the poor condition of the patient, she was discharged 
and could not be followed further She died two months later, and no postmortem 
examination was done 

The authors conclude that there is a relationship between dermatomyositis and 
malignant tumors The appearance of the dermatomuscular symptoms shortly 
after the development of the tumor and, moreover, their intensification on metas- 
tasizing of the tumor, thereafter persisting until the patient succumbed in a state 
of carcinomatous prostration, would uphold their views 

Scabies Norvegica in a Native of East Africa F Piers and G L Timms, 

Brit J Dermat 58 61 (March-Apnl) 1946 

The occurrence of Norwegian scabies in a native of East Africa seems to be 
sufficiently uncommon to justify a report 

The patient, a girl of 15 years, was one of those persons “among whom washing 
is indulged in with the utmost caution ” The patient did not complain of itching 
A widespread eruption was present, consisting of round, elevated papules, measuring 
from the size of a pea up to a diameter of more than 2 inches (5 cm ) The areas 
chiefly affected were the trunk, umbilicus, lower part of the back, lateral aspects 
of the abdomen and thighs, buttocks, both elbows, knuckles of both hands and 
proximal parts of the fingers 

Histologically, m the epidermis were sections of Sarcoptes of both sexes and in 
all stages of development, including eggs Bluefarb Chicago 


Radium Trfatment of Carcinoma of the Lip A A Charteris, Brit M J 
1 719 (May 11) 1946 

This report covers 246 patients with cancer of the lip treated at the National 
Radium Center, Western Infirmary, Glasgow, Scotland, from 1928 to 1944 inclu- 
sive The primary lesion was found on the lower lip m all except 8, in whom it 
was on the upper lip With 8 exceptions the patients were men, and m only 75 
instances was there sufficient doubt about the diagnosis to require microscopic 
confirmation Of the patients, 208 had no obvious involvement of glands at the 
time of primary treatment, and, although the neck was not dealt with, m only 19, 
or about 9 per cent, did cervical metastases develop at a later date The policy 
therefore has been to treat the primary lesion only, the follow-up examinations 
being relied on to detect any evidence of glandular involvement Both implantation 
of radium and double radium molds were utilized m treatment, the dose delivered 
being from 5,000 to 6,000 r By careful measurement of the needle pattern and 
placing of the plane in the center of the thickness of the lip, undesirable effects 
can be almost completely eliminated When the conditions were not complicated 
by glandular invasion, 165, or 94 per cent, out of a total of 175 patients were 
rendered free from disease When involvement of the glands was present to begin 
with or developed at a later date, the picture was decidedly different, m that only 
25, or 48 per cent, out of 53 patients were cured Failure of cure represented 
death of the patient from cancer usually about a year from treatment In all 
patients treated, with or without involvement of the glands and including those 
rejected as untreatable and those operated on satisfactorily, the rate of cure was 
73 per cent Tabular results show that implantation methods are superior to molds 


Varicella Herpetiformis P H Peterson and S A B Black Brit M T 
1 762 (May 18) 1946 ’ J 

The authors describe 2 cases of chickenpox which followed exposure to patients 
with herpes zoster on an isolated island where conditions made it unhkelv that 
any undetected cases of chickenpox could have existed They questioned the 
adusetbiht} of isolating patients with herpes zoster 


Shaw, Chattanooga. Tenn 
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NEW YORK ACADEMY OF MEDICINE, SECTION OF 
DERMATOLOGY AND SYPHILOLOGY 

Lewis B Robinson, M D , Chairman 
Samuel M Peck, M D , Secretary 
Oct 2, 1945 

Granuloma Inguinale Presented by Dr Frank C Combes 

M K, a Negro woman aged 55, with a past history of no significance, was 
admitted to the dermatologic service of Bellevue Hospital with an eruption of the 
groin and genital regions of five weeks’ duration 

There were quarter to silver dollar size, sharp]}' demarcated, granulating 
areas in the right and left inguinal regions and on the base of the major labia of 
the v’ulva, accompanied with mild edema of the vulva The borders of the lesions 
were grayish white 

Laboratory Studies A smear was positive for Donovan bodies The Wasser- 
mann reaction of the blood was negative Frei and Ducrey tests gave negative 
reactions The urine was normal The red blood cell count was 3,420,000, the 
hemoglobin content, SO Gm per hundred cubic centimeters, and the white blood 
cell count 13,900, with 55 per cent polymorphonuclear leukocytes, 32 per cent 
lymphocytes, 9 per cent monocytes, 3 per cent eosinophils and 1 per cent basophils 
Biopsy revealed a structure compatible with granuloma inguinale 
Treatment has consisted of fuadm, 5 cc , administered intramuscularly tl *-ee 
times weekly Sin injections have been given to date 

Frambesiform Tertiary Syphilis Presented by Dr Frank C Combes 

M B , a Negro woman aged 55, was admitted to the dermatologic ward of 
Bellevue Hospital with a generalized eruption of one month’s duration There ,s 
no history of previous genital sores, generalized eruption or previous injections 
for syphilis The patient has never left the United States, having lived in North 
Carolina all her life, traveling to and from New York city for the past twelve 
years The only past illness was pneumonia in 1937, at which time the blood 
test for syphilis gave a negative reaction 

Examination reveals discrete and confluent crusted and ulcerating lesions affect- 
ing the face, scalp, back and all extremities, with relatively few lesions on the 
chest Some of the lesions are sharply demarcated from the normal skin, while 
others blend gradually with the surrounding tissue The floor of the lesions 
appears clean and granulating, with little purulent material 

Laboratory Findings Dark field examination for spirochetes gave negative 
results The Wassermann reaction of the blood was 4 plus The urine was 
normal The red blood cell count was 4,920,000, the hemoglobin content, 11 Gm 
per hundred cubic centimeters, and the white blood cell count, 26,200, with 77 per 
cent polymorphonuclear leukocytes, 14 per cent lymphocytes and 9 per cent 
monocytes 

Biopsy was reported to show “acute and chronic inflammatory reaction ” 
Treatment has consisted m injections of penicillin, 40,000 units every three 
hours 
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DISCUSSION 

Dr Herman Goodmvn The entire face and much of the body w ere cm ered 
uith crusts overlying pustules when the patient was first admitted to the war 
The ulcers appeared after thorough scrubbing and application of ointment bev eral 
plw sicians from Central and South America discussed the possibilities of trambesia 
(\ aw s) and rupial s> philis It is the opinion of mam that this patient presents 
a* form of syphilis with adherent crusts and that a good ablution will remote 
most of the superficial, superimposed layers of crust 

Dr Eugene T Bernstein From my experience in Russia during pre- 
re\ olutionary dais, this form of si philis is one occurring more frequently m 
subjects of cachexia, debauchery or extreme poverty Si philis frambesoides 
(frambesoid si philis) is a syphilid usually obsened in the third year less often 
m the second and is composed ot luxuriantly suppuratn e w arty grow ths When 
untreated it may present a generalized eruption The course of this nodular lesion 
is indolent and resolution ensues bi resorption leai mg In id, pigmented maculations 
at the site of the nodules This rupioid eruption, I recall was readily amenable 
to orthodox antisy pluhtic therapy and did not present am therapeutic difficulties 

Dr E W Abrvmowitz This type of sy philis is not common here While 
dirt may account m part for the appearance of the lesions, I do not think it 
accounts for it entirely It is due to the poor resistance of the patient As to the 
question of laws the lesions should show an abundance of spirochetes in case of 
that disease whereas there would be few or none in a syphilitic lesion in the 
tertiary stage 

Dr Herwvn Goodmvn Are the terms frambesiform and rupial sy nonymous ? 
The characteristic frambesiform svphihd has two, three or, at most four lesions, 
each with a strawberry -like protuberance beneath the removed crust The straw - 
bern protuberance is not unlike granulation tissue, and the causative Treponema 
pertenue is easily demonstrated 

Dr Eugexe F Trvub Dr Goodman has covered most of the salient points, 
and I agree with lum m the essentials The widespread, generalized eruption 
presented by the patient does not conform to frambesifonu syphilis as taught by 
Dr Udo T Wile It is unusual in frambesiform syphilis to have more than fi\e 
or six lesions and these lesions are most commonly scattered about the face 
especially about the nose and ears The character of the mdiudual lesion as has 
been stated is relatively soft, fungating and suggestive of a raspberry and not at 
all like an oyster shell, as are those seen in this patient The lesions presented bv 
Combes's patient are heaped-up crusts of varying sizes like the layers of an 
ovster shell, and represent a typical rupial syphilid This disease was not uncom- 
mon in the West and occurred most often m women, particularly m women with 
poor general health and nutrition It was looked on as a malignant type of 
svphilis I believe the important consideration in cases of this type is the lowered 
resistance and poor nourishment rather than filth although poverty, filth and 
undernourishment of course go more or less hand in hand ^ 

Dr Girsch D Astrvchvx I think this case is one of rupioid syphilis The 
disease is not a tertiary stage but belongs to the group of late secondary forms 
- These appear in improperK treated syphilitic patients or m those with a low 
resistance I never saw a patient with lesions as extensive as this I am surprised 
that the histologic picture does not show the characteristics of syphilis 

Dr P\el Gross The multiplicity of lesions and the character of the eruption 
would favor the diagnosis of rupioid syphilis In that case one would have io 
assume that the patient s disease is m tne secondarv stage The presence of ulcera- 
tion shows only the appropriateness of the term syphilis precox One can find 
this tv pc of eruption even m the early secondary stage and in the presence of the 
primary lesion Precocious tertiarism also expresses itself m the absence of 
spirochetes in the lesions even if they represent the earlv secondarv sfat- The 
name malignant syphilis applies as little to this condition as it does Vendeimc 
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syphilis, which is usually of the cutaneous type and is known to have much less 
tendency toward visceral and neural involvement 

Dr Charles S Miller An eruption of this type may occur in the unclean, 
but it is not due to uncleanliness It is due to the histologic response elicited 
Syphilis is essentially a reaction of the cutis The epidermis may become involved 
secondarily In frambesiform tertiary syphilis the cutis shows the usual syphilitic 
reaction, but there are pronounced changes in the epidermis and the horny zone 
The epidermis shows an irregular acanthosis, elongated rete pegs, intercellular 
edema and notable hyperkeratosis with some areas of crusting 

Dr Maurice J Costelio I agree with the discussers who believe that the 
disease is tertiary syphilis The generalization of the eruption is in favor of the 
diagnosis of secondary syphilis, although the destructive process, which will 
terminate in scar formation, is m favor of the tertiary type 

A Case for Diagnosis Nodular Lesions of the Face ? Presented by Dr 

Jack WoLr 

L C , a woman aged 38, is presented from the dermatologic clinic of Mount 
Sinai Hospital with two nodular lesions on the right side of the face of approxi- 
mately two years’ duration The lesion over the right zygoma is an approximately 
pea-sized, elevated, papular, glistening lesion, pale pink and of a fleshy, elastic 
consistency The bed is not indurated The lesion below is somewhat similar 
in appearance, but with less elevation and a rather flattened surface, as a result 
of attempted removal (excision for biopsy), and possibly of previous roentgen 
therapy, the lesion having received 700 r in divided doses There is an approxi- 
mately dime-sized induration of the tumor bed 

The patient received antisyphilitic treatment in irregular and rather haphazard 
fashion for six years or more The Wassermann reaction of the blood has con- 
sistently been negative during the past few years Oral administration of iodides 
did not influence the lesions 

Histologic examination was performed on three occasions, with the following 
reports 

1 “Fragment of skin showing granuloma with conspicuous eosmophiha ” 

2 “Section of skin showing striking capillary proliferation with a diffuse 
inflammatory reaction The histologic picture is equivocal and could be that of 
granuloma or an inflamed angioendothehoma I prefer the first alternative 
(granuloma) but would recommend that the patient be kept under close observation ” 

3 “Chronic nonsyphihtic inflammation with a conspicuous number of eosino- 
phils and circumscribed necrosis The histologic structure rules out sarcoid and 
tuberculosis, but the lesion could be a persistent papulous urticaria ’’ 

DISCUSSION 

Dr Max Scheer It has been impossible to make a clinical diagnosis, though 
it might be sarcoid, several histologic reports, however, do not bear out such a 
diagnosis There are many eosinophils in the slide, and I thought the lesion 
might be one of those rare eosinophilic granulomas, but Dr Otam, of the depart- 
ment of pathology, saw the slide again and could not make a diagnosis It is 
impossible to make either a clinical or a histologic diagnosis at present 

Dr Charles Wolf I should like to ask the presenter whether at any time 
there was a discharge from the lesions [Answer No ] I was thinking of the 
possibility of actinomycosis 

Dr Charles S Miller I suggest the possibility of Spiegler-Fendt sarcoid 
I had a patient with similar lesions, and examination revealed the pathologic 
changes of this sarcoid 

Dr Samuel M Peck Surely the histologic picture gives some indication of 
the diagnosis The very fact that three sections were taken and that these three 
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sections showed such dnerse histologic structures proses that the k*ion is not 
a specific granuloma The histologic data, c\cn if not specific, can be used to rule 
out certain conditions In looking at the lesions, one would ccrtainh think first 
of sarcoid I cannot think of am tjpc 01 sarcoid, either the Bocck or the SpicgUr- 
Fendt, that would resemble the histologic pictures seen litre If one palpates the 
lesions, one feels a little cord connecting them Win c innot the diagnosis fie 
something simple 7 In the lower lesion, at the pcriphcn one finds a few large 
follicular openings, resembling comedos W In mat this not he a chronic 
infectious, cjsthkc lesion 7 When the sac is ruptured and the sebaceous material 
comes into contact with collagen, it lorms a granuloma of a tuberculid type I 
suggest the diagnosis of a beginning keloid in an infected cyst 


Syringoma Presented by Dr Max SciirrR 

I IC, a man aged 49, is presented from the dermatologic clinic of Mount ^nui 
Hospital with an extensa c eruption of at least ten, and possible tventy. scars' 
duration The eruption is widespread Lesions are present on the trunk, chief!} 
along the anterior aspect , on the inner aspect of the upper extremities and to a 
lesser degree on the thighs and neck The greatest profusion of lesions occurs 
along the lower part of the chest wall and along the forearms, and here thee arc 
also particular^ dee eloped The individual lesion is approximately the sire of a 
matchhcad, smooth, discrete, ficsln and of a moderate!} intense red color The less 
de\ eloped lesions are smaller and arc more }ellowish 

Biops} was reported by Dr Paul Klemperer to sliov a structure consistent with 
a diagnosis of syringoma In the cormm there were man} cyst< lined with 
epithelial cells 

DISCUSSION 


Da Eugene T Bfrnst!'in This is a classic case ot <wringoma occurring o\cr 
the chest and extending to the extremities The eruption is composed oi fawn 
colored to }clIow globoid nodules ranging from the m?c of a pinhead to that of a 
split pea and larger and presenting a somewhat wax} appearance The lesions arc 
slightly elevated The patient has no subjects c s}inptoms, and the general health 
is unimpaired S}nngoma tisuall} occurs m women, and the establishment of 
the clinical diagnosis is not particular!} difficult The lesion is regarded as a new 
growth derned from misplaced embrjome sweat ducts or sweat glands W'cidman 
expressed the belief that the condition is a true adenoma of the sweat glands 
Homma and Eschcr raised the question of the origin of S} nngonn in the apocrine 
glands (Genesis of S}ringoma, Arch Dfrwvt Sarir 33 700 [April] 1936) 

Dr E W Abramowitz Histologic examination is the final desideratum m 
the diagnosis Clinically, s}ringoma is frequently associated with other t}pes of 
lesions, such as multiple benign C}stic epithelioma of the c\chds and imohement 
of the axillary region Many years ago at the Vanderbilt Clime, Dr John Reiner 
presented a ease of syringoma m which he obtained imolution with fractional doses 
of roentgen ra}s In my first case I had a similar result Fourteen or sixteen 
fractional doses (75 r each), unfiltcrcd, caused a remarkable imolution 


Dr Eugene T Eern stein A distinction should be drawn between s}rmgoma 
and multiple benign cystic adenoma (Jarish) Multiple benign c}stic adenoma 
begins at the age of puberty, is frcqucntl} hereditar} and is seen m several members 
of the same family The lesions arc conspicuous in their occurrence about the face 
The origin of these growths is m the basal la}cr of the epidermis or similai cells 
of the hair follicles, and not from the sweat glands, as is the ease in syringoma 
Dr Oscar L Levin This case represents a disease which is usually more 
localized The histologic structure is charactcustic of ssrmgoma, and clinically 
several disorders arc suggested Multiple benign c}stic epithelioma tends to be 
more localized to the chest, face and neck The lesions arc firm and tend to show 
central depressions The histologic structure is different from that of synmronn 
revealing strands and masses of epithelium, with a tendenc} to formation of a sis 
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containing horny materia! There may be structures suggestive of hair follicles 
and sebaceous glands Syringocystadenoma is usually yellower and softer, and 
the pathologic picture resembles that of multiple benign cystic epithelioma, revealing 
also structures suggestive of tubules and coiled glands In the present case the 
lesions are soft, as is usually observed in cases of syringoma, and generalized, and 
the diagnosis of syringoma must be accepted because of the histologic picture 
Roentgen irradiation will not be of benefit in the first two lesions mentioned, but 
may be of value in destroying the syringoma 

Dr Charlrs S Miller The diagnosis in a case of this type is usually made 
histologically The term “syringoma” should be applied to a nevoid condition 
arising from the duct part of the sweat duct system “Syringocystadenoma” is 
frequently used interchangeably with “syringoma,” although it denotes a histologic 
picture m which there are more elements of the sweat ducts, some of which show 
dilatation The term “spiroadenoma” refers to a nevoid condition arising from 
the coil, or secreting, portion of the sweat gland system 

Dr Jacob Skeer, Brooklyn In 1936 I saw a similar case, that of a single 
white woman aged 22 (Syringocystadenoma, Arch Dermat & Svph 40 268 
[Aug ] 1939), with an eruption of exceptionally wide and unusual distribution of 
twelve years’ duration The lesions were irregular, flattened papules situated on 
the neck, shoulders, axillas, chest, hips and thighs The histologic report by the 
late Dr D L Satenstein was syringocystadenoma The patient had tuberculosis 
and was m a sanatorium She received two courses of roentgen therapy, m doses 
of 150 r each, at intervals of two w'eeks, for a total of six treatments, after which 
the lesions appeared flatter New' lesions continued to appear Three years later 
the lesions were still present 

Dr Maurice J Costfllo I should like to suggest to the presenter that if 
roentgen therapy is used here only one side of the body be treated Dr Fox had 
a patient with a similar, but less extensive, eruption to whom fractional doses of 
roentgen rays were administered, causing involution of lesions on one side of the 
body 


METROPOLITAN DERMATOLOGICAL SOCIETY 
Royal M Montgomery, M D , President 
James Lowry Miller, M D, Secretary 
New York, Oct 15, 1945 

Rosacea Presented by Dr Joseph C Amersbach 

A P , aged 48, shows hypertrophy of the nose associated with redness, telangiec- 
0 tasia and papulopustules He has received roentgen therapy, applications of solid 
carbon dioxide, sulfur pastes and lotions, and dilute hydrochloric acid, with only 
moderate improvement 

The patient is presented for suggestions as to therapy 

DISCUSSION 

Dr Leslie P Barker This patient had definite rosacea of the tip of the 
nose The cause is difficult to determine I think the best result can be obtained 
with scarification, but it would require repeated treatments Peeling doses of cold 
quartz-mercury vapor radiation, along with scarification, may also help 

Dr Maurice J Costello I do not think that this patient has rosacea I think 
the eruption is a dilatation of the blood vessels of the bulbous portion of the nose, 
secondary probably to trauma I have seen this clinical picture follow infections 
of the nose, such as carbuncles and furuncles, and, especially, operations on the nose 
and sinuses There is nothing, in my experience, that will help him, short of 
surgical diathermy, in which one runs the risk of scar formation 
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Dr Thomas N Graham I am inclined to agree with Dr Costello I have 
cases similar to this at the New York Eye and Ear Infirmary in which there has 
been a nasal operation This patient does not show the characteristic fcatuics of 
rosacea .The disturbance is probably a circulatory deficiency, which will not 
respond to any form of therapy 

Dr Joseph C Amersbach I have had mam, cases of this type, and often 
I am m doubt as to whether they are true cases of rosacea 

Epidermodysplasia Verruciformis Presented by Dr Royal M Montgomcrv 

C R, a white woman aged 28, has had the present disease for twenty years 
She was first seen April 13, 1945 

There are many flat, shiny-topped papules on the fingers and the doisa of the 
hands Many are grouped on the fingers Some are flesh colored , others arc red 
There are similar flat, verrucous lesions on the dorsum of the right foot and 
the ankle 

Roentgen therapy and six intramusculai injections of bismuth salicylate have 
failed to produce any improvement 

The biopsy report on a lesion (Dr Charles F Sims) follows “The epidermis 
presents an irregular surface, cov ered in part with a mild, Ioosclv laminated horny 
layer At two points in the section there is moderate acanthosis In these areas 
the granular layer is absent for the most part The rete presents numerous 
vacuolated cells, producing a basket-weave effect The corium reveals no note- 
worthy changes” 

The diagnosis is epidermodysplasia verruciformis 

discussion 

Dr Maurice J Costfuo I agree with the diagnosis of cpidcrmodvsplasia 
verruciformis, although the eruption is not so extensive as in some cases that I have 
observed I believe that these lesions can be successfully treated with the electric 
cautery (fractional method) 

Dr Thomas N Graham I agree with the diagnosis It has been proved by 
biopsy 

Dr Joseph C Amersbvch I understand that no new lesions have appeared 
since the onset I should therefore suggest excision with the scalpel rather than 
treatment by desiccation 

Dr Leshe P Barker I agree with the diagnosis of cpidcrmodvsplasia 
verruciformis, and I think these lesions should be destroyed by electric desiccation, 
as they often develop into basal cell epitheliomas I had a case of extensive involve- 
ment a few years ago in which superficial basal cell epitheliomas developed m the 
lesions Many lesions resembled atrophic lichen planus, while others resembled 
the papular type of lichen planus 

Dr Royal M Montgomerv I believe all lesions should be destroyed If not 
destroyed, some will later show epithehomatous changes The patient does not 
approve of having them destroyed She realizes it will cause scarring 


A Case for Diagnosis (Dermatitis Venenata? Erythroplasia?) Presented 
by Dr Leslie P Barker 

E Iv., aged 43, was first seen eight months ago, at which time he gave a history 
of having had a slightly itchy, nonpainful eruption on the glans penis of two 
months duration The lesion practically cleared twice but soon recurred He 
denied taking any drugs, and neither he nor his wife used contraceptives His 
general health was good He denied having had any venerea! disease 

, f X !Tl n fu 0 ?/r V ^ alS f patchy ' circumscribed lesion involving the larger part 
of the distal half of the glans penis and extending around the meatus The lesion is 
bright red and granular, and there is a serous discharge with crusting 
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Treatment has consisted m use of fractional doses of roentgen rays, with a total 
dose of 600 r, and soothing ointments, such as starch in cold cream and plain white 
petrolatum The patient has abstained from all friction or irritation The Wasser- 
mann reaction of the blood was negative , 

The biopsy report follows “Sections of the lesion stated to have been removed 
from the penis disclosed edematous stratified squamous epithelium, which had 
undergone hyperplasia A detached scale of parakeratosis was present Leukocytes 
had infiltrated both the epithelium and the underlying stroma The latter was the 
site of a profound chronic inflammatory reaction, with many plasmacytes and a 
few eosinophils There were no pathognomonic changes ” 

DISCUSSION 

Dr Maurice J Costello This lesion impressed me as one of erythroplasia, 
especially since it began on the glans penis, increased gradually and slowly and 
ne\er receded The lesion must have a fair amount of exudation because it is 
covered with a crust I think the lesion is preepitheliomatous and should be 
destroyed adequately I have destroyed several of them with electric desiccation, 
sometimes repeating the treatment a second or a third time before the lesion finally 
disappeared 

Dr Thomas N Graham I agree with Dr Costello 

Dr Royal M Montgomery A few years ago Dr Lapowski showed several 
cases of this type at a meeting of the Section of Dermatology and Syphilology, the 
New York Academy of Medicine He used a paste of resorcinol and an aluminum 
tube as protection and had remarkable results Since fractional doses of roentgen 
rays and soothing ointments have been used without results, destruction is now 
in order 

Dr Joseph C Amersbach I believe this is the type of case in which a proper 
diagnosis cannot be made by microscopic study alone 

Dr Richard J Kftty I think this case falls in with SO or 60 cases described 
by Madden before the Section on Dermatology and Syphilology at the annual 
session of the American Medical Association at Atlantic City, N J , in 1933 
(Generalized Angiomatosis, JAMA 102 442 [Feb 10] 1934) He had studied 
carefully for a period of four or five years cases like this m which the lesions were 
resistant to local therapy but did respond to roentgen radiation and radium He felt 
that the latter was the proper method of treatment I have seen only 2 or 3 
patients with this disease, and all have responded properly to roentgen or radium 
therapy I agree with the diagnosis of erythroplasia 

Dr Leslie P Barker I think this is a case of erythroplasia, although during 
the first few weeks that I treated this patient the eruption reacted more like 
dermatitis venenata It cleared almost completely with soothing applications and 
then reappeared suddenly after the patient had applied an irritating ointment 

I hesitated to destroy the area with electrodesiccation because it involved the 
meatus I shall use superficial radium therapy and report later on the result 

Erythema Perstans Presented by Dr Royal M Montgomery 

J S , a Cuban aged 39, has had the present eruption for four years He was 
first seen at the New York Skm and Cancer Unit on July 31, 1945 

In the groins, axillas and about the upper portions of the thighs he has 
erythematous, semicircular patches which have slightly raised, nonvesicular borders 
The centers of the patches are slightly pigmented and scaly They tend to heal 
spontaneously, with a new patch appearing nearby The patient has had a duodenal 
ulcer 

Examination for tinea gave negative results The Wassermann and Kahn 
reactions of the blood were negative 

Ten thousand units of penicillin was given on Sept 18, 1945 for a streptococcic 
infection This caused a slight flare-up of the eruption 
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DISCUSSION 

Dr Thomas N Graham I think this is a case of erythema annulare 
centrifugum, because the patient gives a history of the annular lesions staitmg 
with a single papule which spreads peripherally to form a circle of papules The 
lesions also show a crater-hke sloping of the inner borders This feature was 
described by Darier Erythema perstans usually presents only one or two lesions 
Both diseases are probably related to erythema multiforme Dr Throne and I 
treated 5 patients with a bismuth preparation, 2 of whom apparently responded, but 
they had remissions (Graham, T N, and Throne, B Erythema Annulare 
Centrifugum, Arch Dermat & Syph 22 777 [Nov j 1930) We were therefore 
not certain whether or not bismuth therapy was effective 

Dr Richard J Kelly I agree with Dr Graham I think this case fits in 
with his description 

Dr Maurice J Costello I agree with everything Dr Graham has said 
I have heard that intramuscular injections of bismuth subsalicylate are of value m 
this dermatosis I never had the success that others claim with this form of 
therapy I should like to hear discussion on that point 

Dr Royal M Montgomery The term erythema perstans covers a wide 
variety of lesions My impression of erythema annulare centrifugum is that 
concentric, multichromatic, halo-like lesions are present In this case one sees one 
lesion only with a semicircular border It was suggested by an internist, who saw 
this patient with me, that saline catharsis, together with succinylsulfatluazole, be 
prescribed The patient has received this therapy for a week He has shown 
improvement The same therapy will be continued He was taking 2 Gm of the 
drug every three hours with an alkali If this does not help, a bismuth preparation 
will be given (A week later the patient showed 80 per cent improvement ) 


Purpura Annularis Telangiectodes Presented by Dr Royal M Montgomery 


J T , a nurse aged 18, has had the present eruption for one month For the 
past year and a half there has been a small eczematous patch on the dorsum of 
the left foot The newer lesions spread from this patch about one month ago 
At present there is a small dry, eczematous patch on the dorsum of the left 
foot Small red papules are present m this area Theie are many scattered 
pinpoint, red or telangiectatic papules near this eczematous area These are also 
found on the dorsa of the toes of both feet and about the heels 

Examination of the blood showed 97 per cent hemoglobin (14 1 Gm per hundred 
cubic centimeters), 4,500,000 erythrocytes and 130,000 platelets 

The patient has been taking 300 mg of ascorbic acid daily There has been no 
improvement 

DISCUSSION 

Dr Josri’H C Amersbach I agree with the diagnosis, and I myself have had 
several cases of this type in the past few years It is my belief that a further 
search should be made for foci of infection However, many times no foci of 
infection can be found When no such foci are present, I am generally content 
to use roentgen rays and lotions, which usually control the associated piuritus 
and clear up the eruption temporarily 

Dr Richard J Kelly I think this patient has a vasomotor disturbance 
I believe a test of vascular function should be made before any other determina- 
tions She should have a thorough examination, including hepatic function 
tests If there is any way of testing her for sensitivity to histamine or histaminase 
it should be done ’ 


Dr Maurice J Costello I do not think any one can make that diagnosis 
clinically It may be suspected I presented patients before several of the societies 
whom I had observed for years One was a young woman with an eruption which 
resembled this in the beginning and later showed areas of atrophy, hyperpiementa 
tion and depigmentation That girl went from one dermatologist to another and 
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from clinic to clinic I finally gave her gold sodium thiosulfate After she had 
received twelve injections the eruption disappeared Examination three years later 
showed that she had had no recurrence except for a little breaking down around 
the ankle, which had occurred only a few days previously 

Dr Thomas N Graham The lesion on the left ankle could well be hypostatic 
eczema The other lesions are purpuric and could be on a hypostatic basis The 
patient stands a great deal, resulting in dilatation of the veins I cannot see 
anything at present on which one could base a diagnosis of purpura annularis 
telangiectodes There is no atrophy, as Dr Costello pointed out, and no annular 
areas I favor a diagnosis of hypostasis, producing eczema and purpura 

Dr J Lowry Miller I agree with the statements of the last speaker » I have 
successfully used blistering doses of ultraviolet radiation in 2 cases There is no 
danger m this therapy, and it may be successful 

Dr Royal M Montgomery As for giving blistering doses of ultraviolet 
radiation therapeutically, it would be best to check on the condition of her vascular 
system first I do not believe this therapy would help This case suggests an 
early purpura annularis telangiectodes Perhaps I should have presented the case 
with the present diagnosis and a question mark 

Dermatophytosis of the Hands and Feet Tinea Corporis (Glabrosa) 
Presented by Dr Royal M Montgomery' 

J G , a white man aged 24, who was first seen on Oct 5 1945, has had the 
present eruption for two years and three months He was rvith the Navy m the 
Solomon Islands when the eruption first started 

On the dorsum of the right hand there is a dull red, scaly dermatitis with some 
formation of papules On the index and ring fingers of this hand there is a white 
linear streak across the center of the nail plates This eruption extends on to the 
wrist On the palm the skin is thickened, dull red and slightly scaly Several 
dried pustules are present These also extend on to the wrist The left hand 
is normal 

There is a red, scaly patch on the outer side of the right ankle just behind the 
malleolus On the dorsa of both feet there are scaling, erythematous patches with 
some extension toward the toes On the soles and extending on to the instep there 
are scales and erythematous macules On the anterior surface of the right knee 
there is also a scaly, red patch There are similar areas in the groins and on the 
buttocks 

Examination of material from the dorsum of the hand and the foot for tinea 
gave positive results Cultures have not had time to grow 

DISCUSSION 

Dr R C Carlisle (by invitation) I have seen many cases similar to this It 
is often necessary to try many kinds of therapy until a suitable one is hit on 
Recently, I saw a case of the infection contracted in Guadalcanal which had not 
responded very well to any type of treatment The lesions are often made worse 
with ultraviolet radiation therapy, in fact, it is easy to make them Yvorse 

Dr Richard J Kelly Dr Montgomery knows more about how to kill the 
fungus than I do, on the other hand, I am inclined to agree Yvith Dr Carlisle 
that trial and error is usually necessary I would suggest that the parts be elevated 
and kept dry until more drastic measures are decided on I should use roentgen 
radiation and powder at the present time Climatic conditions were responsible for 
the severity of the lesions m many instances Even the natives had similar 
conditions 

Dr Maurice J Costello It is my opinion that the patient has an infection 
with Trichophyton purpureum No one sees many cases of this disease in private 
practice, as is well known, the infection is resistant to therapy I have had a 
degree of success with anthralin ointment (1 or 2 per cent anthralin m a petrolatum 
base) and chrysarobm, 10 to 20 per cent 
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Dk Thomas N Graham I agree with the diagnosis Vioform, 10 to 20 
per cent in petrolatum, might also be tried This ointment is effective in some 
cases of dermatophytosis in which other measures produce no improvement 

Dr J Lowry Miller I have used both undecylemc acid and propionic acid 
m these cases, without any benefit 

Dr Royal M Montgomery I agree that these cases always present a 
problem Roentgen irradiation is contraindicated because it results m no thera- 
peutic response I think the lesions should be treated with strong fungicidal 
remedies This will be a good case m which to try it This patient presents another 
problem m that he is training to be a chiropodist If he does not clear his hand, he 
maj infect his patients, and incidentally increase his business tremendously He 
was told by fi\e Navy dermatologists that his present disease is incurable Perhaps 
I should agree with them 


A Case for Diagnosis (Vascularitis of Unknown Origin 5 ) Presented by- 

DR J Low'ry Miller 

R S , a woman aged 21, w r as seen by the presenter at the Presbyterian Hospital 
on Sept 's, 1945 At that time she complained of a macular rash on the forearms 
and the dorsal and palmar surfaces of the hands of sin months’ duration During 
the six months the rash had been present a splenectomy was performed for 
idiopathic thrombopenic purpura The symptoms prior to operation had been 
bleeding gums, ecchymoses of the bod}, epistaxis and tarry stools The platelet 
count prior to operation had fallen to 4,000, and by the tenth postoperative day it 
was 351,000 The patient had postoperative elevations of temperature to as high 
as 104 F , for which penicillin, sulfadiazine and blood transfusions were given 
Penicillin and sulfadiazine had no effect on the temperature, which gradually 
cleared as a pleural effusion on the left side absorbed The patient did not complain 
of symptoms connected with the rash but did have generalized weakness A diag- 
nosis of Still's disease (multiple rheumatoid arthritis) had been made on his admis- 
sion to Presbyterian Hospital in 1938 Similar cutaneous lesions w r ere described 
as present at that time 

On both surfaces of the hands and, to a less extent, on both surfaces of the 
forearms, there are red, split-pea-sized macules which fade on pressure There 
is no scaling 

The electrocardiogram was normal A blood count showed 11 Gm of hemo- 
globin per hundred cubic centimeters. 4,000,000 red blood cells and 10,000 white 
blood cells, with a normal differential count The sedimentation rate varied from 
90 mm in one hour to normal The blood platelet count at the time of 
her discharge from the hospital was 351,000 Roentgenologic examination of the 
chest mealed nothing abnormal The urine was normal except for a 2 plus 
reaction for albumin 


DISCUSSION 

Dr Richard J Kelly This patient has a muscular dystrophy I think that 
she also lias a disturbance of the sympathetic ner\ous system Her palms and feet 
perspire constanth She has lost 20 pounds (9 1 Kg') in weight Her appetite 
is normal to all appearances, but she does not gain any weight I agree with 
Dr Miller when lie saYs that the lesions on the shoulders might be evanescent 
T1,c ' lmc speared and haie gone aw as before I think the diagnosis is some tvne 
oi progress e muscular drstropli}, which I shall hare to leave for the other 
members to decide on 


Dr Maurice J Costello I agree with the diagnosis of Still’s disease This 
girl has bilateral s> narthrosis with large joints, which show no changes on 
rouitgcnographic examination, m addition to anorexia, loss of weight, a cachectic 
appearance and retardation of growth of the skeletal system I behke that the 

"T™ PrC T; a ' SOC “" Ki " 1,h The prognosis » unfavorable 

Dk Thomys \ Gr\h vw I do not think that this case is one of dermal 
nwo'-itis with acute lupus cn thematosus The lesions on the dorsa of the hand,' 
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are not the type found in lupus erythematosus I cannot suggest a diagnosis in 
this case 

Dr Joseph C Amersbach I am not acquainted with the diagnosis in this 
type of case Since the lesions fade, I believe the eruption to be a toxic manifesta- 
tion associated with the general condition of the patient 

Dr J Lowry Miller I presented this case for suggestions as to the signifi- 
cance of the macular lesions On the one hand, they may represent the early stages 
or one of the so-called vascular diseases , on the other hand, they may be the residua 
of gradually resolving Still’s disease The fact that they were described when the 
patient had Still’s disease, at the time she was first observed, is m favor of the 
latter view 

Granuloma Annulare Presented by Dr J Lowry Miller 

C H , a girl aged 7 years, was seen at the Vanderbilt Clinic with the complaint 
of red lesions on the right thigh and right ankle, which had been present for one 
year The patient had noted no symptoms except the gradual enlargement of the 
lesions She denied having taken any medicament by mouth 

On each of the aforementioned locations there is present a circular lesion the 
size of a silver dollar The border is made up of erythematous, closely grouped 
nodules, and the center is clear In places the ring is undergoing involution and 
has a crescentic configuration 

DISCUSSION 

Dr Royal M Montgomery I agree with the diagnosis The border is less 
erythematous but more indurated than that in the case I presented The 2 cases 
belpng in the same category 

Dr Joseph C Amersbach I agree with the diagnosis of granuloma annulare 
Dr Leslie P Barker The lesion consists of split-pea-sized, firm, grayish 
nodules arranged in a circulate fashion Clinically it is typical of granuloma 
annulare 

Dr Richard J Kelly I agree with the diagnosis May I ask the presenter 
whether roentgenograms were taken of the chest, the fingers and the extremities 7 
Dr J Lowry Miller No, they have not been taken yet 
Dr Maurice J Costello I think I agree with the diagnosis of the lesion 
on the ankle I was under the impression that in granuloma annulare the border is 
continuous In both lesions the border is absent in one segment, which made me 
feel that the child has erythema annulare centrifugum A biopsy should be per- 
formed to clarify the point 

Dr J Lowry Miller At the time the patient was first seen erythema 
annulare centrifugum was consideied as a possible diagnosis I believe this is a 
case of granuloma annulare because the lesion is present in a child and because 
of the hard border I have seen, and I think there have been described, cases in 
which part of the border has disappeared 

Note — Histologic examination was reported to reveal granuloma annulare 

A Case for Diagnosis (Psoriasis 7 Onychomycosis 7 ) Presented by Dr J 
Lowry Miller 

R B , a woman aged 49, was first seen by the presenter one week ago, com- 
plaining of a yellowish discoloration and crumbling of the nail of the fourth finger 
of the left hand She had noticed this change for the past three months She had 
never had any cutaneous lesions or symptoms of arthritis 

The entire nail of the left fourth finger is yellowish, thickened and distorted 
The bases of all the other finger nails are covered with stippling There are no 
changes along the edges of the nails Between the third, fourth and fifth toes 
there is whitish maceration The toe nails are normal The scalp and elbows 
are clear 
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Fungus was revealed on microscopic examination of material from the toes 
but not from the finger nails 

discussion ' 

Dr Joseph C Amersbach I suggest that the diagnosis be withheld until a 
report of the culture is obtained 

Dr Lesli'e P Barker I think the condition of the nails is due to a fungous 
infection rather than to psoriasis There are no lesions elsewhere on the body, and 
the nail shows ridging, discoloration and thickening, with only pseudopitting The 
pitting of psoriasis is usually characteristic, although not present in all cases 
Cultures should be made for fungi 

Dr R C Carlisle (by invitation) I favor the diagnosis of fungous 
mfection 

Dr Richard J Kelly I agiee with Dr Carlisle that it is a fungous infection 

Dr Maurice J Costello The evidence is in favor of psoriasis , for fungous 
infection to involve all the finger nails takes years , then, again, usually one or two 
nails would be free of infection All the nails are involved in this case I think 
the pitting is suggestive of psoriasis 

Dr Thomas N Graham I agree with Dr Costello There does not seem 
to be any undermining of the margin of the nail, which one usually sees with 
fungous infections of the nails I thought I saw definite pitting, which of couise is 
a feature of psoriasis of the nails 

Dr Royal M Montgomery One always hesitates to make a diagnosis of 
psoriasis of the nails without other cutaneous lesions Dr Costdllo mentioned 
that pitting developed m all the nails at the same time This is against the diag- 
nosis of onychomycosis Clinically it does not impress me as a fungous infection 
Several examinations for tinea should be done to rule out that possibility 

Dr J Lowry Miller Even if fungi are found m culture of material from the 
nails m this case, I doubt whether fungous infection is the underlying cause The 
pitting of all the nails, the absence of paronychia and the sadden onset all favor a 
diagnosis of psoriasis However, that diagnosis cannot be made until more positive 
proof is present 


A Case for Diagnosis (Superficial Epithelioma? Bowen’s Disease? 
Roentgen Ray Dermatitis 5 Neurodermatitis 5 ) Presented by Dr J 
Lowry Miller 


A I, a woman aged 62, was fust seen at the Vanderbilt Clinic Oct 8, 1945, 
complaining of lesions on the left side of the chest, the left axilla, the right shoulder 
and the extensor surfaces of both elbows She stated that the lesion on the left 
side of the chest had been present for five years, the lesion m the left axilla for 
three months, the lesion on the right shouldei for many years and the lesions on 
the elbows for several years 


She had had a mastectomy of the left breast for cancer twenty-seven years ago 
and a similar operation for cancer of the right breast thirteen years ago Metastasis 
to the nodes of the right axilla had occurred before the second mastectomy and 
she was given massive radiation therapy for these nodes For the past five years 
she had noticed a gradually enlarging lesion of the left side of the chest and for 
the past three months, a similar lesion in the left axilla Itching lesions have been 
present on both elbows for several years 


On the left side of the chest there is an erythematous lesion the size of a 
50 cent piece studded with pinhead-sized, hyperkeratotic areas In the left axilla 

ft- “ a [ '?: me t‘ Z ! d, ., sllgh, l y el T“ d c,rcular les,on "" lh "o ulceration On the 
leit side of the chest, the right axilla and the right shonlder there are white atrophic 

Sn.“=d“ ere “ ^ ,eta ~ °* *"» - P red! 
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DISCUSSION 

Dr Lesiie P Barker The lesions have the appearance either of Bowen’s 
disease on of superficial basal cell epithelioma developing on a dermatitis due to 
roentgen rays They should be destroyed by electrodesiccation 

Dr R C Carlisle (by invitation) The largest lesion looked like a superficial 
basal cell epithelioma It could be a lesion of Bowen’s disease 

Dr Richard J Kell\ I think the lesion might be classified as Bowen’s 
disease clinically, but biopsy should be performed There are nodules under her 
skin I remember a case Dr Amersbach presented before this society two or three 
years ago in which there was multiple basal cell epithelioma I should be interested 
in having him discuss this case I found other nodules that might or might not be 
described as pathognomonic 

* 

Dr Maurice J Costello It is impossible to make a definite diagnosis of 
epithelioma at this time, but I should suspect the presence of such a neoplasm, since 
one of these lesions occurred on devitalized skin I think it should be treated as 
prickle cell epithelioma 

Dr Thomas N Graham My impression is that the eiuption in the left axilla 
may be seborrheic dermatitis The patient has seborrhea of the scalp A biopsy of 
the other lesions should be made before deciding on the treatment They may well 
be epitheliomas 

Dr Rot al M Montgomery Without a biopsy, I favor the diagnosis of super- 
ficial basal cell epithelioma lather than Bowen’s disease In the cases of Bowen's 
disease I have seen there was not as much infiltration as in cases of superficial basal 
cell epithelioma In the former disease there is a smoother lesion Howeier, I 
think a biopsy must be made to make the exact diagnosis 

Dr Joseph C Amersbach The lesion impressed me as one of Bowen’s dis- 
ease, if not this, it may be either basal or prickle cell epithelioma Regardless 
of the true diagnosis, I think that the adequate treatment is electrosurgical The 
lesion in the axilla is probably associated with other areas of dermatitis on the arms 
and elbows 

Dr J Lowry Miller This case is one of unusual interest because of the 
history of cancer of one breast twenty-seven years ago and cancer of the other 
breast thirteen years ago The diagnosis in both instances was established by 
biopsy In the second instance metastasis to the regional axillary node had 
occurred The treatment was radical mastectomy followed by roentgen irradiation 
A superficial type of epithelioma arising in an area of dermatitis due to roentgen 
irradiation presents to my mind a difficulty in classification 

Erythema Multiforme Bullosum and Dermatitis Medicamentosa [Sulfon- 
amide Compounds] Presented by Dr Maurice J Costello 

K R, a Negro aged 52, has an eruption which has occurred in three more or 
less separate attacks over the last two months At present the third exacerbation 
is subsiding The patient began to have vesicles on the tongue about two months 
before admission (Aug 1, 1945) Two or three days previously he had had a sore 
throat and mild nasopharyngitis, which he believes was a “cold” He was treated 
(for the lesions on the tongue) by a local phjsician, who gave him tablets and a 
mouth wash In about three weeks the lesions cleared up Two weeks after the 
first lesions had subsided, the lesions on the tongue reappeared, and at the same 
time a small, tack-head-sized vesicle appeared on the dorsum of the left wrist 
This blister ruptured, and the subsequent denuded area spread peripherally to 
become the size of a nickel The denudation remained fairly superficial, and sub- 
jective symptoms were slight He visted another local physician, and, after local 
and oral therapy for about a week, the lesions again regressed Two weeks later 
\ esicles reappeared on the tongue and in the mouth , the lesion on the wrist flared 
up again and was the site of a papulovesicular eruption New vesicular lesions 
appeared on the arms, scrotum, penis and legs and, lastly, on the face and forehead 
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These new lesions became denuded and especially raw on the scrotum, where 

pruritus was severest , . , 

Two months before the initial outbreak he had had sexual intercourse, but not 

since He has had several colds during the winter and one a short time before the 
initial outbreak of the present eruption The temperature has been normal 
Urinahsis and examination of the blood gave normal results On Oct 3, 1945 the 
Wassermann and Kahn reactions of the blood were negatne Dark field examina- 
tion for Treponema pallidum on Oct 2, 1945 gave negatne results 

DISCUSSION 

Dr Thomas N Graham I agree that the most likel> diagnosis is erjthema 
multiforme bullosum, probabb due to medication with sulfonamide compounds 
Bullous eruptions are not uncommon after ingestion of these drugs 

Dr Roval M Montgomery An interesting fact about cases of sulfonamide 
dermatitis is that a flare-up may occur when one thinks the patient is well on the 
road to recoiery 

Dr Leslie P Barker The eruption was tjpical of eiythema multiforme 
bullosum The interesting feature, how r e\er, was the appearance of the eruption 
so long after use of the drug had been stopped It is common for sulfonamide 
eruptions to appear from nine to fourteen dais after the drug is discontinued, hut 
in this instance it w r as considerably longer 

Dr J Low'ry Miller I haie seen a similar case in which there was this rela- 
tnely long period after taking the drug before the onset of sjmptoms 

Dr R C Carlisle (by imitation) The picture in this ease is compatible with 
the present conception of drug sensitization A period of incubation is required 
before the patient is sufficiently sensitized to whatever residual amount of the drug 
remains m the body, Also, this sensitization, once occurring, docs not necessarily 
remain but may disappear and reappear, thus giving rise to recurnng eruptions 
without further ingestion of the offending drug 

Dr Maurice J Costello In my experience, bullous eruptions following 
sulfonamide drugs are not frequent The interesting feature in this case is the 
loss of so much fluid and blood from the mucous membrane 


Erythema Multiforme Bullosum (Due to Sulfonamide Medication). 

Presented by Dr Maurice J Costello 

J W , two w r eeks previous to admission, was ti eated by a local pin sician with 
sulfathiazole for “lung trouble” He took the drug for fourteen da\s (dosage 
unknown) Two days before admission (Octobei 1) his lips became swollen, 
edematous and denuded and began to bleed A day later there w'ere a slight bloody 
discharge from the penis and vesicles “all over the body ” 

On his admission, examination showed edematous, bleeding lips and buccal 
mucous membranes and a generalized eruption of flaccid, irregular bullae The 
patient had had a sore throat one week before the outbreak of the present eruption 
The Wassermann reaction of the blood was negative, the blood count and the 
urine were normal The temperature was normal The patient felt quite ill when 
admitted and for two to three days afterward, but at present has few mineral 
complaints 


DISCUSSION 

T ,^ ESLII: P Bar * er The lesions have the appearance of a fixed eiuption 
1 should investigate the possibility of* the patient’s having taken any phenoL 

m'conRctionerj*' “ * ” foods ° r C3ndles ’ ]t IS ^d as a coloring 

Dr Thomas N Graham I agree with the diagnosis of erythema multiforme 
bullosum I do not think the eruption was apparent enough tonight to mstifv that 
diagnosis, but from the description I should accept it 6 J * ^ t 1 
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Dr Rotal M Montgomery This case impresses me as one of an eruption 
caused by a drug The lesion on his arm makes one strongly suspicious of 
phenolphthalein because of the color He may have ingested it m candy or cake 
Phenolphthalein may cause a vesicular or an eczematous eruption 

Dr Maurice J Costello I agree with the diagnosis that this is a fKed 
eruption, probably due to a drug He had an exacerbation of previous lesions after 
ingestion of the drug, such as the formation of an erythematous halo, the centei 
of the lesions becoming bullous 


PHILADELPHIA DERMATOLOGICAL SOCIETY 
Donald M Pillsbury, MD, Chairman 
Reuben Friedman, M D , Secretary 
Oct 19, 1945 

Granuloma Annulare Presented by Dr Meter L Niedelman 

M D , a white man aged 50, of good general appearance, three yeais ago noted 
a lesion on the inner proximal area of the right index finger It was treated with 
roentgen rays and now appears as a circumscribed area of erythema with atrophy 
in the center There is a suggestion of roentgen ray dermatitis The present 
lesion began nine months ago and is situated on the inner dorsal surface of the 
right hand It is annular and measures 3 5 cm in diameter The central area 
is free, and the surrounding border is elevated and infiltrated , the border is 
studded with fine, discrete, pinkish papules There is a similar, smaller lesion on 
the left index finger There are no subjective symptoms 

The patient has had diabetes for six years The blood sugar level on Octobei 1 
w'as 186 mg per hundred cubic centimeters The urine was normal 

The patient has received four treatments wuth roentgen rays, totaling 300 r, and 
tw'O mtra\enous injections of gold sodium thiosulfate, 10 mg per dose The 
lesions show' about 50 per cent improvement 

DISCUSSION 

Dr V Pardo-Castello, Habana, Cuba (by invitation) All of us noticed 
the deep infiltration and the somew'hat yellowush color of this infiltrate when the 
skin w'as devoid of the superficial erythema, that is, when the blood was forced 
out of the capillaries by pressure on the skin Because the patient has a high 
blood sugar level, I thought of the possibility of necrobiosis lipoidica diabeticorum 
Of course, wuthout a biopsy the diagnosis is tentative 

Dr Meter L Niedelman When the patient was first seen, the lesion seemed 
typical of granuloma annulare It is a bit altered now, owing to the roentgen 
therapy There is no destruction of tissue, such as is seen m necrobiosis lipoidica 
diabeticorum 

Dr Morris Markowitz On the index finger of the right hand there is a 
bizarre, apparently bullous eruption Could this be a new' disease, granuloma 
annulare bullosum? 

Dermatitis Herpetiformis Presented by Dr Carroll S Wright and 
Dr Meter L Niedelman 

W A, a white man aged 50, of good general appeal ance, presents scattered 
over the chest, gluteal areas and legs grouped excoriations, which are luptured 
vesicles There are lesions on the scalp, scrotum and penis There is none in the 
mouth 

discussion 

Dr Carroll S Wright This case is presented, not as unusual but as a 
fairlv typical example, I believe, of this disease for the purpose of instigating a 
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discussion of its theiapy For many years it was thought that one drug had a more 
or less specific action on this dermatosis, 1 e, solution of potassium arsemte 
U S P , 01 some other preparation of arsenic Recently, fairly good temporary 
results have been obtained with sulfapyndme Failures also occur 

Dr Meyer L Niedelman I recently bad a patient with dermatitis 
herpetiformis (gestational type), which began about the seventh month of her preg- 
nancy She was given injections of about 3,000,000 units of penicillin, without any 
effect The eruption persisted for five months after the babj was boin and then 
disappeared 

Dr Donald M Pillsbury My expeuence is confined to 1 case, but so far as 
nn obsenation goes, penicillin therapy was a complete failure 

Dr Marjory K Hardy I have recently seen 2 cases in which penicillin was 
grsen, with no improvement 

Dr J M Schildkraut, Trenton, N J Theoretically, penicillin is not indi- 
cated Good results are obtainable with sulfapyndme 

Dr Donald M Pillsbury I recall a discussion at the Royal Society of 
Medicine during which Barber emphasized that sulfapyndme is superior to the 
other aiailable sulfonamide drugs in treatment of dermatitis herpetiformis I think 
he also stated that he kept many of his patients on small doses of sulfapyndme 
for a long period 

Dr Herman Befrman How was the diagnosis arrived at’ Superficially, the 
eruption resembles the scratch deimatitis seen with pediculosis corporis 

Dr E R Gross My colleagues and X had a patient whom we tieated with 
2,400000 units of penicillin, without any effect We have also seen patients with 
dermatitis herpetiformis treated successfully with one sulfonamide drug but 
intolerant to another After treatment is changed to the use of sulfapyndme, they 
get along well I believe that there is a neurogenic element m dermatitis 
herpetiformis This patient had an exacerbation following a neurogenic upset 
Dr Isadore Zugerman Virus infection should be considered a cause of 
dermatitis herpetiformis 

Dr Donald M Pillsbury Evidence has been brought on that point by 
Urbach I do not believe it has ever been confirmed entirely, and fuither stud} 1 ' is 
needed 


Cushing’s Adrenogenital Syndrome Presented bj Dr Mfycr L Nitdflman 

M li, an unmarried Negro woman aged 20, presents generalized hirsutism, 
more evident on the masculine bearded areas, which necessitates shaving daily The 
patient has previously been more obese than at piesent and has a broad face, thick 
neck and heavy shoulders The hips are broad She has a male escutcheon The 
clitoris measures about 1 inch (2 5 cm ) m length, and the vulva is atrophied The 
patient’s grandmother had hirsutism of the chin The patient had the usual diseases 
of childhood She first noticed a growth of hair on the chin, face and pubic region 
at the age of 7 years This gradually became generalized as she giew older She 
was overweight from the age of 7 to 19 years Menstruation began at the age of 17 
and has been irregular or delayed, recurring at three month intervals The flow 
is scanty There is no dysmenorrhea She also has severe headaches 

The blood pressure is 114 systolic and 60 diastolic The heart and lungs are 
normal The visual fields and eyegrounds are normal Pelvic examination reveals 
no abnormalities The breasts are normal Libido is normal 

Chemical studies of the blood, urinalysis and a complete blood count gave noimal 
results Serologic examination of the blood for syphilis gave negative results 
A roentgenogram of the sella turcica revealed nothing abnormal Perirenal 
roentgenographic studies after injection of air showed a normal condition The 
patient was operated on in August 1945, f and both adrenal glands were observed 
to be small and atrophic Biopsy of a specimen of one adrenal gland tevealed 
atiophy and sclerosis of the cortex The ovaries and tubes were noimal 
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DISCUSSION 

Dr Me^fr L Niedelman In a recent report of 33 cases of hirsutism, theie 
were 4 cases of atrophj of the adrenal glands This abnormality was designated 
as Cushing’s adrenogenital syndrome This case fits perfectly into that group 
Therapy has been valueless in such cases 

Dr J M Schildkraut, Irenton, N J Schamberg used to cite the case of a 
woman who had ovaries and testes, and when her ovaries were removed the 
hirsutism cleared up 

Dr Fred D Weidwan Perhaps the explanation of that is that when destruc- 
tion of the adrenal tissues has proceeded sufficiently (without rapid destruction, as 
in tuberculosis) there is a compensatory hypertrophy of the normal chromaffin 
tissue elsewhere m the bodv, such as that in front of the vertebrae Normally there 
are little cords of chromaffin tissue there, even extending as far upward as the line 
of the coronary vessels That was determined many years ago in connection with 
cases of complete tuberculous destruction of the adrenal glands, and yet the patients 
did not have a deficiency of the adrenal glands 

Larva Migrans Presented by Dr Carroll S Wright and Dr E R Gross 

R J , a white boy aged 2 years, has typical lesions over the flexor and dorsal 
surfaces of both wrists The eruption began one month ago Two days previously 
he had been playing in a sandpile near his Florida home The sandpile was fre- 
quented by dogs The child is being treated with fuadin, 2 cc given intramuscularlv 
every three days He has had fifteen injections to date 

DISCUSSION 

Dr E R Gross Treatment with fuadin is not the therapy of our choice The 
physician referred the patient to us for continuation of the fuadin therapy The 
child has had fifteen injections, with no improvement With a few lesions we used 
ethyl chloride, with pronounced improvement 

Dr D M Sidlick*- What advantage is there in treating this disease with fuadin 
rather than with ethyl chloride? My personal experience is limited, but tw r o or 
three years ago I presented a case in which only two or three treatments with 
ethyl chloride W'ere required to eradicate the disease The woman had an extensive 
eruption, involving not only the hand but the forearm as w'ell 

Dr Fred D Weidman In cases m which there are hundreds of lesions, like 
those that I saw' in Jacksonville, Fla , it w'ould be a long process to use ethvl 
chloride on every one of the lesions Moreover, it is generally known that the first 
application does not catch the parasite It might prove that m such cases fuadin 
w'ould be preferable 

Dr V Pardo-Castello, Habana, Cuba (by invitation) In cases in which 
there may be hundreds of larvae the best treatment is solid carbon dioxide, not the 
kind used in offices and hospitals, but the industrial product, the kind that comes 
wuth ice cream in the form of a cake It is applied on the surface every other day 
without pressure 

Keratosis Palmaris et Plantaris (Epidermodysplasia Verruciformis?) 

Presented by Dr Patricia Drant 

M P , a white woman aged 31, first noticed thickening of the skin on the palms 
and soles at the age of S years Discrete, verrucous lesions appeared on the dorsa 
of the hands w'hen the patient was 13 years of age Five years ago numerous 
keratotic and verrucous lesions, associated with pigmentation, appeared on the neck 
and forehead, particularly about the hair line Verrucous lesions appeared on the 
legs in August 1943, a month after confinement These lesions began as “running 
sores ” The patient’s 2 children w'ere presented with her A son, born in April 
1935, first had lesions on the palms and ‘soles w'hen he w j as 7)4 or 8 \ears of age 
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A daughter, born in May 1936, presented lesions simultaneously on the palms and 
soles at the same age discussion 

Dr Me\f.r L Niedelman This case fits into the pictute of epidermodysplasia 
verruciformis It is rather typical This patient will have to be watched for the 
development of epithelioma, which occurs in a certain proportion of cases of this 
disease I think a biopsy will confirm the diagnosis of epidermodysplasia 
verruciformis 

Dr Donald M Pillsblrx I had the feeling that the possibility of Darier’s 
disease (keratosis folhcularis) should be considered in the mother 

Dr Marjory K Hardv Has any one seen the two diseases together ? 

Dr Meyer L Niedelman Epidermodysplasia verruciformis is a nevoid dys- 
keratosis, but not an avitaminosis This condition does not respond to vitamin A 
therapy Because of the configuration of the lesions on the body and the prominent 
keratoses of the palms and soles, I believe that the mother has Darier’s disease 
(keratosis folhcularis) in addition to epidermodysplasia verruciformis The two 
diseases have been repotted m the same patient 

Lupus Erythematosus Presented by Dr Patricia Drant 

W H M, a white woman aged 47, in February 1944 visited in Florida She 
was physically and nervously exhausted Her hair started to come out badly at 
this time She states that she had always been subject to sun poisoning, even on 
moderate exposure to the sun, the reaction being characterized not only by erythema 
but by a pruritic, papular eruption She had such a reaction, probably slightly 
severer than usual, during the two weeks she was m Florida Two weeks after 
her return she broke out on both cheeks and the right ear with an erythematous 
eruption, apparently similar to the one now present on her left cheek She sought 
treatment from a specialist immediately She was first given one injection of a 
gold preparation, to which she had considerable icaction This therapy was 
discontinued, and she was given a series of injections of a bismuth compound Later 
she was given smaller doses of a gold prepai ation, to which she responded more 
favorably She was discharged in Februaiy 1945 In July she had an acute 
recurrence 

A complete blood count on Sept 5, 1945 revealed 72 per cent hemoglobin, 
4,250,000 erythrocytes, 4,000 leukocytes, 70 per cent segmented polymorphonuclear 
cells, 26 per cent lymphocytes and 4 per cent stab forms The Kolmer and Kline 
reactions of the blood were negative 

Biopsy was reported on b> Dr Fred D Weidman as follows "The epidermis 
was atrophic, with absence of mterpapillary pegs The only abnormality in the 
corium consisted of hyperplasia of the cells in the sheaths of the hair follicles 
These were strictly confined to the hair follicles, i e, they did not infiltrate the 
surrounding parts These cells were more closely crowded than normal, and the 
nucleus was of young and proliferative type This has led to enlargement of 
the hair follicle and a certain amount of distortion of its form ” In the summet 
of 1945 the patient was given quinine sulfate oially and local applications of iodine 
and a sun screen cream, without result 


DISCUSSION 

Dr E R Gross Di Carroll Wright and I have obseived this patient for 
over a year, and it is our opinion that the lesion belongs under the head of Darier- 
Roussy sarcoid She responded favorably to therapy but has had remissions and 
exacerbations When her general health improved, she gamed weight When she 
had a nervous upset, she lost considerable weight and the lesions reappeared The 
patient was given injections of gold sodium thiosulfate and also of liver extract 
We felt that the only way we could produce improvement m the eruption was to 
improve her general health 

Dr Patricia Drant There was a time— when I took the biopsy specimen 
which Dr Weidman studied-when I thought from its clinical aspect that the 
eruption might be granuloma annulare 
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Dr Morris Markowitz Histologically the picture is not that of sarcoid 
or lupus erythematosus The lesion has elevated borders not unlike erythema 
elevatum diutinum perstans On palpation one senses an increase m local tempera- 
ture I think the lesion is a form of erythema elevatum diutinum perstans 

Dr Frrd D Weidman I do not think it is that I do not believe that the 
section explains all the infiltration one can detect by palpation of the ring It is a 
deep infiltration, yet the onlv pathologic changes I could see in the section were 
those in the hair follicles I shall cut through the rest of the paraffin block so as 
to catch anything there is in it This case recalls one that Dr Corson presented 
many } r ears ago at a meeting of the American Dermatological Association, con- 
cerning which there was no agreement on the diagnosis In this case the ring was 
back of the ear Three or four weeks later Dr Wise said to me “This is a case 
of porokeratosis, about which we have had so many discussions in the society ” 
Gilchrist thought that the lesion was tuberculosis because there were giant cells 
in the infiltrating part The center was atrophic, just as m the present case 

Dr Patricia Drant The skm looks normal to me I do not think the center 
of the lesion is atrophic 

Dr Fred D Weidman It is a peripherally spreading process I feel that 
one would see more if one got down into the subcutaneous fat 
Dr E R. Gross The type of lesion is always the same 
Dr Fred D Weidman I do think it is lupus erythematosus 
Dr Donald M Pills hurt This case is representative of a group of cases 
with sensitivity to sunlight m which the eruption appears like lupus erythematosus 
It is difficult at times to classify such cases accurately 

Dr Fred D Weidman There is a group of spreading annular eruptions, 
including erythema chronicum migrans of Lipschutz and this wandering gvrate 
eruption Erythema figuratum perstans of Wende is another I think that ,the 
eruption in the present case is chronic erjthema multiforme 

Lichen Planus (Lichen Ruber Moniliformis 7 ) Presented by Dr John W 
Lentz 

P T , a white girl aged 19 years, presents a papular dermatosis tending to linear 
configuration, especially on the forearms, and limited to the arms and legs It has 
been present for two years The lesions hare remained unchanged with treatment 
The patient has received injections of bismuth subsalicylate intramuscularly 

DISCUSSION 

Dr Fred D Weidman I think the sections exclude lichen planus The 
appearance is more that of lichen mtidus 

Dr Isadore Zugerman I suggest that a roentgenogram of the chest be taken 
and the blood sedimentation rate determined I have in mind the possible diagnosis 
of lichen scrofulosus 

Dr Fred D Weidman The sections exclude that 

Dr John W Lentz As I was not sure what it was, I presented this case 
with a questionable diagnosis of lichen planus or lichen rubei moniliformis 
I wonder whether Dr Weidman has seen any section of lichen ruber moniliformis 
Dr Fred D Weidman I remember that the lesions in the cases of Wise were 
not violaceous , they were white In lichen planus there is a definite hyperplasia 
of cells in the epidermis, and, of course, the interpapillary pegs give a saw-toothed 
effect There is a zone of lymphocytes in this area In the present case there is, 
to be sure, the zone of lymphocytes, but the processes in the epidermis are not 
hyperplastic If anything, they are atrophic 

Dr Louis Goldstein The lesions lack the color of lichen planus and are too 
large for lichen ruber moniliformis I noticed the presence of the Koebner 
phenomenon m the place where the biopsy was performed 
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Pustular Syphilis Picsented by Dr John W Lentz and Dr MrvrR L 

Niedelman 

M S , a white woman aged 41, was first seen on Sept 26, 1945 She had been 
bitten on the lower lip by her boy friend about thiee months pieviously The latter 
had no apparent lesions on the skin or in the mouth The lesion appeared first 
as a simple fissure, but later became elevated, foiming a hard mass, with no pain 
Submaxillary adenopathy then developed About six weeks after the fii st appear- 
ance of this lesion, multiple lesions developed, beginning on the face and extending 
to the neck and trunk On admission the patient had rather extensive pediculosis 
capitis, and the ova are still present Distributed ovci the face, neck and trunk 
are numerous papules, nodules and pustules Many of the pustules have large, 
brownish crusts Many of these lesions are on an erythematous base None is 
painful In the midline of the low'er lip there is a ci ust that- is the remains of the 
previous chancre 

On October 3, the IColmer reaction of the blood for syphilis was 4 plus and 
the Kahn reaction 2 plus The urine was reported as normal A complete blood 
count gave values within normal limits 

The patient received 50,000 units of penicillin every three hours for a total of 
2,500,000 units The eruption is decidedly improved 

DISCUSSION 

Dr D M Sidlick I could not see any frank pustular lesions Some of the 
lesions on the body are rupial in character, and on the face they are large, flat 
nodules rather than pustules One lesion on the neck presents all the characteristics 
of a granuloma I think the eruption is a lesion of precocious tertiary syphilis 

Dr Meyer L Niedelman The lesion on the lip was a typical chancre At 
the time we saw the lesions they w r ere definitely pustular, but it must be remem- 
bered that the patient has had 2,500,000 units of penicillin and that the lesions, of 
course, have undergone involution and w'hat one secs now' is of a rupial character 

Dr John F Wilson It has been noted that the serologic reactions were not 
strongly positive I wonder whether Dr Niedelman could explain that 

Dr Herman Beerman When arsenicals were used more extensively, a patient 
of this type would have been termed treatment resistant, and the low titer of the 
serologic reaction w'ould be entirely in keeping with this I think that even today 
she should be watched for the possibility of resistance to treatment 

Dr Simon Katz It occurs to me that a 2 plus reaction could be a zone 
phenomenon Occasionally in cases of early syphilis one gets a positive complement 
fixation and a negative or doubtful flocculation reaction, until one carries out a titer 
determination and finds that the reaction is positive m high titers and doubtful or 
negative in low titers It wmuld be interesting to see w'hat this patient’s flocculation 
reaction is 

Dr Fred D Weidman There is a patch of follicular keratosis over the 

chest Might this be Daner’s disease (keratosis folliculans) "> 

Dr Meyer L Niedelman The patient said that she has had that patch for 

many years 

Dr Herman Beerman Are the lesions areas of seborrheic keratosis ? 

Dr Fred D Weidman I do not think so These are perifollicular 

Trichotillomania Presented by Dr H H Perlman 

R L , a white girl aged 7 years, when 2 years of age acquired the habit of 
playing with the hair of her scalp and twusting the hair with her fingers At that 
time she did not pull her hair The child persisted in this habit until the age of 
a years and practiced it continually in spite of reprimand, scolding and spanking 
Later, hair pulling occurred at any time during the day The child is a good 
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sleeper, her appetite is good, and she is not constipated She does not receive 
medication of any kind and has experienced no nervous tantrums There is no 
vomiting or other suggestion of nervousness There is no evidence of masturbation 

The child was born after normal delivery at full term , she was breast fed for 
one month and then bottle fed She had her first tooth at 8 months, walked at 
10 months and talked at 14 months of age She has had several attacks of bron- 
chitis , she had chickenpox and measles at 2)4 years, rubella at 6 years and whoop- 
ing cough at 3 j /2 years She received diphtheria toxoid in infancy A Schick test 
was performed months later, with a negative report She was vaccinated during 
infancy and had immunizations against scarlet fever and whooping cough (Sauer 
vaccine) 

She has received cod liver oil and vitamin C in the form of orange juice since 
infancy No intestinal parasites have been noted in the stools Her present height 
is 48J4 inches (123 cm ) and her weight 46)4 pounds (21 Kg ) This is 9 pounds 
(4 1 Kg ) underweight Physical examination showed nothing abnormal except for 
malnutrition and partial alopecia in the occipital and parietal areas of the scalp 

The urine was normal A complete blood count revealed 96 per cent hemoglobin 
(14 5 Gm per hundred cubic centimeters), 4,800,000 erythrocytes, 72 per cent 
leukocytes, a color index of 1, 40 per cent polymorphonuclear leukocytes (segmented 
forms 39, stab forms 1), 44 per cent small lymphocytes, 5 per cent eosinophils and 
2 per cent monocytes The erythrocyte and differential white cell counts were 
wuthin normal limits 

The patient has a brother aged 4*4 jears, who is livihg and w r ell One sister 
died five years ago as a result of lead poisoning Both parents are lning and well 

DISCUSSION 

Dr H H Perlman I thought there might be a frustration problem behind 
the behavior in this case and questioned the father and mother independently, 
without result I am tempted to use an impervious dressing ovei the scalp 

Dr Thomas Butterw'orth, Reading, Pa I suggest giving the child a close 
haircut, down to actual baldness I have found that eventualh such children cease 
pulling their hair out 

Calcified Sebaceous Cysts, Lupus Erythematosus of the Face Presented 
by Dr E R Gross 

G S , a white woman aged 60, undernourished and seeming older than her 
calendar age, presents discrete, erythematous, scaly lesions on each cheek Multiple 
nodular, yellowish and firm lesions are present on the fingers and at the base of the 
palms, these secrete a sebaceous material The disease had its onset in 1935 as 
“bumps pn the fingers” and became progressively worse with the development of 
new r lesions Two years ago an eruption developed on the face 

Physical examination revealed no gross abnormalities 

A complete blood count w r as essentially normal The calcium and cholesterol 
contents of the blood were 115 and 210 mg, respectively, per hundred cubic 
centimeters The urine was normal 

The patient has been treated with sodium bismuth triglycollamate (“bistrimate 
tablets”) for the lupus erythematosus since Oct 5, 1945, with pronounced improve- 
ment, and parathyroid injection U S P, 100 units, twuce a month for six months 

DISCUSSION 

Dr V Pardo-Castello, Habana, Cuba (by invitation) I agree with the diag- 
nosis of lupus erythematosus of the face and the diagnosis of calcium deposits, but 
the diagnosis of sebaceous cysts with the calcium deposits would have to be proved 
For lesions in some places on the palms, I do not think the diagnosis w’ould 
stand Biopsy is indicated 

Dr D M Pillsburx It is my impression that acrosclerosis is present 
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Dr E R Gross When I first saw this patient, about eight months ago, I 
thought she had scleroderma All the involved regions were calcified and stony 
hard After four months of treatment with parathyroid injections the lesions 
softened, and I was able to express sebaceous material from many of them A 
roentgenogram of the hands revealed no involvement of the long bones A few 
weeks ago I prescribed the use of soluble bismuth (bistrimate), and the lesions 
on the face have improved about 70 per cent This diagnosis is a tentative one 
X should like therapeutic suggestions 

Dr Herman Beerman There is a form of scleroderma associated with 
calcinosis, the so-called Thibierge-Weissenbach syndrome 

Dr Patricia Drant I think a chemical analysis of the expressed material 
should be made 

Dr Fred D Wlidman Many of us recall a case of steatocystoma multiplex 
presented before this society m which there was a mixture of gritty material Con- 
siderable discussion arose as to the composition of this material If Dr Gross were 
willing to substitute the woid “gieasy” for “sebaceous,” it would answer some of 
the objections that have been raised These lesions are deep and can extend 
into the subcutaneous fat which is abundant on the palms, and it might be that 
it was this fat that was expressed One can easily examine the gritty material to 
settle the question whether it is calcium or something else by adding a 10 per cent 
solution of sulfuric acid and placing a cover slip over it If the cover slip bubbles 
up, the presence of calcium carbonate is indicated 

Dr Morris Markowitz A determination of the calcium and phosphate con- 
tent is important Even if the serum calcium is abnormal, the presence of calcinosis 
is not proved I do not know whether the ratio between the calcium and the 
phosphorus has been determined in this case An increase in the phosphorus level 
is usually associated with calcinosis cutis 

Dr John F Wilson I recently saw a lesion strongly resembling the lesions 
on the finger of this patient Microscopic examination revealed xanthomatous 
giant cell development in the tendon sheath Though tumors may appear in a case 
of long standing, other changes secondary to the original tumor may develop 

Dr Fred D Weidman Many years ago Pollitzei presented a case of 
calcareous change m a xanthomatous lesion 

Dr Thomas Butterworth, Reading, Pa Was the test for cholesterol made 
after the patient had been on a low fat diet for two weeks ? 


A Case of Bowen’s Disease Presented by Dr M H Samitz 


E S , a white man aged 78, presents a single patch 7 5 by 5 cm on the anterior 
aspect of the left foot The border is slightly elevated The skin is thinned ovei 
a red-brown base, which shows through in several small, erosive areas as granula- 
tion-hke tissue The eruption is of ten years’ duration 

General physical examination revealed no gross abnormalities 
The histologic report on the biopsy, by Dr Fred D Weidman, was as follows 
“In the section which represented one-half the specimen nothing diagnostic 
appeared In the other half, however, there were parts of this highly acanthotic 
and hyperkeratotic epidermis which exhibited the features of Bowen’s disease 
Thus, so far as judgment would permit (only a part of the entire thickness 
of the epidermis was included for study), the basement membrane was intact but 
the epidermal cells were neoplastic Their nuclei in general were large’ and 
hyperchromatic , in addition, there were numerous cells which could be classified 
as Bowen’s cells In keeping, too, with Bowen’s disease was the fact that there 
was an abundant lymphocytic infiltration of the corium ” 


Paste of resorcinol was prescribed as a palliative until 
treated by electrocoagulation 


the lesion could be 
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DISCUSSION 

Dr Thomas Butt^rw orth, Reading, Pa Without a biopsy, I should con- 
sider the eruption lichen planus 

Dr Meyer L Niedeiman I suggest roentgenotherapy rather than electro- 
coagulation, since healing will be slow at the patient’s age 

Dr Bertram Shaffer What effect would solid carbon dioxide have' 1 
Dr Carroll S Wright It is the ideal means of treatment, but it would 
make the patient uncomfortable for some time I should not want to do that to a 
patient 78 years of age 

Disseminated Lupus Erythematosus Treated with Sodium Bismuth Tri- 
glycollamate (“Bistrimate Tablets”) Presented by Dr Carroll S 
Wright and Dr E R Gross 

F K , a white woman aged 38, was first seen on March 5, 1945, with dis- 
seminated lupus erythematosus involving the chest, forearms and lips, which had 
been present for six months However, the onset dated back to August 1941, at 
which time the eruption followed a sunburn Since then she has had remissions 
and exacerbations but has never been entirely free of the lesions 

At the onset she was hospitalized, had complete laboratory studies, which 
revealed nothing significant, and received one injection of a bismuth compound, 
which apparently aggravated the existing eruption She is presented to show the 
pronounced improvement of the lupus erythematosus wuth sodium bismuth tn- 
glycollamate therapy, which was started on March 5, 1945, with 2 tablets (410 mg 
each) three times a day, after meals This is the first time that she has been rela- 
tively free from her lupus erythematosus She is feeling much better generally 
No reactions W'ere encountered with this therapy Thiamine chloride, 10 mg , has 
been given subcutaneously as a placebo at tw»o w'eek mtenals, to keep the patient 
under observation 

DISCUSSION 

Dr Herman Beerman Ha\e you control cases treated with sobisminol 
mass 7 

Dr Carroll S Wright We ha% r e treated about 40 patients with syphilis, 
about 77 with lupus erythematosus and a few with other dermatoses with this 
preparation The response in patients u'lth lupus erythematosus has been remark- 
able throughout, though a few' could not tolerate it and we had to discontinue 
its use 

Dr E R Gross Sodium bismuth triglycollamate has a complex formula and 
w'as intended primarily for syphilitic therapy Patients have now received this 
therapy for four or five months It has been characterized by the absence of 
leactions except for bismuth stomatitis We have seen no signs of renal irritation, 
there has been a daily excretion of 2 to 4 mg of bismuth in the urine We have 
not seen any fixed eruption However, gastrointestinal disturbances with anorexia, 
and perhaps nausea and vomiting, have occasionally appeared at the beginning , but 
if the patient continues to take the drug, this complication is soon overcome, 
perhaps by cutting dowm the dose or sometimes by discontinuing the use of the drug 
temporarily We believe tliat the good results are due to its being soluble orally 
and in large measure readily absorbable Sodium bismuth triglycollamate differs 
from sobisminol mass 

Dr Thomas Butterworth, Reading, Pa The fact that this drug is effective 
by mouth while other bismuth preparations are ineffective by intramuscular injec- 
tion suggests that the intestine is the source of the photosensitizing agent in lupus 
erythematosus The disease is of unknown origin, but administration of the bismuth 
directly into the intestinal tract may accomplish more than injection 

Dr Carroll S Wright I think that Dr Buttenvorth’s suggestion is a 
good one and that the results w'lth this drug may give a clue to the cause of 
lupus erythematosus 
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Keratotic Lupus Erythematosus Treated with Sodium Bismuth Tn- 
glycollamate (“Bistnmate Tablets”) Presented by Dr Carroll S 
Wright and Dr E R Gross 

M C , a white woman aged 24, had a keratotic lesion of lupus erythematosus 
o\er the bridge of the nose and a discoid patch of lupus erythematosus on the left 
cheek, of two years’ duration These lesions weie said to have followed a burn 
with bacon grease Treatment with sodium bismuth ti lglycollamate was started 
on Sept 25, 1945, with 2 tablets (410 mg each) three times daily, after meals 
She also received 0 25 cc of liver extract subcutaneously at weekly intervals She 
is presented to show the decided improvement following oral therapy with sodium 
bismuth trigly collamate 

discussion 

Dr Carroll S Wright In all fairness, I must say that this patient was 
permitted to rub petrolatum into the crusted area, which probably removed part 
of the crust She came in with a heavy scale, which quickly came oft, and that 
alone would have produced decided improvement m her appearance However, the 
lesions are undergoing involution 

Disseminated Lupus Erythematosus Treated with Sodium Bismuth Tri- 

glycollamate Presented by Dr Carroi l S Wright and Dr E R Gross 

E B , a white woman aged 26, w as first seen with disseminated lupus 
erythematosus of the face, chest, back and forearms, which had its onset in March 
1945 On August 22 she was given a bismuth preparation parenterally, without 
apparent improvement On September 10 treatment was started with sodium 
bismuth triglycollamate, 2 tablets three times daily, after meals The eruption has 
shown decided improvement since this therapy was instituted Liver extract, 
0 25 cc , was given subcutaneously as a placebo while the patient w as being treated 
with sodium bismuth triglycollamate 

DISCUSSION 

Dr E R Gross Before this patient came to see us, she had been confined 
to bed with increase in temperature and painful joints At the time she came to 
the office she still had a slight elevation of temperature We felt that she had 
disseminated lupus erythematosus and started treatment with injections of a bismuth 
compound, without apparent improvement She was then given sodium bismuth 
triglycollamate, and the lesions underwent involution after a week’s treatment 
The back and lips were involved, but are now entirely clear 

Dr Donald M Pillsbury This woman presents a characteristic picture of 
acute disseminated lupus erythematosus She appears ill I doubt whether she 
will live a year 

Dr Carroll S Wright That is the type of case, I admit, in which there 
is not much hope I agree with you that she may die wuthin a year 

Note (Dr Carroll S Wright)— One month after the presentation of this 
patient she had a severe recurrence She then left the city, and nothing further 
has been heard from her 
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Allergy m Practice By Samuel M Femberg, M D , with the collaboration of 
Oren C Durhan and Carl A Dragstedt, Ph D , M D Second revised edition 
Price, $10 50 Pp 838, with 35 illustrations Chicago The Year Book 
Publishers, Inc , 1946 

This book is a presentation of the subject of allergy with an attempt to cover 
the field and to emphasize its practical aspects The first edition was published 
m 1944, but the author feels that a second edition is justified because of the recent 
progress in experimental and clinical fields of allergy 

There are thirty chapters beginning with an introduction and a history, anaphy- 
laxis, hypersensitiveness in man, general causes of allergic disease and epidermal 
allergens There follows a complete chapter by Oren C Durham, Chief Botanist 
of Abbott Laboratories, on pollens and pollen allergy covering one hundred and 
four pages with photographs of the important plants producing pollen allergy and 
charts of their geographic distribution The chapter on allergy to fungi is 
unusually thorough, largely because of the author’s interest and work in this field 
In the following chapters, miscellaneous inhalants, food allergy, allergy to drugs, 
allergy to injected substances, internal allergens and allergy to physical agents 
are treated Chapters on asthma, hay fever and the treatment of allergic diseases 
and a chapter on hyperesthetic rhinitis cover two hundred and thirty-nine pages 
The subjects which should be of most interest to the dermatologist are found m 
the next three chapters comprising sixty-nine pages These are urticaria and 
angioneurotic edema, atopic dermatitis and dermatophytosis and contact eczema 
There follow chapters on allergy of the digestive tract, migraine and allergic 
headaches, allergy of the eye and miscellaneous manifestations and an important 
chapter on preparation of allergens The next chapter is on histamine in anaphy- 
laxis and allergy by Carl A Dragstedt, Professor and Chairman of the Department 
of Pharmacology, Northwestern University Medical School In the final chapter 
on histamine antagonists, the newer drugs “benadryl hydrochloride” N N R 
(dyphenhydramine hydrochloride) and “pyribenzamme hydrochloride” N N R 
(tripelennamine hydrochloride) are discussed 

Until one arrives at the chapter on atopic eczema and dermatophytosis one is 
impressed by the author’s sincere attempt to piesent the subject of allergy in a 
clear manner and by his conservative handling of controversial subjects Obviously, 
there are statements or implications with which some may be expected to disagree 
For instance, it is doubtful whether the majority of dermatologists will agree 
with this statement, on page 659 “In spite of the present unsatisfactory status of 
skin tests in urticaria, I believe that in difficult and recurring cases they are 
justified because of the possibility that positive reactions when they do occur, may 
be the means of arriving at a practical and rapid solution of the problem ” The 
author had previously correctly stated that in his experience cutaneous tests are 
of value in only a small percentage of cases of urticaria Also, the following 
statement regarding the beneficial effects of the injection of fungous extracts for 
the treatment of dermatophytosis is contrary to the belief of those who have had 
wide experience in this field “I believe that desensitizing doses, given with caution, 
can accomplish some good I have the impression that patients who show an 
immediate reaction are particularly likely to be benefited ” 

The chapter on atopic dermatitis and dermatophytosis comprises twenty-one 
pages One wonders why these two subjects should be included in the same 
chapter Many will disagree with the opening sentence of this chapter “Atopic 
dermatitis is a skm inflammation of an allergic nature and of internal origin” 
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The following statements will likewise not be generally accepted by those having 
experience with patients with atopic dermatitis “Generally, these fluctuations in 
intensity are due to changes or modifications of the allergic substances to which 
the person is exposed ” “Food allergy in atopic dermatitis is common ” “After 
the history is obtained, it is usually necessary to perform diagnostic skin tests 
The procedure of choice is the scratch test” “Contrary to opinions held m some 
quarters, I am definitely of the opinion that desensitization treatment in atopic 
dermatitis should be considered as seriously as it is in allergic respiratory tract 
manifestations ” It is the opinion ot the reviewer that the author, when his theories 
regarding this subject are so contrary to the theories of almost all dermatologists 
with experience, should have presented not only his own view's but also the view's 
of the majority of workers in this field Thousands of patients of all ages, from 
infancy through adulthood, with atopic dermatitis have been tested with as many 
as several hundred scratch tests each , many show no reaction whatever In patients 
who do show positive reactions the elimination or avoidance of the suspected agent 
and the attempts toward desensitization have seldom resulted in any alleviation of 
atopic dermatitis Why, in the light of the experiences of others and of our present 
knowdedge, should the indiscriminate testing of these patients be further encouraged' 1 
While the value of carefully determining the history in all phases of allergic 
conditions is repeatedly emphasized, even further emphasis of this extremely 
important proceduie in the investigation of allergic conditions would be of value 
particulaily as it relates to contact dermatitis 

While there is considerable disagreement regarding the relationship between 
allergy and emotional disturbances, most observers null agree with the author’s 
statement, “A personality change in an allergic person is the result and not the 
cause of allergic symptoms It is not denied that emotional, psychic or nervous 
factors modify or incite the allergic attack ” One wonders whether it would not 
have been worth while to have devoted more space to the recognition and attempted 
management of this phase of the allergic problem as a therapeutic procedure 

A short resume following most chapters is a valuable asset There is an 
extensive bibliography at the end of each chapter and an index which is most 
useful 


Penicillin Therapy and Control in the Twenty-First Army Group Pub- 
lished undei the direction of the Director of Medical Services, Tw'enty-First 
Army Group Pp 365 Printing and Stationery Service, British Army of 
the Rhine, 1945 


This book is a compilation of sixty reports and articles by members of the 
Royal Army Medical Corps, Twenty-First Army Group It includes many subjects 
other than penicillin therapy, such as those dealing with the surgical treatment of 
war w'ounds In the introduction by the consulting surgeon it is modestly titled a 
“brochure” but it is definitely more than “a pamphlet dealing with a subject of 
passing interest” because this publication is the useful result of a great amount of 
practical investigation carried out in the difficult circumstances arising in an active 
campaign 

In the section devoted to the use of penicillin in the treatment of diseases of 
the skin, tw'O methqds of local application are described (1) as a solution contain- 
ing 200 to 500 units per cubic centimeter of sterile water and (2) as an emulsion 
of 30 per cent Lanette wax in water containing 200 to 500 units per gram The 
solution was sprayed on the skin three times daily in the clinic, and the emulsion 
when used, was applied by the patient, with equally good results in the treatment 
of impetigo, sycosis barbae, ecthyma and infected dermatitis of various types In 
all these diseases except impetigo it was necessary to supplement penicillin with 
other drugs to complete the cure after penicillin had dealt with the “infective 
element” of the disease The drug was found to be useful in the treatment of 
furuncles and carbuncles when administered parenterally 

The book should be most useful to physicians interested in the broad field of 
penicillin therapy m general medical and surgical diseases 
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The Girls They Left Behind By Brethe Hartmann, M D Price, 12 kroner 
Pp 208 Copenhagen Ejnar Munksgaard Forlag, 1946 

This monograph presents the results of a study of the effects of the war and 
the German occupation on the incidence of prostitution and venereal disease in 
Denmark It is based on data gathered principally in the police courts A large 
number of case histones is included in which the family background, religion, 
education, occupation, personal interests, sex history and medical facts of individual 
girls are detailed 

In 1936, Tage Kemp wrote as follows “We have made such progress m the 
campaign against syphilis m Denmark, and especially m Copenhagen, that we may 
regard the disease as an exotic malady, like cholera and smallpox, usually brought 
into the country by seafarers and travelers from foreign lands ” Unfortunately, 
this roseate situation did not last long After the German occupation in April 
1940 the prevalence of syphilis increased rapidlv, so that in 1944 it was 8 3 times 
that in 1938 

In 1939, the women examined in the police courts were almost exclusively pro- 
fessional prostitutes, and 15 per cent w'ere infected with venereal diseases How- 
ever, in 1943, as a result of war, overcrowding, family dislocations, German occu- 
pation and other factors, the girls examined belonged to younger age groups and 
w^ere chiefly of nonpiofessional status, and the incidence of venereal diseases among 
them was 55 per cent 

The book is w'ell written in English, but it will have greater interest for the 
sociologist and the epidemiologist than for the dermatologist 

Tropical Medicine By Sir Leonard Rogers and Sir John W D Megaw Fifth 
edition Price, $6 50 Pp 518, with 89 illustrations Baltimore William 
Wood & Company, 1944 

Because of the continued emphasis on a book of a short practical t>pe of text, 
especially for the general practitioner, theie is not a great deal of material on 
tropical dermatology included The emphasis has been on tropical medicine, 
especially in India The section on microscopy is of practical value The following 
dermatologic diseases are considered briefly chagomata, leishmaniasis, mj coses, 
tropical ulcer, ainhum, tungiasis, Hodgkin’s disease, leprosy, yaws, plague, car- 
bunculosis, pellagra, anboflavmosis, dermatitis solans, larva migrans and syphilis 
Because of brevity, some controversial material in regard to tropical derma- 
tology is included This is especially true of “espundia,” in which oronasal involve- 
ment is reported to occur m some 80 per cent of the cases This figure is unusuallv 
high except in some heavy endemic areas Contrary to the authors, oronasal 
involvement as yet has not been reported in Mexico This is another argument 
for discarding a confusing colloquial term in general literature such as “espundia” 
and substituting a clearer term such as “American cutaneous leishmaniasis with 
mucosal involvement, primary (or metastatic) ” In regard to the search for 
microfilariae in onchocerciasis in America, these parasites are found easily 
Follicular keratoses are not noted in the description of vitamin A deficiency The 
remarks on syphilis in India are interesting in that there is a discussion of the 
rare complications of primary syphilitic pulmonary atheroma Also, although it is 
indicated, as usual, that tabes and paresis are rare m the tropics (diagnosis ? ) 
paraplegia due to syphilis is reported as a “very common late manifestation in 
India ” The remarks on the incidence of tumors in India as compared to London 
are also interesting, “malignant epithelial tumors showed excess in India 

of epithelioma of the skin in relation with the frequency of chronic ulcerative 
processes ” Also, epithelioma of the penis is more common in uncircumcised 
Hindus than in the circumcised Mohammedans Epithelioma of the inside of the 
cheek often follows chewing betel nut with lime 

It is chiefly, then, the general practitioner in India who will find this small 
volume of definite practical value' 
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The Problem o£ Lupus Vulgaris By Robert S Aitken, HD, Lectui er in 
Diseases of the Skm, Edmbuigh Univeisity First edition Puce, S4 Pp 76, 
with 31 lllustiations m color and black and white Baltimoie Williams ec 
Wilkins Company, 1946 

This small manual, \\ ritten b> a man with many yeai s of experience m treating 
lupus i ulgai is, is a good resume of the author’s personal expenence with this 
disease However, it is unfortunate that an advance m the treatment of lupus 
\ ulgaris as important as the use of vitamin D 2 , reported by Charpy in 1943, W'as 
not known to the author This new' development in therapy is not referred to at all 
As a survey of w'hat the problem of lupus vulgaris is, both to the individual 
and to the community, and as an evaluation of technic of tieatment with special 
reference to the fine results obtained by the Finsen-Lomholt lamp, this book would 
be valuable to physicians, including general practitioners, who encounter lupus 
vulgaris 

The book is divided into five chapters These chapteis cover the clinical features 
of the disease, treatments m general, ultraviolet irradiation, tuberculin treatment 
and the social and economic problems of lupus vulgaris 

In the chapter on the clinical features of the disease, the characteristics of 
lupus -vulgaris of various types are described The author also discusses the 
relationship between lupus vulgaris and tuberculosis elsewhere m the bodv and 
states that lupus is rarely accompanied or follow r ed by pulmonary tuberculosis 
The geographic distribution and the age and sex incidence of lupus vulgaris are 
discussed, as well as the etiology, differential diagnosis and prognosis It is said 
to be twice as common in women as m men The onset is usually m childhood 
or adolescence, and the bovine and human tubercle bacillus in attenuated form is the 
responsible organism, with the focus of infection nearly always internal 

The main part of the book covers the treatment of lupus vulgaris This 
dnided into three chapters, on treatment in general, on treatment w'lth ultraviolet 
irradiation and on treatment with tuberculin The Gerson salt-free diet is said 
to be impractical, and the use of roentgen ray is condemned Lomholt is quoted 
as saying that he never saw a case of carcinoma on lupus unless there had been 
previous roentgen ray treatment 

The history of the development of the Finsen-Lomholt carbon arc lamp, a 
description of its mechanism and its faults and the general technic of its use, as 
w ell as comparison of this lamp wuth mercury vapor lamps, are given m the chapter 
on ultra-violet irradiation Here the results of local ultraviolet therapy combined 
wuth general ultraviolet irradiation are evaluated 

The third chapter on treatment deals with the use of tuberculin in the treatment 
of lupus vulgaris, and excellent results are reported with either tubei culm ointment 
or subcutaneous injections in carefully regulated doses Treatment with tuberculin 
is recommended w'hen ultraviolet irradiation cannot be obtained 

The final chapter m the book deals with the economic and social aspects of 
lupus vulgaris 


Practical Handbook of the Pathology of the Skm By J M H MacLeod 
and Isaac Muende Third edition Price, $9 Pp 416, with 27 colored and 
125 black and white illustrations New York Paul B Hoeber, Inc 1946 


Strictly speaking, this is not a new edition It is a reprint The number of 
pages m the book is exactly the same, and the various topics appear on the same 
pages in the second as in the third edition This edition is printed on heavy enamel 
stock, and accordingly the book is considerably thicker than the preceding one 

As its title indicates, the subject of pathology is discussed in all of its aspects 
histologic technic, embryology, anatomy, congenital anomalies, tissue changes in 
disease, animal parasites, bacteriology and mycology 

The illustrahons are the features that are the most needed in dermatology, and 
i ,s regrettable that he tevt concerning the histopathology ,s not more amjle, but 
the extended scope of the book has doubtless prevented tins The book continue, 
to be the most useful one of its kind in dermatology 
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Penicillin in Neurology By Arthur Earl Walker, MD, and Herbert C 
Johnson, M D First edition Price, $5 Pp 216, with 95 illustrations 
Springfield, 111 Charles C Thomas, Publisher, 1946 

The authors have reviewed the literature relative to the effects of antibiotics on 
the central nervous system and have presented their own interesting experimental 
and clinical data Major attention is given to the toxic effects of penicillin when 
administered parenterally, when applied directly to nervous tissue oi when injected 
into the lateral ventricles, the cisterna cerebellomedullaris or other subarachnoid 
space The therapeutic value of penicillin and other antibiotics in various infec- 
tious and nonmfectious diseases of the central nervous system has been covered 
adequately 

Of chief interest to the dermatologist is the section devoted to the treatment 
of syphilis of the central nervous system The subject is considered briefly, and 
it is noteworthy that not one of the twenty references in the bibliography pertain 
to articles published later than 1945 The tempo of investigation in neurosyphilis 
has been so rapid that it has outstripped the material published in this book 
Reference is made to the danger of serious reactions resembling Heixheimer’s 
reaction in the central nervous system, when therapeutic doses of penicillin are 
initiated and to the method of obviating such reactions 

The book is well written and profusely illustrated, but it has greater value 
for the neurologist and the neurosurgeon than for the dermatologist 

Allergy By Erich Urbach, M D , and Philip M Gottlieb, M D Second edition 
Price, §12 Pp 968, with 412 illustrations New York Grune & Stratton, 
Inc, 1946 

The publication of this second edition only three years after publication of the 
first indicates a demand by the members of the medical profession for this book 
The authors have added 21 new illustrations and 1,300 new references aftei 
omitting a few hundred older ones New sections are added on psj chosomatic 
aspects, the Rh factor, allergic bronchitis, allergic cough and eosinophilic erythre- 
dema The index of authors comprises 26 pages and the index of subjects 33 pages 

The book is divided into three parts The first deals with the fundamentals of 
allergy, the second, with etiologic agents of allergic diseases and the third part 
with symptoms and therapy of allergic diseases The allergic diseases of the 
different organs ,and systems of the body are taken up Almost 100 pages are 
devoted to cutaneous diseases 

The reviewer has paid special attention to the part relating particularly to 
dermatology He is convinced that the dermatologist will find this book stimulating 
because of an enormous amount of interesting and important topics This book 
may be used as a reference book by the general medical practitioner, but the 
dermatologist will profit considerably by reading this textbook from beginning 
to end 

Some of the personal opinions of the authors, for instance as to the value of 
propeptans, may be in disagreement with the opinions of most of the observers in 
this country Nevertheless, it does not detract from the value of the book as the 
authors cite references for opinions different from their own 
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Obituaries and Society Transactions are in- 
dexed under these headings in their alphabet- 
ical order under the letters B, 0 and S, 
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Abnormalities and Deformities See under 
names of diseases, organs and regions, as 
Atrophy , Hair, abnormalities , Nalls, 
abnormalities , Pigmentation , Skin, ab- 
normalities , etc 

Abramowitz, E W Scleredema adultorum or 
scleroderma, 705 

Abscess See under names of organs and 
regions 

Acanthosis nigricans, 291 
nigricans, juvenile, and ichthyosis, 411 
nigricans, juvenile type, 139, 144 
nigricans juvenilis associated with obesity , 
report of case with observations on endo- 
crine dysfunction in benign acanthosis 
nigricans, *749 

Acarodermatitls Urtlcarioldes See Grain Itch 
Acarus Scabiei See Scabies 
Ace Adherent contact dermatitis due to, 400 
Acetarsone, Therapy See Pemphigus foli- 
aceus 

Achondroplasia, atypical cliondrodjstrophia 
of type Morquio associated with follicular 
atrophoderma, 206 

Achromia See Pigmentation, Vitiligo 
Acid, Undecylenlc See Moniliasis , Ring- 
worm 

Ackerman, L V Elephantiasis neuro- 
matosa , manifestation of von Reckling- 
hausen’s disease, *233 
Acne conglobata, 2S4 
rosacea, 844 

rosacea or lupus vulgaris, 304 
urticata , case for diagnosis, 302 
vulgaris, case for diagnosis, 138 
vulgaris treated with vitamin A, *355 
Acridine Dyes , atypical lichen planus trop- 
icalis, *535 

dermatitis from atabrlne, 550 
hyperkeratosis of palms and soles due to 
ingestion of quinacrine hydrochloride, 
*256 

lichen planus-eczematoid dermatitis complex 
of Southwest Pacific, 549 
quinacrine hydrochloride dermatitis, case 
for diagnosis, 291 

quinacrine hydrochloride dermatitis occur- 
ring during war, *453 
skin sensitivity due to atabrlne, 550 
unusual dermatosis simulating lichen planus 
and lichen corneus hypertrophlcus , report 
of G cases, *12 

Acrokeratosis See Keratosis 
Actinodermatltis See under Light 
Actinomyces , search for virus-inactivating 
substances among microorganisms, 119 
Actinomycln See Actinomyces 
Actinomycosis, 299 

Madura foot (mycetoma) , first report from 
Isthmus of Panama, *761 
Adams, J , Jr Dermatitis medicamentosa , 
case for diagnosis, 414 

Addison's Disease, adrenocortical cancer with 
undulating fever In, 835 
chronic idiopathic hypoparathyroidism with 
superimposed Addison’s disease in child. 
835 

dvskeratosis congenita with pigmentation, 
dvstropliia unguium and leukoplakia oris, 
patient with evidence suggestive of Ad- 
dison's disease, *242 
in infant, 835 


Adhesive Plaster, contact dermatitis duo to 
Ace Adherent, 400 
Adipose Tissue See Fat, Obesity 
Adolescence , acanthosis nigricans juvenilis 
associated with obesity, report of case 
with observations on endocrine dysfunc- 
tion in benign acanthosis nigricans, *749 
Adrenal Preparations, epinephrine and de- 
nervation, 403 

Adrenals adrenocortical cancer with undulat- 
ing fever in Addison’s disease, 835 
chronic idiopathic hypoparathyroidism with 
superimposed Addison's disease in child, 
835 

dyskeratosis congenita with pigmentation, 
dystrophia unguium and leukoplakia oris, 
patient with evidence suggestive of Ad- 
dison’s disease, *242 

Aeronautics See Aviation and Aviators 
Aerosol See Ringworm 
Agglutinins and Agglutination See Antigens 
and Antibodies, etc 

Agranulocytosis , report of 12 cases in which 
it followed intensive arsenotherapy for 
syphilis, *57 

Ainhum , etiologic concepts and pathologic 
aspects, 117 

pathologic findings , comparison of epidermal 
and vascular lesions with normal toe [In 
Negroes], 261 

Alderson, H E Chronic coccogenous sycosis 
treated locally with penicillin, 573 
Lichenoid dermatitis (New Guinea type), 
576 

Allergy See Anaphylaxis and Allergy 
Allington, H V Idiopathic atrophy of the 
skin, case for diagnosis, 737 
Alopecia areata In Infants, 143 
clcatrlsata , pseudopelade, 424 
marginalis, Inflammatory, 724 
of undetermined cause, generalized vitiligo, 
425 

Altar of Isenheim See Drawings 
American Board of Dermatology and Svphil- 
ology, 115, 548, 831 

Amersbach, J C Granuloma annulare, sar- 
coid or psoriasis, 151 
Rosacea, 844 

Amidines , antibacterial and fungistatic prop- 
erties of propamidine, 550 
Amyloidosis, primary lichen, report of 
necropsy, *251 

Anaphylaxis and Allergy See also Food, 
allergy , Tuberculosis, allergy, and under 
names of various diseases, as Eczema, 
Rhus , etc 

allergic reaction following typhus fever vac- 
cine and yellow fever vaccine due to egg 
yolk sensitivity, 400 b 

anaphylactic shock from skin testing 2 
cases, 1 fatal, 400 

clinical use of new antihistaminic compound 

orders^SO™^ 1 ^ ^ cer ^ a * n cu taneous dls- 

effect of turpentine oil on normal and hy- 
persensitive skin, 703 

elimination of human reaction-producing 
material from horse-derived antiserums, 
electrical method, 118 

pathogenesis of encephalitis due to salvar- 
san, Z64 

16 ness,” 26° penlcl!lin sImuI atlng serum sick- 

use of histamine antagonist, beta-dimethvl- 

fifi 1 7 ?o hy ( 1 ^“zhydryi ether hydrochloride, 
in allergic disease, 832 ' 

A " d S [treated]^ 0 727^ OS,S « 
Trichoepithelioma, 726 
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Andiogens treatment of post-triumatle Slm- 
monds’ disease with methyl testosteione 
linguets S34 

Anemia , epithelial sy mptoms caused by vari- 
ous deficiencies, 555 

pernicious caiotenemia in patient with 724 
sickle cell, in white patients with ulcers of 
anUcs repoit of 2 cases 833 
Anetoderma See Atrophy 
Angina Agranulocytic Sec Agranulocytosis 
Monocytic See Mononucleosis, Infectious 
Angioma angiomatoid formations in genital 
organs with and without tumor formation, 
834 

anglopericy toma case foi diagnosis 720 
hemangioma 304 
of scrotum 348 
Anhidrosis Sec Sweat Glands 
Ankle See also Foot 
sickle cell anemia in white patients with 
ulceis of report of 2 cases 833 
Antigens and Antibodies See also Lipoids , 
and undei specific antigens and reactions 
as Chancroid etc 

cardiollpin-lecitlun antigen recent develop- 
ment toward single standard test of blood 
for syphilis *314 

speclficita of seiologic precipitation 118 
Antimona and \ntimony Compounds Therapy 
See Cieeping Eruption 

Anus tubeiculosis orificialis, case for diag- 
nosis 400 

Aplitliosis See Stomatitis aphthous 
Apparatus Finsen treatment and significance 
to rational combating of lupus vulgaris 
122 

Appel B Nevus linearis or localized sclero- 
derma (morphea) 71G 
Tuberculosis orificialis case for diagnosis, 
409 

Aimed Forces Personnel See also Aviation 
and Arntors Military Medicine, Naval 
Medicine etc 

in mtlitar\ dermatology, *440 
Armies See Ariation and Ariators, Military 
Medicine W ar 

Arnold H L Ir Hyperkeratosis penetrans 
repoit of case of probable variant of 
Kyrle’s disease *033 

Arsenic and \isenic Compounds See also 
Arsplienamines 

agranulocytosis report of 12 cases in which 
it followed intensive arsenotherapy for 
syphilis *37 

BAL (Butish Anti-Lewisite), 120 
Bowens disease or tuberculosis cutis 418 
mycosis fungoides or arsenical dermatitis 
275 

psoriasis aisenical pigmentation and kera- 
toses squamous cell epithelioma of finger 
with metastasis to axillary lymph nodes 
294 

Therapy See Creeping Eruption Syphilis 
toxic eflects of aisenical compounds as 
administeied in United States Navy in 
1944 with reference to arsenical dermati- 
tis 202 

Arsplienamines pathogenesis of encephalitis 
due to saliarsan 204 
postaispliensmme yitiligo 272 
Therapi See under Syphilis 
Art See Di tilings 

Arteries See also Vasomotor System etc 
venosnasm its part m producing clinical 
picture of Raynaud's disease, 399 
Arthritis rheumatoid (Still s disease) or vas- 
culantis of unknown origin, 849 
Asthma See Anaphylaxis and Allergy 
Atabrine See Acridine Dyes 
Atopy See Anaphylaxis and Allergy 
Atrophoderma See Atrophy 
Atrophy See also Poikiloderma atrophicans 
lasculare and under names of organs and 
regions as Face etc 
atrophoderma liypoestrogenicum 148 
atypical chondrodystroplua of type Morquio 
associated with follicular atrophoderma, 
260 

ichthy osiform changes of skin associated 
with internal diseases *2S 
idiopathic of skin , case for diagnosis 737 
of skin , peculiar form 263 


Aviation and Aviators treatment of mycotic 
infections by inhibiting respiration of 
dermatophytes, *379 

venereal disease in Army Air Torces in con- 
tinental United States 1942-1941, G97 
Avitaminoses See under Vitamins 
Axilla, Lymph Nodes See Lymph Nodes 
Axon See Neurons 

Ayres S Jr Leukoderma acquisition centrl- 
fugum 429 

Performing ulcer of foot In 2 sisters 430 
Ayres, S , III Pinta, 288 

Superficial epithelioma of Bowenoid type, 
287 

Babalian, L Jmenlle acanthosis nigricans 
and ichthyosis 411 
Bacillus See Bacteria 
Bactciia See also Pneumococci, Strepto- 
cocci Viruses etc 
Actinobacillt See Actinomycosis 
antibacterial and fungistatic properties of 
propamidine 530 

Calmette-Guerln See Tuberculosis 
corynebacteria cutaneous diphtheria and 
tropical ulcers *300 
Diphtheria See Diphtheria 
Ducrey’s Sec Chancroid 
effect of urea, urethane and other car- 
bamates on bacterial growth 119 
Leprosy See Leprosy 
Pseudomonas aeruginosa infection of ear 
treated with streptomycin, *257 
Bacterium Sec Bacteria 
Baldness See Alopecia 
Barker, L P Dermatitis venenata or eryth- 
roplasia, 845 

Giant urticaria with lymphedema 410 
Hyperkeratosis of palms and soles due to 
ingestion of quinaenne hydrochloride, 
*256 

Syphilis, early tertiary, 150 
Barner, J L Basal cell epithelioma in 
psoriatic patch, *375 
Barr, J H Cutaneous lidrn, 282 
Basophils See Erythrocytes 
Bauer, J T Primary lichen amyloidosis, 
leport of necropsy *251 
Bazin’s Disease See Erythema Induratum 
BCG See under Tuberculosis 
Bechet, P E Nevus pigmentosus, 209 
Beerman H Parasitic infection or scabies, 
597 

Beeswax, penicillin in treatment of experi- 
mental syphilis of rabbits , therapeutic 
activity of penicillin in single and multi- 
ple doses in isotonic solution of sodium 
chloride and peanut oil-beeswax by intra- 
muscular injection *741 
Benadryl See Eczema Urticaria 
Bentonite See Ointments 
Benzocaine See Pediculosis 
Benzyl Benzoate See Pediculosis, Scabies 
Bernhardt E Dermatophy tosis of face 
caused by Trichophyton cameraunense, 
*337 

Binkley G IV Epidermodysplasia verruci- 
formis or chronic myeloid leukemia 280 
Bismuth and Bismuth Compounds Therapy 
See under names of various diseases as 
Lupus erythematosus, Syphilis, etc 
Bistnmate Tablets See Lupus erythematosus 
Blastomycosis 5G1 See also Coccidioidomy- 
cosis Moniliasis 

papulopustular verrucous sporotrichosis 
simulating blastomycosis, 290 
Blennorrliagia See under Gonorrhea, Kera- 
tosis 

Blepharitis See Eyelids 
Blisters See Vesication 
Blood See also Erythrocytes 
carotene, caiotenemia 708 
carotene, carotenemia in patient with 
pernicious anemia 724 
Diseases See Anemia , Leukemia 
groups, hemolytic disease and congenital 
syphilis in siblings 263 
identification of inhibitory factor of 
leticuloendothelial immune serum (REIS) 
in globulin fraction 2GI 
pemphigus yulgans, study of blood picture, 
*772 
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Blood— Continued 

penicillin le\ els iu seiuni and some body 
fluids during sjstemic and local therapy. 


551 

Bloom, D Chronic lymphedema of eyelids, 
709 

Multiple Keloids In twin sisters, 42G_ 

BocKus II Lcukemld 01 scabies, 395 
Bodv Fluids See Fluids 
Boeck’s Sarcoid Sec Sarcoidosis 
Boil, Jericho See Leishmaniasis 
Boils See Furunculosis 
Bones See also under names of bones 
elephantiasis neuromatosa manifestation of 
ron Recklinghausen's disease, *233 
eosinophilic granuloma of skin , its 1 elation 
to erythema elevatum diutmum and eos- 
inophilic granuloma of bone , report of 


case, *194 

"eosinophilic granulomas’ of skin, *155 
eosinophilic granuloma , theoretic and prac- 
tical considctations based on study of 


case, *170 

eosinophilic granuloma with cutaneous 
manifestations , report of case, *810 
melanotic nevus of cheek, anparcntlj under- 
going malignant degeneration due to large 
underlying foreign body granuloma which 
has dereloped around bone formation, 203 


Book Reviews 

Allergy , E Urbach and X' M Gottlieb, 8G8 
Allergy m Practice , S M Femberg, 0 C 
Durban and C A Dragstedt, SG4 
Cosmetics and Dermatitis , L S Sclvw artz 
and S M Peck, 30G 

Diseases of Skin for Practitioners and 
Students, G C Andrews, 307 
Girls They Left Behind , B Hartmann, 8GG 
Human Torulosis Clinical, Pathological and 
Microbiological Study, with Report of 
Thirteen Cases , L B Cox and 3 C Tot- 
hurst, 432 

Pathology of Tropical Diseases, 3 E Ash 
and S Spitz 30G 

Penicillin in Neurology, A E Walker and 
H C Johnson, 8G8 

Penicillin Its Practical Application , A 
Fleming, 740 

Penicillin Therapy and Control in Twenty - 
First Army Group 8G5 
Practical Handbook of Pathology of Skin , J 
M H MacLeod and I Muende, 8G7 
Pioblem of Lupus Vulgaris, R S Aitken, 
8G7 

Skin Diseases, Nutrition and Metabolism, 
E Urbach and E B LeWinn, GOO 
Treatment by Ion Transfer (Iontophoresis) , 
D Abramowitsch and B Neoussikine 219 
Tropical Medicine, L Rogers and J IV D 
Megaw, 8GG 

1 enereal Diseases In General Practice, S 
Lomholt, 308 

Bouillaud’s Disease See Rheumatic Fever 
Bowen’s Disease See Cancer, precancer 
Brain, Diseases See Encephalitis 
Sy philis See Neurosyphilis 
Breast, cancer, dermatomyositis and malig- 
nant tumor, 838 

eczema or carcinoma simplex of nipple, 711 
extensile Paget’s disease without formation 
of cancer during constant observation for 
14 years 26G 

Brocq’s Disease See Alopecia cicatrisata 
Brocq-Duhrlng Disease See Dermatitis 
herpetiformis 

Brooke-Moirows Disease See Keratosis fol- 
llcularis 

Brown, E A Effects of glycerite of hydrogen 
peroxide on infections of skin and mucous 
membranes *801 

Bubo, Chancroid See Chancroid 

Climatic See Lymphogranuloma Venereum 
Buchholz A Tuberculosis verrucosa cutis 
and tubeiculosis colliquatha, 131 
Buerger’s Disease See Thromboangiitis 
obliterans 

Bullosis See Vesication 
Bums See also Cicatrix 

of face, treatment with grenz rays, 355 
Buschke’s Disease See Scleroderma 


Butlu , M G Atypical lichen planus trop- 
Jcnlls, *535 

Buttock, gr inuloma inguinale involving but- 
tock and lymph node, cultivation of 


Calcification, calcified sebaceous cysts, lupus 
ciytliematosus of face, SG0 
generalized calcinosis. 111 
Calcinosis Sec Calcification 
Caleio M, C Madura foot (nucetoma) , 
first report fiom Isthmus of Panama, *7G1 
Callaway, 1 L Pseudomonas nemginosa in- 
fection of eai treated with streptomycin. 


*257 

Callosities See Keratosis 
Cancer See «also Epithelioma , Sarcoma 
Tumors, and under names of organs and 
regions, as Adrenals, Bieast, Lips, 
Ovary, etc 

dermatomyositis and malignant tumor, 838 
grow tli Invasive charactu of, G97 
m el lnotie nev us of cheek, apparently under- 
going malignant degeneration, due to 
ini go nndci lying foreign bodv gmmilomn 
which iias developed mound bone forma- 
tion, 2G5 

piecancer, Bowen’s disease, 8G1 
piccancei , Bowen’s disense oi tuberculosis 
cutis, 418 

piecancer, Bowen’s disease (with rare 
localization between second and third left 
toe), 2GG 

precancer, cry tlnoplnsia of gkans penis 
(Bowen’s disease of mucous membranes), 
2G5 

piecancer, superficial epithelioma, Bowen’s 
disense, roentgen lay dcmiatltis or neuio- 
dcimatitls 851 

precancer, superficial epithelioma of Bovv- 
enold type, 287 

Cannon A B Ichthyosis livstux or psoii- 
asls, 2G8 

Pity i basis rubia pilaris, 723 
Postal sphenamlne vitiligo, 272 
Saicoid or leprosy, 5S9 
Capillaries See also Vasomotoi System 
microscopy with reference to ciptllary 
petechiae, S32 
Carate See Pinta 
Caibownx Compound See Ointments 
Carcinoma See Cancer 
Caidiolipin See Lipoids 
Cardiovascular Diseases , account of stock, 833 
Cardiovascular System See Arteites, Vaso- 
motor System , etc 
Carnauba Wax See Ointments 
Caio, M R Lupus cry themntosus, 135 
Lymphoblastoma, 140 

Tubeiculosis verrucosa cutis and tuber- 
culosis colliquative 131 
Carotene See Vitamins, A 
in Blood See Blood, envoi one 
Carotenemm See Blood caiotene 
Cawley, E P Eosinophilic granuloma of 
bone with cutaneous manifestations, le- 
poit of case, *810 

Cecum, unilateial ulceration of mouth (tuber- 
culosis oiificialisf), probably with miliaiy 
and ileocecal involvement, 580 
Coder, F T Treatment of vailous types of 
cutaneous tuberculosis with pionnzole and 
stieptomycin , pieliminaiv leport, *222 
Cells See also Tissue, etc 
cytology of molluscum contagiosum with 
significance of so-called "vacuoles," 2G0 
pemphigus vulgaiis, study of blood pic- 
ture, *772 

Cellulitis See under Scalp 
Cerebium See Bram 

Chancre Lymphogranulomatous See Lymnh- 
ogramiJoma Venereum 
Soft See Chancroid 

Chancioid, cause of phagedenic soft chancre. 


Umulmoogra Oil, Therapy See Leprosy 
Chemotherapy See under names of diseases 
and chemotherapeutic agents as Aeuro- 
sy philis Penicillin, Sulfonamides, Syph- 
ilis , Tuberculosis , etc 
Chickenpox and herpes zostei 203 
varicella heiptfifoimis, 839 
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Children See also Infants 
chronic Idiopathic hypoparathyroidism with 
superimposed Addison’s disease In child, 
835 

desensltizatlon to Insect bites, 700 
Chloasma See under Pigmentation 
Chlorides See Sodium chloride 
Chloroma See Leukemia 
Chondrodystrophla Fetalis Calcarea See 
Achondroplasia 

Chrlstlan-YVeber's Disease See Panniculitis 
Cicatrix , acne conglobata, 284 

ocular pemphigus with scarring of skin and 
mucous membranes, *37 
lupus vulgaris 149 

pathologic findings In case of alnhum , com- 
parison of epidermal and vascular lesions 
with normal toe 2G1 
Cipollaro A C Junction nevus, 583 
Nummular eczema 580 
Radlodermatltls, 585 

Clothing , dermatitis from glass fabrics, *258 
Coal Tar See under Skin diseases 
Coccidioidomycosis or unilateral ulceration of 
mouth (tuberculosis orificialis?), probably 
with miliary and ileocecal Involvement, 
580 

Cockroaches modes of transmission of Han- 
sen’s disease (leprosy), 702 
Cohen D Lupus vulgaris with squamous 
cell epithelioma, 132 
Pellagra 570 

Cole H N Dermatosis progressive pigmen- 
tary 297 

Erythema chronicum migrans, 277 
Larva migrans, 290 
Myoblastoma 297 
Parapsoriasis 278 
Parapsoriasis en plaque 279 
Urticaria pigmentosa (nodular type), 280 
Colitis ulcerative, skin lesions during course 
of 121 

Collagen reticulum, or lattice, fibers, 
further studies *478 
Colon Inflammation See Colitis 
Combes F C Contact dermatitis of hands, 
270 

Epidermodysplasia verruciformis 727 
Frambesiform tertiary syphilis, 840 
Granuloma inguinale 840 
Lupus erythematous or pemphigus, 270 
Mycosis fungoides 271 
Communicable Diseases See Syphilis, etc 
Complement Fixation Test See Rocky Moun- 
tain Spotted Fever, Syphilis, serodlag- 
nosis , Vy assermann Reaction , etc 
Congress See Societies 

Conjunctivitis, Stevens-Johnson syndrome 
(eruptive fever with stomatitis and con- 
junctivitis) 832 

Constant E R Case for diagnosis 302 
Cook C D Acne vulgaris treated with 
vitamin A *355 

Coomber, R B Dermatitis from contact with 
varnish of Japanese rifles *110 
Cooper Z Iv Lichen sclerosus et atrophlcus 
with bullous lesions and extensive in- 
volvement report of case, *433 
Copper Therapy See Mycosis, cutaneous 
Cormia F E Eosinophilic granuloma , the- 
oretic and practical considerations based 
on study of case, *170 
Psychosomatic factors In dermatoses, crit- 
ical analysis of diagnostic methods of 
approach '■(501 

Cornbleet T Dermatomyositis , case for 
diagnosis 570 

Lupus vulgaris with squamous cell epitheli- 
oma 132 

Lymphoblastoma , case for diagnosis 142 
Multiple superficial epitheliomatosis, 134 
Pellagra 570 

Pityriasis rubra pilaris with exfoliation, 
141 

Subacute disseminated lupus erythematosus, 
130 

Unexplained fluorescence phenomenon 504 
Correction in Dr ZaLon’s discussion of paper 
by Dr F R Schmidt “Chronic Discoid 
Lupus Erythematosus' (54 744 [Dec] 
1946) 259 

Coryuebacteiium Diphtheriae See Diphtheria 


Cosmetics , Inflammatory alopecia marginalia 
following electric permanent wave, 724 
lupus erythematosus or chloasma, 420 
scientific principles In design and choice ot 
ointment bases, 533 

Costa, O G Leishmaniasis verrucosa of 
face, *358 
Tinea nigra, *07 

Tuberculoid leprosy of lupoid appearance 
*474 

Costello M J Carotenemla In patient with 
pernicious anemia, 724 
Case for diagnosis, 420 
Dermatitis herpetiformis (papular type) 
successfully treated with sulfapyrldine 
725 

Erythema elevatum dlutlnum, 710 
Erythema multiforme bullosum and derma- 
titis medicamentosa [sulfonamide com- 
pounds], 852 

Erythema multiforme bullosum (due to 
sulfonamide medication) 853 
Inflammatory alopecia marginalfs, 724 
Linear lichen planus, 724 
Linear nevus or lichen planus atrophlcus, 
2G8 

Morphea-like epithelioma and basal cell 
epithelioma of face cured by roentgen 
ray therapy, 585 

Poll ilocleima atrophicans vasculare, case 
for diagnosis, 588 

Counter C E Stomatitis due to Ingested 
medication , case for diagnosis, 120 
Cranium, fractures, treatment of post- 
traumatic Slmmonds disease with methyl 
testosterone llnguets 834 
Crawford G M Tertiary syphilis of skin, 
413 

Creeping Eruption , larva migrans, 722, 728, 
856 

larva migrans [treatment with fuadin], 296 
systemic treatment (arsenic, antimony and 
fuadin), *004 

Curtli, H Generalized vitiligo , alopecia of 
undetermined cause, 425 
Curtis A C Congenital absence of valves 
m veins as cause of varicosities, *639 
Eosinophilic granuloma of bone with cutan- 
eous manifestations , report of case *810 
Cushing Syndrome, Cushings adrenogenital 
syndrome, 855 

Cutis Vertfcls Gy rata See Scalp 
Cysts See under names of organs and 
regions as Sweat Glands , Sebaceous 
Glands , etc 
Cytology See Cells 

Dacryocystitis See Lacrimal Organs 
Dactylitis See Fingers and Toes 
Dactylolysis Spontanea See Alnhum 
Dandruff See Seborrhea 
Darler’s Disease See Keratosis folllculans 
Davis, W C Clinical experience with oint- 
ment of synthetic coal tar *083 
DDT See Pediculosis Skin, diseases 
Death , account of stock 833 
Deficiency Diseases See Pellagra Vitamins , 
etc 

Denhoff E Cutaneous diphtheria and 
tropical ulcers *360 

Denme C C Use of Purple X bulb in 
diagnosis of fungous diseases of scalp *396 
Depigmentation See Pigmentation 
Dermatitis See also Eczema , Xeuroderma- 
titis etc 

Acneform See Acne 
Actinlca See under Light 
Atopic See Eczema Neurodermatitis 
Atrophicans See Atrophy 
Blastomycetic See Blastomycosis 
clinical use of new antihistaminlc com- 
pound (pyribenzamlne) in certain cutane- 
ous disorders, *309 
Contact See Dermatitis venenata 
Eczematous See Eczema 
exfoliative, possible benefit from protein 
hydrolysates for, *397 
herpetiformis, 854 

herpetiformis, case of diagnosis, 150 
herpetiformis caused by stasis dermatitis, 
596 

herpetiformis epidermolysis bullosa, re- 
cently described variant, *91 



INDEX TO VOLUME 55 


873 


Dermatitis— Continued 

herpetiformis or papular urticaria, 731 
herpetiformis or pemphigus, 415 
herpetiformis (papular type) successfully 
treated with sulfapyrldine, 725 
iodide, 305 
lichenoid, 835 

lichenoid (New Guinea type), 57G 
Medicamentosa See also under names of 
drugs, as Acridine Dyes , Arsenic and 
Arsenic Compounds , Arsplienamines , Cop- 
per , Gold and Gold Compounds, Iodine 
and Iodine Compounds , Penicillin , Sul- 
fonamides , etc 

medicamentosa and erythema multiforme 
bullosum (sulfonamide compounds], 8o2 
medicamentosa , case for diagnosis, 414 
medicamentosa or psoriasis, 412 
Multiformis See Dermatitis herpetiformis 
Occupational See under Industrial Dls- 
eases 

papillaris capillltii better term than "folli- 
culitis heloidalis,” *112 
Poison OaK See Rhus 
psychosomatic factors In dermatoses, crit- 
ical analysis of diagnostic methods of 
approach, *G01 

Radiodermatitis See under Roentgen Rays 

rat mite 138 

Rhus See Rhus 

Seborrheic See Seborrhea 

Solar See under Light 

sulfonamide psoriasiform, *525 

venenata, 41G 

venenata , acarodermatitis urtfearioides, *G21 
venenata due to Ace Adherent, 400 
venenata due to penicillin-containing oint- 
ment 582 

venenata from atabrine 550 
venenata from contact with varnish of 
Japanese rifles, *110 
venenata from glass fabrics, *258 
venenata, lupus erythematosus or chloasma, 
42G 

venenata , melanosis of Riehl, 148 
venenata of hands, 276 
venenata or dermatophjtosis (eczematized) , 
707 

venenata or errthroplasla, 845 
venenata , pigmentation following applica- 
tion of Iron salts , report of case in 
which it was not permanent, *G92 
venenata , prevention and treatment of shin 
diseases during war, *455 
venenata , sensitization to edible mush- 
rooms, 703 

venenata , studies on poison ivy and other 
dermatitis producing plant parts wherein 
active, resinous principles are suspended 
in aqueous solution, 399 
venenata topical use of penicillin in 
treatment of pyoderma, *630 
Verrucosa See Mycosis, cutaneous 
Dermatofibroma (fibrosarcoma’), 593 
Dermatologv , relation of dermatology and 
venereology, *452 

military experiences in r their interpreta- 
tion in plans for improved general medi- 
cal care *441 
military personnel in, *446 
Navy’s postgraduate education, *459 
Dermatomjositis 719 

and malignant tumor 83S 
case for diagnosis, 570 
Dermatophytes See Fungi 
Dermatophytids See Mjcosis, cutaneous 
Dermatopintosis See Mycosis, cutaneous, 
Ringworm 

Dermatoses ^ee Dermatitis , Eczema , SMn, 
diseases , etc 

Diabetes Aleliitus necrobiosis lipoidica dia- 
beticorum 427, 428 

Diathesis, Allergic See Food allergy 
DIchlormapharsen See Syphilis 
Dichlorodiphenvltrichloroethane (DDT1 See 
Pediculosis Scabies, etc 
Dichlorophenarsine Hvdrochloride See Syph- 
ilis 

Diet and Dietetics See also Food Vitamins 
role of food allergy in eezemvtotd derma- 
titis *493 

Dimethyl-DiMilfanilamide See Sulfonamides 


Diphtheria, cutaneous, 837 
cutaneous, and tropical ulcers, *3G0 
cutaneous, occurring during war, *434 
cutis or ulcers, acute pyogenic, factitial or 
anaerobic, 301 

Disinfection and Disinfectants, self disinfec- 
tion of shin , short review and some 
original observations, 532 
Dobes, W h Granulomatous Hodgkin's dis- 
ease of shin with extreme eoslnophllia 
(eosinophilic granuloma of shin?), *212 
Dogs See Rochy Mountain Spotted Fever 
Dolce, F A Treatment of mycotic Infec- 
tions by inhibiting respiration of derma- 
tophytes, *379 

Donoyan Organisms See Granuloma Inguinale 
Dostrovsky, A Progressive scleroderma of 

shin with cystic sclerodermal changes of 
lungs, *1 

Dowdy K H Lichenoid dermatitis (Ne\y 

Guinea type), 57G 

Downing, J G Multiple idiopathic hemor- 
rhagic sarcoma or hemangioendothello- 
blastoma, 410 

Syphilitic glossitis, case for diagnosis, 407 
Xanthoma dlssemlnatum, 406 
Xanthoma dlssemlnatum (also tuberosum et 
planum), 405 

Drant, P Keratosis paimarls et plantarls 
(epidermodysplasia verruciformis?), 856 
Lupus erythematosus, 857 
Drayyings, leuhoderma acqulsitum centrlfugum 
(Sutton) and reproduction of presenta- 
tion of similar cutaneous changes on 
panel of altar of Isenlieim, 266 
Driver, J R Dermatosis, progressive pig- 
mentary, 297 

Erythema chronicum migrans, 277 
Larva migrans, 296 
Myoblastoma, 297 
Parapsoriasis, 278 
Parapsoriasis en plaque, 279 
Urticaria pigmentosa (nodular type), 280 
Drugs, Eruptions See also under names of 
drugs, as Acridine Dyes, Arsenic and 
Arsenic Compounds, Arsphenamines , Gold 
and Gold Compounds , Penicillin , Sul- 
fonamides, etc and under names of dis- 
eases, as Tuberculosis, etc 
stomatitis due to ingested medication, case 
for diagnosis, 126 

Ductless Glands See Endocrine Glands 
Duhrlng’s Disease See Dermatitis herpeti- 
formis 

Durand-N icholas-Favre’s Disease See Lymph- 
ogranuloma Venereum 
Dwarfism See Achondroplasia 
Dyes See Stains and Staining 
Dysheratosis See Keratosis 
Dyspnea , generalized, progressive scleroderma 
associated with changes in lungs, larynx 
and esophagus 269 
Dystrophy See Hair, Nails 


Ear, Pseudomonas aeruginosa infection 
treated with streptomycin, *257 
squamous cell epithelioma of, 713 
Ebert, M H Pemphigus, ease for diagnosis, 
142 

Pityriasis rubra pilaris with exfoliation, 
141 

Xanthoma eruptivum, 556 
Ecthyma, topical treatment with penicillin 
ointment, *52 

Eczema, Atopic See Neurodenmtltis 
contact dermatitis of hands, 276- 
dermatophytosis (eczematized), 707 
exudative discoid and lichenoid chronic 
dermatosis, 273 

Infantile hospital morbidity and mortality 

iftl * * 


, 

lichen planus-eczematoid ' dermatitis com- 
plex of Southwest Pacific, 549 
lichenoid dermatitis, 835 
nummular, 586 

or carcinoma simplex of nipple, 711 
r °tUis, f *493 aIIerey In eczemat °W derma- 
skin sensitivity due to atabrine, 550 
us ® of Msfmme 'antagonist, beta-dimethyl- 
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Edema See also Elephantiasis , and tinder 
names of oigans and legions as Eyelids, 
etc 

angioneurotic, 591 

angioneurotic, allergic reaction following 
typhus fever vaccine and yellow fetcr 
vaccine due to egg yolk sensitivity, 400 
cliionic lymphedema of evcllds, 709 
giant urticaria with lymphedema, 41G 
Education Navy’s postgraduate education in 
dermatology, '459 

Eggs , allergic reaction following tj plius fc\ er 
vaccine and yellow fever vaccine due to 
egg yolk sensitivitj, 400 
Elbow juxta-articular nodes, origin undeter- 
mined, 129 

Electricity , effect of electrical stimulation on 
circulation and recovery of denervated 
muscle 404 

Elephantiasis neuromatosa , manifestation of 
von Recklinghausen’s disease, *233 
nostras or angioneurotic edema, 591 
Emotions, heat and emotional uitlcaiia, 560 
Encephalitis due to salvaisan, pathogenesis, 
2G4 

Endocrine Glands , acanthosis nigricans juve- 
nilis associated with obesity report of 
case with observations on endocrine dys- 
function in benign acanthosis nigi leans, 
*749 

Endocrine Therapy See under names of 
glands and hormones as Adrenal Prep- 
arations , Pituitary Body 
Eosinophils eosinophilic granuloma of bone 
with cutaneous manifestations, report of 
case, *810 

eosinophilic granuloma of skin , its rela- 
tion to erythema elevatum diutimim and 
eosinophilic granuloma of bone, report of 
case *194 

eosinophilic granuloma , theoretic and prac- 
tical considerations based on study of 
case, *170 

gianulomatous Hodgkin’s disease of skin 
with extreme eosinophilia (eosinophilic 
granuloma of skin?), *212 
pemphigus vulgaris, study of blood pic- 
ture *772 

Epidermis See Skin 

Epidermodysplasia Verruciformis See Ver- 
ruca 

Epidermolysis bullosa 728 
bullosa (acquired) , 729 
bullosa case for diagnosis 29S 
bullosa of newborn, *369 
bullosa recently described variant *91 
Epidermomycosis Epidermophytosis See My- 
cosis cutaneous 

Epidermopliyton See Fungi , Mycosis cutane- 
ous 

Epinephrine See Adrenal Preparations 
Epithelioma basal cell, in psoriatic patch, 
*375 

bas il cell of forearm, 425 
basal cell or sarcoid 734 
basal squamous cell associated with leuke- 
mia *507 

Hodgkin s disease complicated by squamous 
cell epithelioma of neck 574 
in lupus vulgaris (presented for therapeutic 
suggestions) 124 

morphea-like and basal cell epithelioma of 
face cured by roentgen ray therapy 585 
multiple superficial epithehomatous, 134 
oi kenons 572 

psoriasis, arsenical pigmentation and kera- 
toses , squamous cell epithelioma of finger 
with metastasis to axillary lymph nodes 
294 

squamous cell, case for diagnosis, 152 
squamous cell of ear 713 
squamous cell with lupus vulgaris 132 
superficial basal cell, on psoriasis 125 
superficial Bowen s disease roentgen ray 
dermatitis or neurodermatitis 851 
superficial, of Bowenoid type, 287 
trichoepithelioma 726 

Epstein N Is Epideimolysis bullosa 72S 
Monocytic leukemia case for diagnosis, 579 
Eruptions See under Drugs, eruptions. Skin, 
diseases etc 


1 rythema nnnulare ccntrlfugum, 582 

annul no rheumaticum , skin lesions of 
rheumatic feiei 202 
chronicum migrans 277 
elevatum diutinum 710 
clei atum diutinum , eosinophilic granuloma 
of skin, its relation to erythema elevatum 
diutinum and eosinophilic granuloma of 
bone report of case *194 
induratum (Bazin), 5G0 
multiforme bullosum ind dermatitis medi- 
enmentosa [sulfonamide compounds), S52 
multiforme bullosum (due to sulfonamide 
medication), 853 

multifoimt, Stevens- Johnson syndrome 

((.ruptlvo fever with stomatitis and con- 
junctivitis) 832 

palmar , its relationship to protein defi- 
ciency, 39S 
perstans 846 

Erythroblastosis hemolytic disease and con- 
genital syphilis in siblings 263 
Erythrocytes See also Anemia, Polycyth- 
emia , etc 

pemphigus vulgaris, study of blood picture 
*772 

Eiy throdcima Exfoliatlvum See Dermatitis 
exfoliative 

Iclithy oslform See Ichthyosis 

Alaculopapular See Paiapsoriasis 
Pry throplasla of Queyrat See Penis 
Lsophagus, generalized, piogressive sclero- 
deima associated with changes in lungs, 
larynx and esophagus, 209 
Esposito A C Acute syphilitic bilateral 
totnl ophthalmoplegia *686 
Estrogens , atrophoderma hv poestrogenicum 
148 

Ethyl Carbamates effect of urea methane 
and other carbamates on bactenal growth 
119 

Extremities See also Foot , Legs 
Blood Supply See Raynaud’s Disease, 
Thromboangiitis obliterans etc 
circulation in skin of proximal parts of 
limbs, 404 

Ulcers See Ulcers, Varicose 1 eins 
Eyelids chronic lymphedema of 709 
lichen planus annularis limited to 12S 
marginal blepharitis treated with penicillin 
repoit of 48 cases 402 
skin sensitivity due to atabrine 550 
treatment of burns of face with gienz rays, 
555 

xanthomatous billarv cirrhosis with flat 
xanthomas of, 550 

Eyes See also under names of special struc- 
tures and diseases of eye as Glaucoma 
etc 

ocular leprosy m Panama 549 
ocular pemphigus with scamng of si in and 
mucous membranes *37 
onchocerciasis 398 

paralvsis acute syphilitic bilateral total 
ophthalmoplegia, *680 

Face burns treatment with gienz rays 555 
dermatoplivtosis caused by lilchophy ton 
camerounense *337 
hemiatrophy 135 
leishmaniasis verrucosa of, *35S 
lupus erythematosus of, calcified sebaceous 
cysts S00 

nodular lesions, case for diagnosis 842 
Factories See Industrial Diseases 
Fahlch Grass See under Glass 
Fanning J E Roentgen lay deimatitis 
treated with radon ointment, 581 
Fat See also Lipoids 

sclerema xdiposum neonatorum of both in- 
ternal and exteinal adipose tissue, 399 
Favosa See Favus 

Favie-Nicolas' Disease See Lymphogran- 
uloma Venereum 
Favus, 404 
Feet See Toot 

Fein G Agi anulocy tosis report of 12 cases 
in which it followed intensive arseno- 
therapy for syphilis, *57 
Feldman W H treatment of various types 
of cutaneous tuberculosis with promizole 
and streptomycin prelimmaiv lepoit, 
*222 
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Fdsliei, M L Nevus epitheliomatocjHndro- 
matosus (?) 133 

Felslier, Z Calcinosis, generalized, 141 
Disseminated subacute lupus erythematosus 
565 

Lipoid proteinosis, 127 
Fcndt-Spiegler Sarcoid See Sarcoidosis 
Fever See Malaria, Tiplioid, Tj pirns etc 
Rockv Mountain Spotted Sec Rockv Moun- 
tain Spotted Fever 

San Joaquin See Coccidioidonncosls 
Tiber Glass See Dermatitis venenata 
Fibrosarcoma or dermatofibroma, 593 
Fifth Venereal Disease See Granuloma In- 
guinale 

Fingers and Toes See also boot , Hand 
Bowen’s disease {with rare localization be- 
tween second and third left toe) 266 
circulation in denervatcd digits, 402 
Nails See Nails 

pathologic findings in case of alnlium com- 
parison of epideuml and vascular lesions 
with normal toe, 2G1 

psoriasis, arsenical pigmentation and kera- 
toses squamous cell epithelioma of finger 
with metastasis to axillary lymph nodes 
294 

tumor of tactile end organs, S34 
Finnerud C W Lichen planus annularis 
(limited to eyelids), 128 
Finsen Treatment See Lupus vulgaris 
Fisher S Agranulocytosis , report of 

12 cases in which it followed intensive 
arsenotlierapy for syphilis, *57 
Fleas, desensitization to insect bites 700 
Flocculation Tests See Antigens and Anti- 
bodies Syphilis, serodiagnosis 
Flood, J M Bole of food allergy in eezema- 
toid deimatltis, *493 

Fluorescence, unexplained phenomenon, 564 

use of Purple X bulb in diagnosis of fun- 
gous diseases of scalp *396 
Foerstei H R Melanodermatitis (occupa- 

tional) 502 

roeister 0 H Melanodermatitis (occupa- 

tional), 562 

Folliculitis keloidalis better term than "derma- 
titis papillaris capillitii ” *112 

Food See also Diet and Dietetics Vitamins 

anaphylactic shock from skin testing, 2 
cases, 1 fatal, 400 

Allergv See also under Anaphylaxis and 
Allergv , and under names of various 

foods 

allerg}, role in eczematoid dermatitis, *493 
Foot See also Ankle , Fingers and Toes , etc 
dermatoplijtosis of hands and feet, tinea 
cornoris (glabrosa) 848 
fungous infections comparative evaluation 
of piepantions for prophylaxis and treat- 
ment S3S 


perforating ulcer in 2 sisters, 430 
Fourth Venereal Disease See Lymphogran- 
ulomi Venereum 

Fomipox search for virus-inactivating sub- 
stances among microorganisms 119 
Fox H Folliculitis keloidalis’ better term 
than “dermatitis papillaris caplllltu,” 
*112 


Generalized progressive scleroderma associ- 
ated with changes in lungs, larjnx and 
esophagus, 269 

resignation as Chief Editor G96 
Fractures See under Cranium , etc 
Frambesia , frambesiform tertian syphilis 
840 


Frank L von Recklinghausen’s disease 
traced through 5 generations *109 
Franks A G Basal cell epithelioma in 
psoriatic patch, *375 

Freeman H E Necrobiosis lipoidica dia- 
beticorum 427 


Superficial basal cell epitheliomas on psori- 
asis 125 


Frei Reaction See L} mphogranuloma Ven- 
ereum 

Friend F Topical penicillin therapy, prin- 
ciples of local tlierap} with penicillin 
ointment mixtures *793 
Fromer S Reactions in treatment of syphilis 
with penicillin *385 

Fruchtbaum, L ar Pemphigus vulgaris, 720 
Fuadm See Creeping Eruption 


Fungi Sec also Actinonncosis , Blastomy- 
cosis, Moniliasis, Mycosis, Ringworm, 
Trichophytosis , etc 

antibacterial and fungistatic properties of 
propamidine, 550 

compaiative eiaiiniion of preparations for 
prophvlnxis and treatment of fungous in- 
fections of feet, 838 

preiention and treatment of skin diseases 
dining war *455 
psoriasis or onycliomjcosis, 850 
search for virus-inactivating substances 
among microorganisms [Trichodemn], 
119 

treatment of nijcotic infections by inhibiting 
i aspiration of dermatoplij tes, *379 
use of Furple X bulb In diagnosis of 
fungous diseases of scalp, *396 
Fungicides See under Fungi 
Turunculosis , treatment [vaccine therapj and 
sulfonamides), 554 


Galex , contact dermatitis due to Ace Adherent, 
400 

Garb, J Djskeratosis congenita with pig- 
mentation djstrophia unguium and leu- 
koplakia oils patient with evidence sug- 
gestive of Addison's disease, *242 
Gauvain, E A Creeping eruption (larva 
migians?), 723 

Pitvrtasis lichenoides chronica [Julius- 
berg] , case for diagnosis, 722 
Genatios T Pinta, 2SS 

Superficial epithelioma of Bovvenoid tjpe, 
2S7 

Genitals See also under names of genitals, 
ns Penis , Vagina , etc 
angiomatoid formations in genital organs 
with and without tumor formation, S34 
relapsing sjphilids of, persistence of lesions 
7 months after serologic reversion *G 50 
German Measles See Rubella 
Gilchrist’s Disease See Blastomycosis 
Glands See under names of glands as 
Adrenals, Endocrine Glands, Ljmpli 
Nodes, etc 

Glandular Fever See Mononucleosis, Infec- 
tious 

Glaucoma, congenital, following maternal 
rubella, 549 

Glazebrook A J Iclitli}osiform changes of 
skin associated with internal diseases, *28 
Globulin, identification of inhibitor} factor 
of reticuloendothelial immune serum 
(KEIS) in globulin fraction, 261 
Glossitis See Tongue 

Goeckerman W H Pemphigus foliaceus , 
patient treated with unusual amount of 
acetarsone, *691 

Gold and Gold Compounds , dermatitis medica- 
mentosa due to gold sodium thiosulfate, 
147 


Goldbloom A A Dermatologic problems in 
staging area station hospital, *322 
Goldman, L Topical penicillin therapy 
principles of local therapj with penicillin 
ointment mixtures, *793 
Goldsmith, N R Possible benefit from pio- 
tem hydrolysates for exfoliative derma- 
titis, *397 

Goldstein L Dermatitis herpetiformis caused 
b> stasis dermatitis, 596 
Hodgkin’s disease of skin without demon- 
strable systemic involvement, 594 
Gonorihea See also 4 enereal Diseases 
hentodernua blennorihagicum (gonorrheal 
dermatitis), 262 


oee ICIUnjOSlS 

Gottschalk H R Lichen sclerosus et 
atrophlcus with bullous lesions and ex- 
tensive involvement report of case, *433 

Grace A W Pemphigus vulgaris, study of 
blood picture, *772 

Graham T N Bowen’s disease or tuber- 
culosis cutis, 418 
Carotenemia, 708 

Periadenitis mucosa necrotica recurrens or 
aphthous stomatitis, 709 

t,rni *621 ItCh ' acarod «niatdis urticanoides 


Gnnuloeytopenia See Agranulocytosis 
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Granuloma annulare, S50, 854 
annulare, generalized, 583 
annulare , pseudoxanthoma elasttcum, 285 
annulare sarcoid or psoriasis 151 
esomophillc, of bone with cutaneous mani- 
festations , report of case, *810 
eosinophilic of skin, *155 
eosinophilic of skin, its relation to ery- 
thema elevatum diutinum and eosinophilic 
gnnuloma of bone, report of case, *194 
eosinophilic, theoretic and practical consid- 
erations based on study of case, *176 
Fungoides See Mycosis fungoides 
granulomatous Hodgkin’s disease of skin 
with extreme eosmophllia (eosinophilic 
granuloma of skin?), *212 
Inguinale, 840 See also Lymphogranuloma 
Venereum 

inguinale involving buttock and lymph node , 
cultivation of Donovan body in embryonic 
yolk, *342 

inguinale or syphilitic keratosis, 578 
inguinale , report of treatment of 7 cases of 
granuloma venereum with penicillin, 553 
Lipoid See Xanthoma 
Malignant See Hodgkin's Disease 
melanotic nevus of cheek, apparently un- 
dergoing malignant degeneration, due to 
large underlying foreign body granuloma 
which has developed around bone forma- 
tion 265 

new type of granulomatosis with generalized 
tumors simulating mjcosis fungoides with 
fatal outcome, 265 

Paracoccidioidal See Blastomycosis 
Tropicum See Frambesia 
1 enereal See Granuloma Inguinale , 
Ljmphogranuloma Venereum 
Grass , acaiodermntitis urticanoldes (due to 
Fahlch grass), *621 
Graves J M Multiple keloids 732 
Gray, M B Epidermolysis bullosa recently 
described variant, *91 

Green, R E Heat and emotional urticaria, 
566 

Greenbaum S S Lupus vulgaris case for 

diagnosis 304 

Primary lichen amyloidosis , report of nec- 
ropsy, *251 

Grenz Rays See Burns 

Gross E R Calcified sebaceous cysts, lupus 
erythematosus of face 860 
Disseminated lupus erythematosus treated 
with sodium bismuth triglycollamate, 863 
Disseminated lupus erythematosus treated 
with sodium bismuth triglycollamate 
( 'bistrimate tablets”) 862 
Keratotic lupus erythematosus treated with 
sodium bismuth triglycollamate (‘ bis- 
trimate tablets ') 863 

Larva migrans 856 

Topical treatment with penicillin ointment, 
*52 

Guequierre J P Pachyonychia congenita, 
report of 2 cases with studies on therapy, 
*819 

Gumma See Lips , Nose , Syphilis, tertiary , 
Testes 

Guns , dermatitis from contact with varnish 
of Japanese rifles *110 

Hair abnormalities, pill torti 703 
Diseases See Alopecia 
Follicles See Folliculitis, Keratosis fol- 
licularis 

new type of familial and hereditary agenesis 
and dystrophy of 267 
Plucking See Trichotillomania 
trichofolliculoma 267 

Hall, A F Epithelioma in lupus vulgaris 
(presented for therapeutic suggestions) , 124 
Halpert B Epidermolysis bullosa of new- 
born *369 

Hand See also Fingers and Toes 

calcified sebaceous cysts , lupus erythema- 
tosus of face, 860 

dermatophy tosls of hands and feet, tinea 
corporis (glabrosa), 848 
hyperkeratosis penetrans , report of case of 
probable variant of Kyrle s disease, *633 
Hanfhng S L Dermatologic problems in 
staging area station hospital *322 
Hansen s Disease See Leprosy 


Hay Fever See Anaphylaxis and Allergy 
Hazen, H H Mycosis fungoides and sim- 
ilar conditions in Negro *111 
Heat and emotional urticaria, 566 
Held B Epidermoly sis bullosa , case for 
diagnosis, 298 

Lichen planus with Involvement of palms, 
295 

Lymphoblastoma , case for diagnosis, 293 
Psoriasis , arsenical pigmentation and kera- 
tosis, squamous cell epithelioma of finger 
with metastasis to axillary lymph nodes, 
294 

Helms, R VF Congenital absence of valves 
in veins as cause of varicosities *639 
Helwig E B Granuloma inguinale involv- 
ing buttock and lymph node cultivation 
of Donovan Body in embryonic yolk, *342 
Hemnngioendothelloblastoma or multiple 
idiopathic hemorrhagic sarcoma 410 
Hemangioma See ilso Angioma 
cavernous of lip, 145 
Hemiatrophy See Face 
Hemophilus Ducreyi See Chancroid 
Hemopoietic System Diseases See Anemia, 
Leukemia , etc 

Hemorrhage Cutaneous See Purpuia 
Hepar Lobatum See Liver 
Hepatitis See Jaundice, Liver 
Heredity See Neurofibromatosis 
Herpes gestationls 715 
simplex , Kaposi s varicelllform eruption, 
*327 

zoster and chickenpox, 263 
zoster in isolated community, 701 
zoster , varicella herpetiformis 839 
Herxheimer Reaction See Neurosyphilis 
Herzberg s Stain See Stains and Staining 
Hidradenitis See under Sweat Glands 
Hill, W R Jr Sarcoidosis of skin 711 
Syphilis of skin (primary, recurrent) 718 
Hlnshnw n C Treatment of various types 
of cutaneous tuberculosis with promlzole 
and streptomycin , preliminary report, 
*222 

Histamine See Anaphylaxis and Allergy, 
Dermatitis, Eczema, Urticaria 
Hitch J M Systemic treatment of creeping 
eruption *664 

Hodgkin’s Disease complicated by squamous 
cell epithelioma of neck, 574 
cutaneous torulosis in patient with 73S 
granulomatous, of skin with extreme eosino- 
philia (eosinophilic gnnuloma of skin?), 
*212 

mycosis fungoides and similar conditions in 
Negio *111 

of skin without demonstrable systemic in- 
volvement 594 

Hoffman, B J Topical use of penicillin in 
treatment of pyoderma *630 
Holley, H L Agranulocytosis, repoit of 12 
cases in which it followed intensive ar- 
senotherapy for syphilis *57 
Holman J C Jr Use of trichopliytin In 
thromboangiitis obliterans *512 
Hormones See Adrenal Prepaiations , Andro- 
gens , Endocrine Glands Estrogens , etc 
Hospitals administrative problems in military 
dermatology, *448 

dermatologic problems in staging area sta- 
tion hospital *322 

morbidity and mortality of infantile eczema, 
401 

Hubler, W R Lichen sclerosus et atro- 
phicus, case for diagnosis 284 
Papulopustular verrucous sporotrichosis 
simulating blastomycosis 290 
Pseudoxanthoma elasticum, 285 
Reticuloendotheliosis or mycosis fungoides, 
286 

Hunt Syndrome See Herpes zoster 
Hydroa vacciniforme (hydros aestivale), 419 
Hydrogen peroxide glycerite of, effects on 
infections of skin and mucous membranes, 
*801 

Hyman A B Epidermolysis bullosa, re- 
cently described vnriant *91 
Hyperergy See Anaphylaxis and Allergy 
Hyperkeratosis See Keratosis 
Hypoparathyroidism See under Parathyroid 
Hypophysis See Pituitary Body 
Hypottichosis See Alopecia 
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Ichthyosis and juvenile acanthosis nigricans, 
411 

hystrix or psoriasis, 268 . 

ichthyosiform changes of skin associated 
with internal diseases, *28 
Icterus See Jaundice . ^ 

Idiosyncrasy See Anaphylaxis and Allergy, 
Drugs , and under names of substances , 
etc 

Immunity See Anaphylaxis and Allergy , 
Lymphogranuloma Venereum , Serum , etc 
Impetigo contagiosa , topical treatment with 
penicillin ointment, *52 
Industrial Diseases , melanodermatitis (oc- 
cupational), 562 
melanosis of Rlehl, 148 
Infants See also Children 
Addison’s disease in 835 
alopecia areata In, 143 
desensitization to insect bites, 700 
hospital morbidity and mortality of infantile 
eczema, 401 

newborn , epidermolysis bullosa of, *369 
newborn , sclerema adiposum neonatorum 
of both internal and external adipose 
tissue, 399 

Infection See under Skin, Wounds 
Infectious Diseases See Gonorrhea , Syph- 
ilis, Typhoid, etc 
Inguinal Glands See Lymph Nodes 
Injections See also Sodium chloride , Ty- 
phoid, etc 

Intramuscular , penicillin in treatment of 
experimental syphilis of rabbits , thera- 
peutic activity of penicillin in single and 
multiple doses in isotonic solution of 
sodium chloride and peanut oil-beeswax 
by Intramuscular injection, *741 
Inoculation See under names of diseases as 
Furunculosis , Syphilis , Typhoid , Yellow 
Fever , Verruca , etc 

Insects bites , benadryl in dermatologic ther- 
apy, *101 

bites desensitization to 700 
Instruments See Apparatus 
Internal Secretions See Endocrine Glands 
Intestines , unilateral ulceration of mouth 
(tuberculosis orificialis?) probably with 
miliary and ileocecal Involvement 580 
Iodides See Iodine and Iodme Compounds 
Iodine and Iodine Compounds , iodide der- 
matitis, 305 

Ion Transfer , treatment of epidermophytosis 
on extremities with iontophoresis of cop- 
per, 122 

Iontophoresis See Ion Transfer 
Iron salts, pigmentation following applica- 
tion of, report of case in which it was 
not permanent, *692 
Itching See Pruritus 
Ivy Poisoning See under Rhus 

Jacobi-Petges’ Disease See Poikiloderma 
atrophicans vasculare 
Jadassohn's Disease See Atrophy 
Japan and Japanese, dermatitis from contact 
with varnish of Japanese rifles, *110 
Jaundice See also Liver 
falsely positive Wassermann and Kahn re- 
actions in Infective hepatitis, 701 
Jennison, D B Granuloma inguinale involv- 
ing buttock and lymph node, cultivation 
of Donovan body in embryonic yolk, *342 
Jensen, A K Porokeratosis (Mlbelli) , 127 
Jericho Boil See Leishmaniasis 
Johnson-Stevens Syndrome See Erythema 
multiforme 

Joints See under names of joints 
Diseases See Arthritis , etc 
Jordon, J W Clinical use of new antlhista- 
mlnic compound (pyribenzamine) in cer- 
tain cutaneous disorders, *309 
Jungle Sores See Ulcers, tropical 
Jungle V arfare See Military Medicine 
Juxta-Articular Nodes See Nodes 


Kagen, E Lupus vulgaris with squamou 
cell epithelioma, 132 

Kagen, M S Acute disseminated Iunu 
enthematosus, 136 
Case for diagnosis, 570 
Derma tomyositis, case for diagnosis, 570 
Lymphoblastoma , case for diagnosis 142 


Kagen, M S —Continued 
Pellagra, 570 

Pemphigus , case for diagnosis, 14- 
Pityriasis rubra pilaris with exfoliation, 
141 

Scrofuloderma, 132 

Subacute disseminated lupus erythematosus. 


Xanthoma eruptlvum, 556 
Kahn Test See also under Syphilis 

falsely positive Wassermann and Kahn re- 
actions In Infective hepatitis, 701 
Kala-Azar See Leishmaniasis 
Kanee, B Ocular pemphigus with scarring 
of skin and mucous membranes, *37 
Kanof, A Undccylenic and propionic acids 
in prevention and treatment of dermato- 
phytosis, *391 

Kaposi’s Sarcoma See Sarcoma 
Varicelllform Eruption See Pyoderma 
Katz, S Annular, macular syphilid, 300 
Dermatofibroma (fibrosarcoma''), 593 
Iodide dermatitis, 305 

Katzenellenbogen, I Acarodernntitis urti- 
carioldes, *621 

Kaufman, W H Treatment of early acquired 
syphilis with 600,000 units of sodium 
penicillin, *644 

Keddie, F M Keratosis folliculans (Darier’s 
disease), 730 

Kelly, It J Dermatitis herpetiformis, case 
for diagnosis, 150 
Keloid, 300 See also Cicatrix 
multiple, 732 

multiple, in twin sisters, 426 
Kendall, R F Undccylenic acid in treat- 
ment of monilial vulvovaginitis, *113 
Keratoderma See Keratosis 
Keratosis See also Ichthyosis 
acrokeratosis verruciformis (Hopf) 598 
and arsenical pigmentation , psoriasis , 
squamous cell epithelioma of finger with 
metastasis to axillary lymnli nodes, 294 
Bowen’s disease or tuberculosis cutis, 41S 
bullous dyskeratosis (familial benign 
chronic pemphigus), 730 
dyskeratosis congenita with pigmentation, 
dystrophia unguium and leukoplakia oris, 
patient with evidence suggestive of Ad- 
dison’s disease, *242 
follicularis (Darier's disease), 730 
folllcularis , epidermolysis bullosa, recently 
described variant, *91 
hyperkeratosis of palms and soles due to 
ingestion of quinacrine hydrochloride, 
*256 

hyperkeratosis penetrans, repoit of case of 
probable variant of Kyrle’s disease, *633 
keratodermia blcnnorrhagicum (gonorrheal 
dermatitis), 262 

keratotic lupus erythematosus treated with 
sodium bismuth triglycollamate ("bis- 
trimate tablets”), 863 

pachyonychia congenita, report of 2 cases 
with studies on therapy, *819 
palmaris et plantaris (epidermodysplasia 
verruciformis?), 856 


rmontiaiuou taucBaia unu apsoriasis varie- 
gata S reticularis), 704 
pilaris, case for diagnosis, 138 
pityriasis rubra pilaris with exfoliation, 141 
porokeratosis (Mlbelli), 127 
syphilitic, 57S 
Kerlon See Trichophytosis 
Kline, B S Cardiolipin -lecithin antigen 
recent development toward single standard 
test of blood for syphilis, *5X4 
Knowles, F C Actinomycosis, 299 
Malignant melanoma, 302 
Ulcers^acnte pyogenic, factitial or anaero- 

holrner, J A Penicillin m treatment of 
experimental syphilis of rabbits, thera- 
peutic activity of penicillin m single and 
multiple doses in isotonic solution of 

by totramuscular a injec?fon l , U *74i' beeS,iVaX 

^ “ST 01 " ‘' ,P "'" er, “ “ d 

Ivonlicim, W Basal squamous cell epitheli- 
oma associated with leukemn, *507 

^“of nipple, 7n Zema 0r carclnoma implex 
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Krysa H Tidal hemiatrophy, 135 

Linear scleroderma with spina blflda 130 
Xanthomatous biliary cirrhosis with flat 
xanthomas of eyelids, 55G 
Kyrle s Disease See Keratosis 

Lacrimal Organs dacryocystitis and derma- 
titis seborrheica, 717 

Laennec s Disease See under Liver, cir- 
rhosis 

Lafreniere, E A Mycosis fungoides 71S 
Lamb, J H Epidermolysis bullosa of new- 
born, *369 

Lane C G Dermatomyosltls 719 
Herpes gestitionis 715 
Pyoderma gangrenosum 714 
Squamous cell epithelioma of ear 713 
LaRosa IV V Lipoidosis cutis et mucosae 
repott of case *42 

Larva Migrans See Creeping Eruption 
Larjnx generalized progressive scleroderma 
associated with changes in lungs, larjnx 
and esophagus 269 

search for virus-inactivating substances 
among microorganisms 119 
Lajmon C 3V Acanthosis nigricans (juvcn- 
lle tjpe) 144 
Cutis verticis gyrata, 146 
Kenons 572 

Leather dermatophytosis (eczematlzed) or 
dermatitis venenata [fiom shoe leather] 
707 

Lecithin See Lipoids 

Legs See also Extremities Foot 

purpunc eruption of lower extremities 
resembling Sehamberg s disease , case for 
diagnosis 148 

Ulcers See Fleers Varicose Veins 
Leishmaniasis leishmanla vaccine test in 
leishmaniasis of shin (oriental sore) 
quantitative experiments *658 
verrucosa of face *358 

Lentz J W Lichen planus (lichen ruber 
moniliformis?) 858 
Pustular svphilis 859 

Leprosj modes of transmission of Hansen s 
disease 702 
neive lesions of *783 
neural case for diagnosis 5G9 
ocular in Panama, 549 
or sarcoid 589 
palm oil in, 702 

tuberculoid of lupoid appearance, *474 
visit to leper colony 702 
Lerner M Pemphigus eiythematosus (Sen- 
ear Usher tjpe) 721 

Leukemia associated with basal squamous ceil 
epithelioma *507 

cliloroma clinicopathologic studj of 2 
cases 398 

chronic mveloid or epideimodjsplasia ver- 
rucifoimis 280 

human attempted transmission in man 551 
leuhenud or scabies 595 
monocvtic case for diagnosis 579 
mjeosis fungoides and similar conditions in 
Negro *111 

Leukemid See Leukemia 
Leuhocjtes See Eosinophils LeuI emia 

Mononucleosis Infectious etc 
Leukoderma See 3 ltiligo 
Leukopenia See Granulocjtonenia 
Leukoplakia See Mouth 
Lever 33' F Dennatitis seborrheica 717 

Eosinophilic granuloma of skin , its rela- 
tion to erjtliema elevatum dnitmum and 
eosinophilic granuloma of bone leport of 
case *194 

Hidradenitis suppurativa 713 
Lev me B Acanthosis nigricans 291 
Lewis t 31 Dermatophjtosis (eczeinatized) 

707 

Eosinophilic granuloma theoretic and piac- 
tical considerations based on studv of 
case *176 

Lice See Pediculosis 
Lichen Amjloidosis See Amjloidosis 
Atropliicus See Lichen planus 
corneus lijpertroplucus unusual derma- 
tosis simulating lichen planus and lichen 
corneus lijpertroplucus report of 6 cases 
*12 


Lichen — Continued 

lichenoid dermatitis, 835 
lichenoid dermatitis (New Guinea type) 
57 G 

nitidus 567 

planopllarls , case for diagnosis, 131 
planus 153 

planus annularis, case for diagnosis, 131 
planus annularis limited to eyelids, 128 
planus atropliicus or linear nevus, 26S 
planus-eczematoid dermatitis complex of 
Southwest Pacific 549 
planus (lichen ruber moniliformis 11 ), 858 
planus, linear, 724 

planus, lupus erythematosus or pemphigus 
270 

planus tropicalis, atypical *535 
planus, unusual dermatosis simulating 
lichen planus and lichen corneus hyper- 
tropliicus , report of 6 cases *12 
planus with involvement of palms, 293 
ruber moniliformis , morbus moniliformis 
lichenoides, variant types *G74 
ruber moniliformis or lichen planus, S3S 
sclerosis et atropliicus 149 284 
sclerosis et atropliicus with bullous lesions 
and extensive involvement, report of case 
*433 

Tropicus See Miliaria 
Urticatus See Urticaria papular 
Lichcniflcation See Neurodermatitis , Prurigo 
nodularis 

Lichens See Tungi 

Lieberthal E P Nevus opitheliomatocvlin- 
dromatosus (’), 133 
Light birefringence in tissues, 834 

hydroa vacciniforme (hydro, a aestivale), 419 
lupus erythematosus [sensitivity to sun- 
light], 857 

protective skin coatings for prevention of 
sunburn, 118 

studies in bvpersensitlvitj to 83G 
urticaria solare (4000-5000A) S3G 
Limbs See Extremities , Legs 
Lingua See Tongue 

Lipid Proteinosis See Lipoids, metabolism 
Lipids See Lipoids 
Lipoidosis See Lipoids 
Lipoids See also Tat 
cadiolipm-lecithin antigen recent develop- 
ment toward single standard test of blood 
for syphilis *314 

lipoidosis cutis et mucosae report of case, 
*42 

metabolism lipid proteinosis 127 
xanthoma disseminatum, 406 
xanthoma disseminatum and tuberosum et 
planum 405 

Lips , angioneurotic edema 591 
enneer, radium treatment of 839 
cavernous hemangioma of, 143 
gumma of nose and upper lip 145 
Liver cirrhosis xanthomatous biliary cir- 
rhosis with flat xanthomas of eyelids 556 
function clinical and laboratoiy studies in 
therapeutic malaria S33 
liepar lobatum , clinical significance of 
anatomic changes, S34 
iclitiijosiform changes of skin associated 
with internal diseases *28 
Livingood C S Experiences in military 
dermatology their interpretation in plans 
for impioved general medical care *441 
Loefller's Syndrome See Eosinophils Lungs 
pathology 

Luetin Test See under Syphilis 
Lungs generalized piogressive scleroderma 
associated with changes in lungs larvnx 
and esophagus 269 

pathology eosinophilic gianulomas of 
skin *155 

pathology eosinophilic granuloma theor- 
etic and practical considerations based 
on study of case *176 
progiessive scleroderma of skin with cystic 
selerodermal changes of *1 
Tuberculosis See Tuberculosis, pulmonary 
Lupoid See Sarcoidosis 
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Lupus See also Tuberculids , Tuberculosis 
annularis of cervical region simulating 
tertiary syphilis, 554 
erythematosus, 135, 857 
erythematosus, acute disseminated, 13G 
ervthematosus, disseminated subacute (?), 
5G5 

erythematosus, disseminated, treated with 
sodium bismuth triglycollamate (“bistn- 
mate tablets”), 862, 863 
erythematosus, keratotic, treated with sod- 
ium bismuth triglycollamate (“bistnmate 
tablets"), 863 

erythematosus of face, calicifled sebaceous 
cvsts, S60 

erythematosus of scalp, 143 
erythematosus or chloasma, 426 
erythematosus or pemphigus, 270 
erythematosus or Spiegler-Fendt sarcoid, 
736 

erythematosus, subacute disseminated, 136 
Pernio See Sarcoidosis 
tuberculoid leprosy of lupoid appearance, 
*474 

vulgaris 149, 598 
vulgaris , case for diagnosis, 304 
vulgaris epithelioma in (presented for 
therapeutic suggestions), 124 
vulgaris, Finsen treatment and significance 
to rational combating of, 122 
vulgaris , treatment of various tj pes ot 
cutaneous tuberculosis with promizole 
and streptomycin, preliminary report, 
*222 

vulgaris with squamous cell epithelioma, 
132 

Lymnh Nodes See also Lymphosarcoma , 
Mononucleosis, Infectious , etc 
granuloma inguinale involving buttock and 
lymph node, cultivation of Donovan body 
in embryonic yolk, *342 
periadenitis mucosa necrotica recurrens or 
aphthous stomatitis, 709 
psoriasis, arsenical pigmentation and kera- 
toses , squamous cell epithelioma of 
finger with metastasis to axillary lymph 
nodes, 294 

relationship of Boeck’s sarcoid and tuber- 
culosis , report of case in which tubercu- 
losis of lymph nodes was associated with 
features highly suggestive of sarcoid, 399 
Lvmphadenopathy See Lymph Nodes 
Lymphangioma circumscriptum congenitale or 
angioneurotic edema, 591 
Lvmphedema See Edema, Elephantiasis 
Lymphoblastoma 140, 735 
case for diagnosis 142, 293 
phogranuloina, Benigna See Sarcoidosis 
Hodgkin s See Hodgkin's Disease 
Inguinale See Granuloma inguinale 
Lymphogranuloma Venereum 
Schaumann’s See Sarcoidosis 
Lymphogranuloma Venereum from immunobi- 
ologic point of view, 121 
Lympliopathia Venerea See Lymphogranu- 
loma Venereum 

Lymphosarcoma, ichthyosiform changes of 
skin associated with internal diseases, 

Lynch E W Acne vulgaris treated with 
vitamin A, *355 

Benadryl in dermatologic therapy, *101 
Kaposi’s varicelliform eruption, *327 

McFarland A R Morbus moniliformis 
lichenoides, variant types, *674 
Machacek G Mycosis fungoides or arseni- 
cal dermatitis, 275 m 

MacKee, G M Angiopencytoma , case for 
diagnosis, 726 

Mad cus’ 149 F Llchen sclerosus et atropln- 
Lupus vulgaris 149 
Madura Foot See Mycetoma 
Maduromycosis See Mycetoma 

Ma30 t C elang,e°ode a s Se S ” PurPUra 1 nnula ™ 
Mai del Pinto See Pmta 
Malaria therapeutic, clinical and laboratorv 
studies of liver function in 833 y 


Malformations See under names of diseases, 
organs and regions, as Atrophy , Hair, 
abnormalities , Nails, abnormalities , Skin, 
abnormalities, etc 
Mammary Gland See Breast 
Mariano, J Tuberculoid leprosy of lupoid 
appearance, *474 
Materia Medica See Drugs 
May, S B Necrobiosis lipoidica diabeti- 
corum, 428 

Measles, German See Rubella 
Medical Societies See Societies 
Medicine, Aviation See Aviation and Avi- 
ators 

Military See Military Medicine 
Naval See Naval Medicine 
Psychosomatic See Mind, body and mind 
Tropical See Tropical Medicine 
Meier, D E Neural lepiosy , case for diag- 
nosis, 569 

Meminger, W M Relapse follow ing> penicil- 
lin therapy of early syphilis, 572 
Syphilitic keratosis, 578 
Melanin See also Addison’s Disease, Mela- 
noma , Pigmentation 
melanodermatitis (occupational), 562 
melanosis of Riehl, 148 
Melanoma, malignant, 302 
multiple idiopathic hemorrhagic sarcoma or 
hemangioendothelioblastoma, 410 
Melanosis See Melanin 
Meniscocytes See Anemia, sickle cell 
Mental Diseases See Neuioses and Psycho- 
neuroses 

Metals See Copper , etc 
Metasyphihs See Syphilis, congenital 
Testosterone See Androgens 
MIbelli s Disease See under Keiatosis 
Michelson, H E Kenons, 572 
Melanosis of Riehl, 148 
Microfilaria See Onchocerciasis 
Microscopy^ ^See also Stains and Staining, 

birefringence in tissues, 834 

^peSae '832 reference to capillary 

Mic Tdri n ni ; ^ ne ^^r s i4 d 6 ue to Miciospor - 

^ Tennesseeans CaPit,S 10 S0Utheastern 
Miliaria, prickly heat, 554 
tropical anlndrotic asthenia (thermogenic 
heatf r 260 S) ^ * tS relatl0nshlp to Prickly 

Military Medicine See also Aviation and 
Aviators etc 

a ^tology ra *M8 problenis 111 miht ary derma- 
atypical lichen planus tropicalis, *535 
chief advances in dermatologic diagnosis 
and treatment occurring during war, *453 
deficiencies in available methods of derma- 
tologic therapy during war, *456 
dermatitis from contact with varnish of 
Japanese rifles, *110 01 

dermatologic problems in staging area sta 
tion hospital, *322 s K area sta- 

e ^cnces in military deimatology , their 
interpretation in plans for improved gen 
eral medical care, *441 J a e en - 

hy mg r e k stmn 0S1 nf 0f o PalnlS antJ soles due to 
*256 f CJUlnacnne hydrochloride 

incidence of dermatologic disease in Army, 

lichen planus-eczematoid dermatitis com 
P ex of Southwest Pacific, 549 
onchocerciasis, 398 

personnel in military dermatology *446 

p a ™ n f. and investigations to prevent and 
cure diseases of skin in Army *445 
psychosomatic factors in dermatoses 4 cnti 

•pprS^'eoi or 

reactions to penicillin, 549 

re sk a in 1 «s i e 0 ase, 0 2e3 PatlentS SUffenng 
relation of dermatology and veneieology. 
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Military Medicine — Continued 

topical use of penicillin in treatment of 
pjoderma, *030 

unusual dermatosis simulating lichen planus 
and lichen corncus liypertrophicus , report 
of 6 cases, *12 

Miller, H E Bullous dyskeratosis (familial 
kenign chronic pemphigus), 730 
Idiopathic multiple pigmented sarcoma of 
Kaposi, 573 

Mycetoma [maduromycosis], case for diag- 
nosis, 733 

Miller, J L Beech’s sarcoid, 153 
Granuloma annulare, 850 
Hydroa i acciniforme (liydroa aestivale), 
419 

Lichen planus, 153 
Pityriasis rosea, 154 
Psoriasis oi onychomycosis 850 
Superficial epithelioma, Bowen’s disease, 
roentgen ray dermatitis or neuroderma- 
titls 851 

Syringocystadenoma, 420 
Vascularitis of unknown origin , case for 
diagnosis 849 

Mllstone, J H Granuloma inguinale involv- 

ing buttock and lymph node , cultivation 
of Donovan body in embryonic yolk, 
*342 

Minadeo, A B Parapsoriasis, 278 

Parapsoriasis en plaque, 279 
Urticaria pigmentosa (nodular type), 280 
Mind body and mind , psychosomatic factors 
in dermatoses, critical analysis of diag- 
nostic methods of approach, *G01 
Mlskjian, H G Quinacrlno hydrochloride 
dermatitis, case for diagnosis, 291 
Mitchell, J H Case for diagnosis, 131 
Psoriasis of palms 134 
Mites , aenrodermatitis urtlcarloldes, *G21 
rat mite dermatitis, 138 
Moeller s Glossitis See Tongue 
Molds See Pungl 
Moles See Kevl 

Molluscum contaglosum cytology with signifi- 
cance of so-called ‘ vacuoles " 2G0 
Moniliasis chronic latent oral moniliasis 
(thrush) repoit of case of 12 years' 
duration in which disease was resistant 
to treatment *S5 

undecylenlc acid in treatment of monllial 
yulvovagimtls *113 
Monocytes See Leukemia, monocytic 
Mononucleosis Infectious , analysis of 2G 
clinical and 340 subclinical cases, 832 
Montgomer\ O F Epidermolysis bullosa 
(acquired) 729 

Sarcoid oi basal cell epithelioma 734 
Montgomen R M Dermatitis venenata, 
41G 

Derm atophy tosis of hands and feet, tinea 
corpons (glabrosa), 848 
Epidermody splasia \erruciformis, 845 
Erythema peistans, 84G 
Purpura annularis telangiectodes, 847 
Squamous cell epithelioma, case for diag- 
nosis, 152 

Morbus moniliformis lichenoides , variant 
types *674 

Morgan, D B TJso of Purple X bulb In 
diagnosis of fungous diseases of scalp, 
*396 

Morphea See Scleroderma 
Morrow G Leiomyoma cutis 732 
Morrow -Brooke s Disease See Keratosis 
follicularis 

Mouth See also Stomatitis , etc 

chronic latent oral moniliasis (thrush) , 
report of case of 12 years duration in 
which disease was resistant to treatment, 
*85 

dyskeratosis congenita with pigmentation, 
dystrophia unguium and leukoplakia oris , 
patient with evidence suggestive of 
Addison s disease, *242 
lichen sclerosus et atrophicus, 149 
periadenitis mucosa necrotlca recurrens or 
aphthous stomatitis 709 
tuberculosis cutis orificialis with underlying 
pulmonary tuberculosis, 571 


Mouth — Continued 

unilateral ulceration (tuberculosis orifici- 
alis?), probably with miliary and ile- 
ocecal fnvohement, 58 0 
Mucous Membrane See also Lips , Mouth , 
Nose , etc 

effects of glyccrlte of hydrogen peroxide 
on infections of skin and mucous mem- 
branes *801 

epithelial symptoms caused by various 
deficiencies, 555 

erythroplasia of glans penis (Bowen’s dis- 
ease of mucous membranes), 265 

lichen planus, 153 

lipoidosis cutis et mucosae , report of case, 
*42 

ocular pemphigus with scarring of skin 
and mucous membranes *37 

periadenitis mucosa necrotlca recurrens or 
aphthous stomatitis 709 
Murphy, IV IV Epidermolysis bullosa , case 
for diagnosis, 298 

Lichen planus with involvement of palms, 
295 

Lymphoblastoma , case for diagnosis, 293 

pinta, 288 

Psoriasis, arsenical pigmentation and kera- 
tosis, squamous cell epithelioma of finger 
with metastasis to axillary lymph nodes. 


Superficial epithelioma of Bowenoid type, 
287 


Muscles denervntcd , contractility and excit- 
ability , 404 

effect of electrical stimulation on circula- 
tion and recot cry of denervated muscle 
404 

Mushrooms See also Tungl 
edible sensitization to 703 
Mycetoma, Madura foot, first report from 
Isthmus of Panama *7G1 
maduromycosis case for diagnosis, 733 
Mycology See Pungi, Mycosis 
Mycosis See also Actinomycosis, Blastomy- 
cosis, Moniliasis, Mycetoma, Ringworm, 
Stomatitis , Tinea , etc 
cutaneous, dermatopliy tosis (eczematized), 
707 


cutaneous, dermafophy tosis of hands and 
feet, tinen corporis (glabrosa), 84S 
cutaneous treatment of epidermophy tosis 
on extremities with iontophoresis of cop- 
per, 122 

cutaneous , undecylenlc and propionic acids 
in prevention and treatment of dermato- 
phy tosis *891 

dermatopln tosis of face caused by Tricho- 
phyton camerounensc *337 
eosinophilic granuloma , theoretic and prac- 
tical considerations based on study of 
case *17G 

fungoides 271, 5G2, 718 
fungoides and similar conditions in Kegro, 
*111 

fungoides, new type of granulomatosis with 
geneialized tumors simulating mycosis 
fungoides with fatal outcome 2G5_ 
fungoides or arsenical dermatitis 275 
fungoides or Hodgkin s disease complicated 
by squamous cell epithelioma of neck, 
574 

fungoides or poll iloderma vasculare atroph- 
icans 70G 

fungoides or reticuloendotheliosis, 2S6 
fungoides [roentgen therapy], 122 
lichen planus eczematoid dermatttis com- 
plex of Southwest Pacific, 549 
treatment of mycotic infections by inhibit- 
ing respiration of dermatophytes, 3iJ 
Myoblastoma 297 
Myoma , leiomyoma cutis, 732 
Myositis See Dermatomyositis 


Nails, abnormalities , longitudinal grooving of 
nails caused by synovial lesions, *SZb 
abnormalities , pachyonychia congenita , re- 
port of 2 cases with studies on therapy, 
*819 

capillary microscopy with reference to 
capillary petechiae 832 
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Nails— Continued , „ 

dyskeratosis congenita mth pigmentation, 

‘ dj strophia unguium and leukoplakia oris , 
patient with evidence suggestive of Addi- 
son's disease, *242 
psoriasis or onychomycosis, 850 _ 

Narcotics See under names of drugs 
Nares See Nose . . 

Naval Medicine See also Aviation and Avia- 
tors , Hospitals , Military Medicine , etc 
dermatophvtosis of bands and feet, tinea 
corporis (glabrosa), 848 
lichenoid deimatitis (New Guinea type), 
576 

Navy’s postgraduate education in derma- 
tology, *459 
prickly heat, 554 

toxic effects of arsenical compounds as 
administered m United States Navy in 
1944, with reference to arsenical derma- 
titis, 262 

undecylemc and propionic acids in preven- 
tion and treatment of dermatophytosls, 
*391 

Navies See Naval Medicine 
N B I N See Pediculosis 
Neck, Hodgkin’s disease complicated by 

squamous cell epithelioma of, 574 
Necrobiosis Lipoidica See Skin, diseases 
Necropsies See Amyloidosis 

Negroes, Diseases See also Ainhum 

diseases, mycosis fungoides and similar 
conditions m Negroes, *111 
Nelson L M Unusual dermatosis simulating 
lichen planus and lichen corneus hyper- 
troplncus , report of 6 cases, *12 
Neoaisphemmme See Arsphenamines , and 
under names of various diseases, as 
Sy plnlis , etc 

Neoplasms See Cancer , Sarcoma , Tumors , 

etc 

Nerves See also Neurons 

circulation in denervated digits, 402 
conti actility and excitability of denervated 
muscle, 404 

effect of electrical stimulation on circulation 
and recoaery of denenated muscle, 404 
epinephrine and denervation, 403 
inflammation and trophic ulcers in dener- 
vated areas, 403 
lesions of leprosy, *783 
neural leprosy , case for diagnosis, 569 
sebaceous secretion and denervation, 404 
studies in denervation, methods, 402 
tumor of tactile end organs, 834 
Nervous System See Brain , Nerves , etc 
Syphilis See Neurosyphilis 
Netlierton, E W Lichen sclerosus et 
atroplucus, case for diagnosis, 284 
Papulopustular verrucous sporotrichosis 
simulating blastomycosis, 290 
Pseudoxanthoma elasticum 2S5 
Reticuloendotheltosis or mycosis fungoides, 
286 

Neurodermatitis , hypertrophic or tumid type , 
case for diagnosis, 708 
superficial epithelioma, Bowen's disease or 
roentgen ray dermatitis, 851 
Neurofibromatosis , elephantiasis neuromatosa , 
manifestation of von Recklinghausen’s 
disease *233 

von Recklinghausen’s disease traced through 
5 generations, *109 

Neurons, mechanism of axonal vasodilation, 
403 

Neuroses and Psychoneuroses, psychosomatic 
factors m dermatoses, critical analysis 
of diagnostic methods of approach, *601 
trichotillomania, 859 

Neurosyphilis use of penicillin in treatment 
of sv plnlis of central nervous system, 
697 


Neves, ,T A Tinea nigra, *67 
Nevi See also Angioma 
epitheliomatocylindromatosus ( » ) , 133 
ichthyosis liystrix or psoriasis, 268 
junction, 583 

juvenile acanthosis nigricans and ichthyo- 
sis 411 

linear or lichen planus atrophicus 268 
linearis or localized scleroderma (morphea), 
716 ’ 


Nevi — Continued 

melanotic, of cheek, apparently undergoing 
malignant degeneiation, due to large 
underlying foreign body granuloma which 
has developed around bone foimation, 
265 

pigmentosus, 269 
Vascular See Angioma 
Newborn Infants See Infants, newborn 
Nickerson, W J Treatment of mycotic 
infections by inhibiting respiration of 
dermatophytes, *379 

Nlcolas-Favre Disease See Lymphogranuloma 
Venereum 

Niedelman, M L Acrokeratosis verrucifor- 
mis (Hopf), 598 

Cushing’s adrenogenital syndrome, 855 

Dermatitis herpetiformis, 854 

Granuloma annulare, 854 

Keloids, 300 

Lupus vulgaris, 538 

Pemphigus vulgaris, 592 

Pustular syphilis, 859 

Niederman, D J Juxta-articular nodes, ori- 
gin undetermined, 129 
Lichen mtidus, 567 
Rat mite dermatitis, 138 
Nipples See Breast 

Nodes See also Erythema nodosum , Lymph 
Nodes, Panniculitis, Rheumatic Fever, 
etc 

juxta-articular, origin undetermined, 129 
Nomenclature , “eosinophilic granulomas” of 
skin, *155 

eosinophilic granuloma , theoretic and prac- 
tical considerations based on study of 
case, *176 

epidermolysis bullosa, recently described 
variant, *91 

"folliculitis keloldalis” better term than 
“dermatitis papillaris capillitii,” *112 
hyperkeratosis penetrans , report of case of 
probable variant of Eyrie's disease, *633 
Kaposi’s varicelliform eruption, *327 
modes of transmission of Hansen's disease 
(leprosy), 702 

quinacrine hydrochloride dermatitis occur- 
ring during war, *453 
tinea nigra, *67 

venospasm, its part In producing clinical 
picture of Raynaud’s disease, 399 
Nose, gumma of nose and upper lip, 145 
rhinoscleroma, 733 

Novy, F G , Jr Rhinoscleroma 733 
Nutrition See Diet and Dietetics, Food, 
Vitamins , etc 


Obermayer, M E Parapsoriasis with pig- 
mentation or urticaria pigmentosa, 429 
Obesity associated with acanthosis nigricans 
juvenilis, report of case, with observa- 
tions on endocrine dysfunction in benign 
acanthosis nigricans, *749 

Obituaries 

Chipman, Ernest Dwight, 432, 694 
Pels, Isaac R , 432 
Hrbach, Erich, 115, 545 
Whitfleld, Arthur, 432 


Occupational Dermatitis See Industrial Dis- 
eases 

Oil, Peanut See Peanut Oil 
Therapy See Syphilis 
Ointments See also under Rhus , Skin 
diseases ' 

bases scientific principles in design and 


WlU 

thetic coal tar, *683 




to penicillin- 


dermatitis venenata due 
containing ointment, 582 
future of B P ointments, 401 

"DmraTyTV 3865 USe m CUtaneous 

t0P laA\ ?< e * lcillln therapy, principles of 
miMures ^s ^ ° intment 

topica! treatment with penicillin ointment, 
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0 Leary r A Treatment of various types 
of cutaneous tuberculosis with promizole 
and stieptomycln, preliminary report, 
*222 

Omens D V Acute disseminated lupus 

ciy thematosus, 13C 
Case for diagnosis 570 
Scrofuloderma, 132 

Tuberculosis cutis orificialis with under- 
lying pulmonary tuberculosis, 571 
Omens, H D Acute disseminated lupus 

erythematosus, 13G 
Case for diagnosis 131, 570 
Scrofuloderma 132 

Tuberculosis cutis orificialis with underly- 
ing pulmonary tuberculosis, 571 
Onchocerciasis 398 

OnycliH See under Nails abnormalities 
Onvi body strophy See under Nalls 
Onychomycosis See Nails 
Ophthalmoplegia See Eyes paralysis 
Oppenlieim 51 Blastomycosis, 5G1 
Oriental Sore See Leishmaniasis 
Osborne, 1 D Clinical use of new antl- 
hlstaminic compound (pyrlbcnzamine) In 
certain cutaneous disorders, *309 
Otsulvi M Tuberculosis cutis orificialis 
yylth underlying pulmonary tuberculosis, 
571 

Outpatient Depaitmcnt Sec Syphilis early 
Otary cancer dcrmatomyosltis and malig- 
nant tumor 838 

Pachyonychia See Keratosis, Nalls, abnor- 
malities 

Paget s Disease See Breast 
Palm Oil Therapy See Leprosy 
Panniculitis or erythema lnduratum (Bazin), 
500 

Parakeratosis See Parapsoriasis 
Paralysis Sec Eyes paralysis, etc 
Parapsoi lasts, 278 
en gouttes, 589 
en plaque, 279 

parakciatosls varlcgata (parapsoriasis var- 
iegata S reticularis), 704 
pityriasis lichenoides chronica [Juliusberg] , 
case for diagnosis, 722 
yvith pigmentation or urticaria pigmentosa, 
429 

Parasites , parasitic Infection or scabies, 597 
Parathyroid chronic Idiopathic hypoparathy- 
roidism yvith superimposed Addison's dis- 
ease In child 835 

Pardo-Castello, V N T ene lesions of leprosy 
*783 

Parotid Gland development of sebaceous 
glands from intralobular ducts of 117 
Patch Test See Anaphylaxis and Allergy, 
Pood allergy 

Peanut Oil, penicillin in treatment of experi- 
mental syphilis of rabbits , therapeutic 
activity of penicillin in single and mul- 
tiple doses in isotonic solution of sodium 
chloride and peanut oil-beeswax by intra- 
muscular injection, *741 
Pediatrics See Children, Infants etc 
Pediculoides Ventrlcosus See Grain Itch 
Pediculosis and scabies treated with benzyl 
benzoate, DDT and benzocalne emulsion, 
835 

combination treatment for lice and scabies 
835 

Pelada See Alopecia areata 
Peladang See Pinta 
Pellagra, 570 See also "Vitamins B 
Pemphigus case for diagnosis, 142 

epidermolysis bullosa , recently described 
variant *91 

erythematosus (Senear-TJslier type), 721 
experimental studies on question of cause 
264 

familial benign chronic or bullous dyskera- 
tosis 730 

foliaceus patient treated yylth unusual 
amount of acetarsone, *691 
histologic findings and Herzberg’s stain for 
virus in 204 

ocular yvith scarring of skin and mucous 
membranes, *37 

or deimatitis herpetiformis 415 


Pemphigus — Continued 
or lupus cry thunntosus, 270 
yulgarls, 592, 720 

yulgarls, study of blood picture *772 
Penicillin dermatitis yenennta due to penicli 
lln-contalnlng ointment 582 
levels in serum and some body fluids dur- 
ing systemic and local therapy, 531 
reaction 549 

reaction simulating serum sickness 201 
reactions in treatment of syphilis, *385 
Therapy See also Eyelids, Gianuloma in- 
guinale Pyoderma, Seborrhea, Skin 
diseases, Sycosis, Syphilis, Dicers 
"Urticaria , etc 

therapy, topical, principles of local therapy 
yvith penicillin ointment mixtures, *793 
Penis, dermatitis venenata or erythroplasia 
845 

erythroplasia (Bowens disease of mucous 
membranes), 203 
Pcnslty N Sarcoidosis, 421 
Periadenitis Sec under Lymph Nodes 
Perlman II II Trichotillomania 850 
Permanent Waving See Cosmetics 
Perry D J Bole of food allergy In eczema- 
toid dermatitis *493 
Perspiration Sec under Sweat Glands 
Phalanges See ringers and Toes 
Phlebcctasln See "Varicose 3 eins 
Phllpott O S Sulfonamide psoriasiform 
dermatitis *323 

Photosensltlzatlon See under Light 
I’hthlrus Pubis See Pediculosis 
Phthisis See Tuberculosis pulmonarv 
Physicians See also Obituaries, etc 
account of stock, 833 

Pigmentation See also Addison s Disease 
Melanin, Nevl, Sclmmberg s Disease, etc 
acanthosis nigricans, 291 
arsenical and keratoses , psoriasis , squa- 
mous cell epithelioma of finger with 
metastasis to nxillary lymph nodes 294 
dermatosis, progressive pigmentary 297 
following application of iron salts report 
of case In which It was not permanent 
*092 

idiopathic atrophy of skin , case for diag- 
nosis 737 

idiopathic multiple pigmented sarcoma of 
Kaposi 573 

lupus erythematosus or chloasma 42G 
melanodermatltls (occupational) 5G2 
paransoriasfs with pigmentation or uiticaria 
pigmentosa, 429 

plnta-lilte lesions among natives of Guam, 
S3G 

vvitli dyskeratosis congenita dystrophia 
unguium and leukoplakia oris, patient 
with evidence suggestive of Addisons 
disease, *242 

Pill Torti See Hair abnormalities 
Pillsbury D 51 Case for diagnosis 302 
Experiences in military dermatology their 
interpretation in plans for improved gen- 
eral medical care, *441 

Pineyro K Nerve lesions of leprosy, *7S3 
Pinta 288 

pmta-like lesions among natives of Guam 
(peladang) 836 
"White See Vitiligo 

Pituitary Body , treatment of post-traumatic 
Simmonds’ disease with methvl testoste- 
rone linguets 834 

Pityriasis Lichenoides See Parapsoriasis 
rosea, 154 

TUbra pilaris 709 725 
rubra pilaris and vitamin A, 401 
rubrn pilaris with exfoliation 141 
Plants See under names of plants as Rhus , 
etc 

Plasmodium See Jfaiaria 
Pneumococci effect of sodium bicarbonate on 
tlieroneutic effectiveness of sulfadiazine 
in mice 697 

Poikiiodeima atrophicans vasculare, case foi 
diagnosis 58S 706 
atrophicans vasculare (Jacobi), 590 
Poison Ivy See Rhus 
Poison Oak See Rhus 

Poisons and Poisoning See under names of 
poisonous substances 
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Polycythemia or poikiloderma atrophicans 
vasculare, 588 

Poll myositis See Dermatomjositis 

Poradenitis See Lymphogranuloma Venereum 
Porokeratosis See Keratosis 
Poripliyria See Porphyrin and Porphyrin 
Compounds 

Porphi rin and Porphj rin Compounds , acute 
porphyria , clinical and pathologic obser- 
vations, 398 

Postgraduate Education See Education 
Pratt, A G Hemangioma, 304 
Pregnancy chronic latent oral moniliasis 
(thrush) , report of case of 12 years' 
duration in which disease was resistant to 
treatment, *85 

congenital glaucoma following maternal 
rubella, 549 
herpes gestationis, 715 

Moeller’s glossitis , case with remission 
during pregnancy, *403 
penicillin in prevention of prenatal syph- 
ilis, 699 

Price, H Lipoidosis cutis et mucosae, report 
of case, *42 

Prickly Heat See Miliaria 
Printz, D It Dermatosis, progressive pig- 
mentary, 297 
Larva migrans 296 
Myoblastoma, 297 

Prognosis See under names of diseases 

Promi7ole See Tuberculosis 

Propamidine See Amidines 
Propionic Acids Se Ringworm 
Proteinosis, Lipid See Lipoids, metabolism 
Proteins, deficiency , its relationship to palmar 
erythema, 398 

possible benefit from protein hydrolysates 
for evfoliative dermatitis, *397 
Prurigo nodularis, 423 

Pruritus, benadryl in dermatologic therapy, 
*101 

lichen planus with involvement of palms, 
295 

lichenoid dermatitis (Lew Guinea type), 576 
Pseudopelade See Alopecia, cicatrisata 
Pseudoxanthoma elasticum, 285 
Psoriasis and Streptococcus faecalis , pos- 
sible interrelation 119 
arsenical pigmentation and keratoses, 
squamous cell epithelioma of finger with 
metastasis to axillary lymph nodes, 294 
basal cell epithelioma in psoriatic patch, 
*375 


case for diagnosis, 570 
granuloma annulare or sarcoid, 151 
of palms, 134 

or dermatitis medicamentosa, 412 
or ichthyosis hystrix 268 
or onychomycosis, 850 
sulfonamide psoriasiform dermatitis, *525 
superficial basal cell epitheliomas on, 12 
Psychobiology See Mind body and mind 
Psychoneurosis See Neuroses and Psvcl 
neuroses 

Psychoses See Neuroses and Psychoneuro: 
Purple X bulb in diagnosis of fungous d 
eases of scalp, *396 
Purpura annularis telangiectodes 847 
purpuric eruption of lower extremities i 
sembltng Schamberg’s disease , case i 
diagnosis, 148 

Pyoderma gangrenosum, 714 
Kaposi s varicelliform eruption *3°7 
topical use of penicillin in treatment , 


lr SK tCrflCC nCtive "*■«*»■ 

Pynbenzamine new antihistaminic compou 
*309 <nl use in cer tain cutaneous disord 


Qurnacrine See Acridine Dyes 

Races See Negroes etc 
Radiodermatitis See Roentgen Rays 
Radium Therapy See under 'name 
yarious diseases, as Lips cancer e 
Radon See Roentgen Rays ’ 

Rat Mite See Mites 


Rnttner, H Deimutomyositis , case for diag- 
nosis, 570 

Moeller’s glossitis, case yyith remission dur- 
ing pregnancy, *463 
Mycosis fungoides, 562 

Rausch, N G Clinical use of new nntl- 
histaminic compound (pyribenzamine) in 
certain cutaneous disorders, *309 
Rayitz, S E Neural leprosy , case for diag- 
nosis, 569 

Raynaud’s Disease venospasm, its part in 

disease nR 399 llniCal p!cture of Raynaud’s 

von Recklinghausen’s Disease See Neuro- 
fibromatosis 

Reconditioning See Rehabilitation 
Rees R B Bullous dyskeratosis (familial 
benign chronic pemphigus), 730 
Idiopathic multiple pigmented sarcoma of 
Kaposi, 57 o 

Keh d b iseale, OI 26°3 f PatiCntS SUfTeiing from skin 

Reiss, F Basal squamous cell epithelioma 
associated with leukemia, *507 
Reticuloendothelial System, eosinophilic gran- 

1 r a n‘ he ,° reUc and Poetical consldera- 
b n<iC d on study of case *176 
identification of inhibitory factor of reticu- 
loendothelial immune serum (REIS) in 
globulin fraction, 261 ' 

reUcuIoendotheliosis or mycosis fungoides, 

reticulum, or lattice, fibers, further studies, 
skin and reticular tissue, 552 

S “ neticul oendot]ieIIal 

ifSSff ss&srsssz S5st ™ 

Rlfino™clwoma! e 733 Kin lcsi ° ns ° f ’ 262 
Rhus observations and data on prevention of 
POfson oak dermatitis, 837 prCTenUon of 
pigmentation following application of iron 
salts , report of case in yvh’ch it yvas not 
permanent *692 vas not 

studies on poison ivy and other dermatitis 
Producing plants wherein active ruinous 

ISr'SS? " re ■” 

" lcl ‘Sld D r ““ S " *«*7 

ous Tinea 0 , ^THchophytosis “S’ CUtane ' 
“ S,'; “ “»“■»"» audoulnt 

tinea capitis in southeastern Tennessee 
undecylenic and propionic acids in' p re 
yention and treatment of dermatophytes, 

use of Purple X bulb in diagnosis of 
f “ ng ° l,s diseases of scalp, *396 

RobLon s Ca s e S f D ™ U!S exfoliative 
tioomson, S S Acanihosis nigricans uivp 

nilis associated with obesity report of 

function h , ob ® erVa ^ ons on endocrine dys- 
function in benign acanthosis nigricans. 

Chronic latent oral moniliasis (thrush) 

which’ ?i f C3Se of 32 years duration in 
whjch disease was res ls tant to treatment. 

Rocky Mountain Spotted Pever, 550 

Pcfn'L H H A j ycosis fungoides 562 
Roentgen rays, dermatitis, superficial pnithc 
lioma^ Bowens disease orn^ro^tC 

dermatitis treated yyith radon ointment 581 
radiodermatitis, 585 ’ 581 

rad.odermatitis of dorsal surface of hands, 

S ? e , lmder names of organs 

Ronch U ese° W F ' 

pemnliigus 415 erpetiformis or 

Rosacea See Acne rosacea 
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Rosen I Ncurodermatltls — liy pertroplilc or 

tumid typo, case for diagnosis, 70S 
Poikiloderma vasculare atrophicans, case 
for diagnosis, 700 

Rothman, S Acanthosis nigricans, juvenile 
ty pe, 139 

Calcinosis generalized 141 
Disseminated subacute lupus cry tliematosus 
(7), 5G5 

Erythema lnduratum (Bazin), 500 
racial hemiatrophy, 135 
Heat and emotional urticaria, 50G 
Juxtn-artlcular nodes, origin undetermined, 
129 

Lichen nitidus 507 

Linear scleroderma with spina bifida, 130 
Lipid proteinosis, 127 
Rat mite dermatitis, 138 
Xanthomatous blllarv cirrhosis with flat 
\anthomas of eyelids, 530 
Rubella , congenital glaucoma following mater- 
nal rubella 549 
Rubroplicn See Tulierculids 
Rule A M Penicillin in treatment of ex- 
perimental syphilis of rabbits, therapeu- 
tic activity of penicillin in single and 
multlplo doses in isotonic solution of 
sodium chloride and peanut oil-beeswax 
by Intramuscular injection *741 
Rulison, R n Glossitis rliomboidca medianfi, 
728 

Sachs, IV Epldcrmolv sis bullosa , recently 
described variant, *91 

Sficn 7 , B Relapsing syphilids of genitalia, 
persistence of lesions 7 months after sero- 
logic reversion *G50 

Sachcr r Leishmania vaccine test In leish- 
maniasis of sldn (Oriental sore) , quanti- 
tative experiments *058 
Sailors See X aval Medicine 
Sallcvlazosulfnpyrldlnc Sec Sulfonamides 
Salvarsan Sec Arsphcnnmtnes 
Samltz M II Case of Bowen’s disease, 801 
Sanarolli - Slnvartzman Phenomenon See 
Shvvart7man Phenomenon 
Sarcoidosis, 421 

Boccl 's sarcoid 153 

cutaneous manifestations of lympliogranu- 
lomatosis benlgna (Scliaumann), 123 
granuloma annulare, psoriasis or sarcoid 
151 

of shin, 711 , , , . , 

relationship of Boeck’s sarcoid and tuber- 
culosis, report of case in which tuber- 
culosis of lymph nodes was associated 
with features highly suggestive of sarcoid 
309 

sarcoid, case for diagnosis 723 
sarcoid or basal cell epithelioma, 734 
sarcoid or leprosy, 589 
Spiegler-Fendt sarcoid or lupus erythema- 
tosus 730 

Sarcoma See also Cancer, Pibrosarcoma , 
Lvmphosarcoma, Tumors, etc 
idiopathic multiple hemorrhagic (Kaposi), 
504 

idiopathic multiple pigmented, of Kaposi, 
575 

Kaposi’s, case for diagnosis, 420 
multiple idiopathic hemorrhagic or hem- 
nngloendothelioblastomn 410 
mycosis fungoldes and similar conditions in 
Nccro ^111 

Saunders T S Clinical experience with 
ointment of synthetic coal tar, *083 
Scabies and pediculosis treated with benzyl 
benzoate, DDT and benzocalne emulsion, 
835 

combination treatment for lice and scabies, 
835 

diagnosis of infestation with "Sarcoptes 
scabiel” var "homlnls ’’ S38 
during war , treatment with benzyl benzoate 

*455 

epidemiology with attention to its relation- 
ship to venereal disease, 123 
norvegica in native of East Africa, 839 
or leukemid, 595 
or parasitic infection, 59 j 


Scalp, cutis vertlcis gyrata, 140 
Diseases See also under names of dis- 
eases, as lavus, Ringworm, Seborrhea, 
etc 

diseases , use of Purple X bulb in diagnosis 
of fungous diseases, *390 
lupus cry tliematosus of 143 
tinea capitis due to Mlcrosporon audouinl 
(3 cases) 117 
Scars See Cicatrix 

Scliamboig’s Disease, purpuric eruption of 
lower extremities resembling Schambcrg’s 
disease case for diagnosis 148 
Schaumann’s Disease See Sarcoidosis 
Sclicer M Syringoma, 813 
Schmidt, O E L Dermatitis venenata due 
to penicillin-containing ointment 382 
Unilateral ulceration of mouth (tuberculosis 
orificialis?) probably with miliary and 

Ileocecal Involvement, 5S0 

Schorr IT C Multiple superficial cpithc- 

llomatosis 134 

Subacute disseminated lupus erythematosus 
130 

Tuberculosis verrucosa cutis and tuber- 

culosis colliquative, 131 
Unexplained fluorescence phenomenon 304 
Schwartz L Dermatitis from glass fabrics 
*25S 


Scleredema See Scleroderma 
Sclerema Seo Scleroderma 
Scleroderma generalized progressive associ- 
ated with changes in lungs, larvnx and 
esophagus 209 
lineal, with spina bifida, 130 
localized (morphea) or nevus linearis 71§ 
morphea-like and basal cell epithelioma 
of face cured by roentgen ray therapy, 
5S5 

or scleredema adultorum, 703 
progressive of skin with cystic sclerodermal 
changes of lungs *1 

scleiema adiposum neonatorum of both in- 
ternal and external ndlpose tissue 399 
with Involvement of viscera report of ease 
532 

Scleroma See Rhmoscleroma 
Scrofula See Tuberculosis 
Scrofuloderma See Tuberculosis 
Scrotum angiomas of 548 
Sebaceous Glands, calcified sebaceous cysts, 
lupus erv tliematosus of face, 800 
development from intralobular ducts of 
parotid gland, 117 

sebaceous secretion and denervation 404 
treatment of infected sebaceous evsts 83S 
Seboirhea, dermatitis seborrheica 717 
Secretions Internal See Endocrine Glands 
Senear r E Case for diagnosis 13S 
Lymphoblastoma 140 
Senear-Ushcr Syndrome See Pemphigus 
Sensitization See Anaphylaxis and Allergy, 
Light 

Septum Nasal See under Nose 
Scrodiagnosis See under names of reactions 
as Massermann Reaction and under 
names of conditions, as Syphilis sero- 
diagnosis, etc 
Scrum See also Blood 

antireticular cytotoxic. In chronic skin 
ulcers, 116 

Settle E B Lipoidosis cutis et mucosae, 
report of case, *42 

Shafer T C Treatment of early acquired 
syphilis with COO 000 units of sodium 
penicillin, *644 

Shaffei B Paiasitic infection or scabies 
597 

Shapiro A L Acanthosis nigricans juvenile 
type 139 

Erythema induratum (Bazin) 500 
Shaw C Tinea capitis in southeastern Ten- 
nessee, *258 , , , j 

Shock Anaphylactic See Anaphylaxis and 
Allergy 

Shoes See Leather 

Shwartzman Phenomenon , anaphylactoid 
( Sanarelll-Shwnrtzmnn) reaction follovv- 
ing therapeutic antityphoid injections, 262 
Sicklemia See Anemia sickle cell 
Silvers S H Tinea barbae 422 
Slmmonds’ Disease See Pituitary Body 
Skeleton See Bones 
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Sian See also Dermatology 
Abnormalities See also Atrophy, Pigmen- 
tation, etc 

abnormalities, atypical ehoudrody strophla 
of type Morquio associated w ltli follicular 
atrophoderma 266 
and reticular tissue, 552 
Atrophy See Atrophv 
Blood Supply See Capillaries 
Cancer See Cancer, Epithelioma, Sar- 
coma , etc 

cutaneous diphtheria, 837 
cutaneous manifestations of lymphogranu- 
lomatosis benigna (Schaumann), 123 
cutaneous torulosis In patient with Hodg- 
kin's disease, 738 
Diphtheria See under Diphtheria 
Diseases See also Dermatitis , and under 
names of diseases, as Eczema, Herpes, 
Mycosis , etc , and under names of plants 
and drugs, as Penicillin, Ithus, etc 
diseases, benadryl in dermatologic therapy, 
*101 

diseases , chief advances in dermatologic 
diagnosis and treatment occurring during 
war, *453 

diseases, clinical experience with ointment 
of synthetic coal tar, *683 
diseases , clinical use of new antihistaminic 
compound (pyrlbenzamme) in certain 
cutaneous disorders, *309 
diseases, cutaneous diphtheria and tropical 
ulcers, *360 

diseases , deficiencies in available methods 
of dermatologic therapy during war, *456 
diseases , dermatologic problems in staging 
area station hospital, *322 
diseases , dermatosis, progressive pigmen- 
tary, 297 

diseases , experiences in military derma- 
tology , their interpretation in plans for 
improved general medical care *441 
diseases, incidence in Army, *442 
diseases, necrobiosis lipoidica diabeticorum, 
427, 428 

diseases , planning and investigations to 
prevent and cure diseases of skin in 
Army, *445 

diseases, prevention and treatment during 
war [DDT and penicillin], *455 
diseases, psychosomatic factors in derma- 
toses, critical analysis of diagnostic 
methods of approach, *601 
diseases, rehabilitation of patients suffer- 
ing from, 263 

diseases reticulum, or lattice, fibers, fur- 
ther studies, *478 

diseases, role of vitamins in pathogenesis 
and treatment of, 699 

diseases, some newer bases for use in 
cutaneous therapy, 200 
diseases , topical penicillin therapy , prin- 
ciples of local therapy with penicillin 
ointment mixtures, *793 
diseases, topical treatment with penicillin 
ointment, *52 

•diseases , unusual dermatosis simulating 
lichen planus and lichen corneus hyper- 
trophies , report of 6 cases, *12 
effects of glycerite of hydrogen peroxide on 
infections of skin and mucous membranes. 


eosinophilic granuloma of bone with cutane- 
ous manifestations , report of case, *810 
eosinophilic granuloma of, its relation to 
erythema elevatum diutinum njid eosino- 
philic granuloma of bone , report of case 
*194 

eosinophilic granuloma, theoretic and prac- 
tical considerations based on study of 
case, *176 


"eosinophilic granulomas” of, *155 
epithelial symptoms caused by various 
flciencies 355 

future of B P ointments, 401 
granulomatous Hodgkin's disease with 1 
treme eosinophUia (eosinophilic grai 
loma of skin’), *212 
Hemorrhage See Purpura 
Hodgkin’s disease without demonstra 
systemic involvement, 594 
ichthyosiform changes associated with 
ternal diseases *28 


Skin — Continued 

Idiosyncrasy See Anaphylaxis and Al- 
lergy, Dermatitis, venenata, etc 
Inflammation See Dermatitis 
lesions during course of ulcerative colitis, 
121 

lesions of rheumatic fever, 262 
lipoidosis cutis et mucosae, report of case, 
*42 

normal and hypersensitive, effect of tur- 
pentine oil, 703 

Pigmentation See under Pigmentation, 
Urticaria 

primary lichen amyloidosis , report of 
necropsy, *251 

protective coatings for prevention of sun- 
burn, 118 

Reactions See Anaphylaxis and Allergy 
sarcoidosis of, 711 

scientific principles in design and choice of 
ointment bases, 553 

self disinfection of, short review and some 
original observations, 552 
sensitivity due to atabrine, 550 
syphilis (primary, recurrent), 718 
tertiary syphilis of, 413 
Tuberculosis See Tuberculids , Tuber- 
culosis 

Tumors See under Tumors 
Ulcers See under Ulcers 
Skolnlk, E A Psoriasis of palms, 134 
Skull See Cranium 
Smallpox , generalized vaccinia, 120 
Smith, D C Ti eatment of early acquired 
syphilis with 600,000 units of sodium 
penicillin *644 

Social Conditions See under Venereal Dis- 
eases 

Societies „ Rocky Mountain dermatologic soci- 
ety formed 831 

Society for Investigative Dermatology, 432 
Society Transactions 


ni i ' aucieiy, azx, 

Chicago Dermatological Society, 127, 556 
Cleveland Dermatological Society, 277 
Los Angeles Dermatological Society, 124, 4£ 
Manhattan Dermatologic Society, 705 
Metropolitan Dermatological Society, 151 
410, 844 

Minnesota Dermatological Society, 143 
heWj England Dermatological Society, 40- 

New York Academy of Medicine, Section c 
Dermatology and Syphilis, 425, 840 

723 Y ° rt ® crrnatoi °£ ica! Society, 268, 58! 
PI 591 de 854 ia DermatologIcal Society, 29! 
Sa 728 PranCiSC ° • Dcmatol °Klcal Society, 57! 


uiubuusis, azu 

Sodium, bicarbonate , effect on therapei 
effectiveness of sulfadiazine in mice, 6 
chloride, penicillin in treatment of exp< 
mental syphilis of rabbits, theranei 
activity of penicillin in single and m 

rMnrM 0Ses J n isot ° nic solution of sod! 

lloride and peanut oil-beeswax by int 
muscular injection *741 * 

G °l!ounds° SUlfate See G ° Id and Gold C c 
Som Zl ^ G . Arn ? cd Forces Personnel, Ar 

tion and Aviators, Military Medicine , 

Sp hit iff See Sarcoidosis ’ 
gpina Bifida with linear scleroderma 1 ar 
Spirochaeta Pallida See Syphilis 
Sporotriehosis or secondary syphilis [treate 

Pa my l co P sm tU 290 Terrucous ' simulating bias 

s %ii“ 

reticulum, or lattice, fibers, further studi 

StCV ZuifZT SyDdr0me Dry the; 

StCT tL R *32 J 7 Kaposi ’ s va rlcelliform en 
Still's Disease See Arthritis, rheumatoid 
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MoUs I II Bilch tirbach 513 
Stomatitis aphthous, or periadenitis mucosa 
neerotlca rtcumms, 709 
(1 lit to Invested medication, case for diag- 
nosis, 12G 

Status Johnson sjndro me (eruptive ferer 
with stomatitis and conjuncthltis), 832 
Strauss, If T Pigmentation following ap- 
plication of Iron salts, report of case in 
which It was not permanent, *092 
Straw l>err\ Beil See Angioma 
Streptococci fnecalis and psoriasis , possible 
Interrelation 119 

Streptomycin See liacterJn , Tuberculosis 
Striae dlstensae 559 

Stubenrauch C H, Jr Case for diagnosis 
138 

Sudoriparous Glands Sec under Sweat 
Glands 

Sulfadiazine See Mycetoma, Sulfonamides 
Sulfapjrldfne See Dermatitis herpetiformis. 
Sulfonamides 

Sulfonamides, dermatitis medfeamentosa , case 
for diagnosis 414 

effect of sodium bicarbonate on therapeutic 
effectiveness of sulfadfa/Inc In mice, G97 
eijthemn multiforme bullosum and dermati- 
tis medicamentosa [sulfonamide com- 
pounds] 852 

medication, erythema multiforme bullosum 
line to 853 

psoriasiform dermatitis, *523 
Psoriasis or dermatitis medicamentosa, 412 
Therapy See Dermatitis herpotlfoimls 
rmunculosls Mycetoma, etc 
Sulfoncs See Tuberculosis 
Sulzberger M B Undecylcnic and pro- 
pionic acids In prevention nnd treatment 
of dermatophytosis, *391 
Sunbuin See Bight 

Sunlight See under Bight 

Suprarenal Preparations See Adrenal Prepa- 
rations 

Supraienalh Sec Adrenals 
Sushind R R Topical penicillin therapy 
principles of local tliernpj with penicillin 
ointment mixtures, *793 
Sutton R B Jr Angiomas of scrotum 548 
Sutton s Disease See Vitiligo 
Sweat Glands, acne conglobata 284 
hidradenitls suppurativa, 713 
svringoma, 843 

treatment of infected sebaceous casts 838 
tiopical anhldrotlc asthenia (thermogenic 
anhidrosis) and its relationship to priehly 
I it 2G0 

Swee j, A R Acne conglohata, 2S4 
Sweitzer, S E Alopecia areata in infants 
143 

Atrophoderma lijpoestrogenlcum 148 
Cavernous hemangioma of lip 145 
Dermatitis medicamentosa due to gold sodi- 
um thiosulfate, 147 
Gumma of nose and upper lip 145 
Gumnfn of testicle, case for diagnosis, 144 
Bupus erythematosus of scalp 143 
Purpuric eruption of lower extremities re- 
sembling Schamberg’s disease , case for 
diagnosis, 148 

Tinea capitis due to Microsporon audouini 
13 cases), 147 

Sycosis chronic coccogenous treated locally 
with penicillin, 573 
lupoid, 274 

Svnovial Membrane, longitudinal grooving of 
nails caused by synovial lesions, *828 
Syphilids annular macular 300 

relapsing, of genitalia , persistence of lesions 
7 months after serologic reversion *650 
Sjphilis See also Neurosyphilis , Syphilids 
Venereal Diseases, and under names of 
oigans regions and diseases, as Eyes, 
Meninges etc 

acute syphilitic bilateral total ophthalmo- 
plegia *G86 

agranulocytosis, report of 12 cases in which 
it followed intensive arsenotherapy for 
syphilis *57 

bismuth in treatment 116 
congenital and hemolytic disease in sib- 
lings 203 

Diagnosis See Syphilis seiod agnosis 


Sv pliilis — Continued 
cHcbloimnpharsen in treatment, 83G 
early acquired, treatment with 000,000 units 
of sodium penicillin, *G41 
early , out-patlcnt treatment with penicillin 
701 ' 

enrh penicillin therapy in 14 000 patients 
follow-up examination of 792 patients 
G or more months after treatment G98 
early relapse following penicillin therapy 


early tertiary, 130 

effect of penicillin In experimental rabbit 
syphilis 119 

experimental, of rabbits, penicillin in 
treatment, therapeutic activity of peni- 
cillin in single and multiple doses in 
isotonic solution of sodium chloride and 
peanut oil-betsuax Ij intramuscular in- 
action, *741 

Hereditary See Syphilis congenital 
of shin (primary, recurrent), 71S 
postarsphenamine vitiligo 272 
prenatal penicillin in prevention of, 699 
problem of relnoculatlon of human beings 
with Spirochete pallida, G98 
pustular, 839 

reactions in treatment with penicillin, *383 
secondary (treated] or sporotrichosis 727 
scrodingnosis cardlollpin-locithln antigen 
recent development tovvird single standard 
test of blood for syphilis *314 
some obscure and paradoxical problems of 
700 


svphillilc glossitis case for diagnosis, 407 
syphilitic Keratosis 578 
tertiary, frambesiform, 840 
tertiary , gumma of nose and upper lip, 143 
tertiary , gumma of testicle , case for diag- 
nosis 144 

tertiary, of shin 413 

tertian simulating lupus annularis of 
cervical region 551 

toxic effects of arsenical compounds as. 
administered in United States Bavy in 
1944 with reference to arsenical dermati- 
tis 2G2 

tuberculosis orificialis case for diagnosis 


visit to leper colony 702 
Syphiloid, ‘eosinophilic granulomas' of shin. 
*155 


Syringocystadenoma, 420 
Syringoma, 843 

Syrlngomjelia perforating ulcer of foot m 
2 sisters, 430 


Tar clinical experience with ointment of 
synthetic coal tar *GS3 
1 asler, S Acanthosis nigricans juvenilis 
associated with obesity report of case 
with obsei rations on endocrine dysfunc- 
tion in benign acanthosis nigricans *749 
Chronic latent oral moniliasis (thrush) , 
report of case of 12 years duration nr 
which disease was resistant to treat- 
ment *85 

Tvvs B E Urticaria pigmentosa with bul- 
lae 558 

Teaching See Education 
Templeton H J Papular urticaria or der- 
matitis herpetiformis, 731 
Spiegler-Fendt sarcoid or lupus erythema- 
tosus 736 

Terminology See Bomenclature 
Testes gumma of testicle, case for diagnosis,. 
144 

penicillin in treatment of experimental 
svphihs of rabbits, therapeutic activity 
of penicillin m single and multiple doses. 
in isotonic solution of sodium chloride and 
peanut oil-beeswax by intramusculai in- 
jection *741 

Testosterone See Androgens 
Thiamine See Vitamins, B 
Thigh See Begs 
Throat See Barynx 

Thromboangiitis obliterans use of tnchophy- 
tm in *512 

riuush See Moniliasis 

Thumbs See under lingers and Toes 



INDEX TO VOLUME 55 


887 


Tliurmon, F M Effects of glycoi itc of hy- 
drogen peroxide on infections of skin and 
mucous membranes, *801 
Psoriasis or dermatitis medicamentosa, 41- 
Thyroid See Parathyroid 
Tiant, F It None lesions of lepiosv, * * 83 
Tick Fevers See Rocky Mountain Spotted 
Fever 

Tinea Sec also Ringworm 
barbae, 422 

Capitis Sec Ringworm 
corporis (glabrosa) , dcimatopln tosis of 
hands and feet, 848 
Dccalvans See Alopecia areata 
Favosa See Favus 
nigra, *07 

Tissue See also Cells 
Adipose See Fat 
birefringence in, 884 

connects e, reticulum or lattice, fibers, 
further studies, *478 

connects e , scleroderma \\ lth !n\ ol\ ement 
of viscera repoit of case 532 
skin and reticular tissue, 352 
Staining See Stains and Staining 
Toes See Fingers and Toes 
Nalls See Nalls 

Tom.iszcwskl \V Ichthyosiform changes of 
skin associated with internal diseases *28 
Tongue, angiomas associated with angiomas oi 
scrotum, 548 

glossitis rhomboldca medlana, 727 
lichen planus, 153 

Moeller's glossitis , case vv ith remission dur- 
ing pregnancy *403 
mjoblastoma, 297 

syphilitic glossitis, case for diagnosis, 407 
Torrey F A Cutaneous torulosis in patient 
with Hodgkins disease 738 
Hodgkin's disease complicated by squamous 
cell epithelioma of neck, 574 
Lymphoblastoma, 735 

Torula , cutaneous torulosis in patient with 
Hodgkin’s disease, 738 

Toxlcodcrma See Dermatitis venenata. 

Dings, ci options 

Trachea, search for virus-inactivating sub- 
stances among microorgmisms, 119 
Traub E F Gianuloma annulate, gener- 

alized, 583 
Larva ntigians, 728 
Sarcoid, case for diagnosis, 723 
Trichoderma See Fungi 
Trichoepithelioma, 720 
Tilchofolliouloma See Hair 
Trlchophyttd See 1 rlchophj tosis 

Trlchophvtln See Thromboangiitis 

Trichopbvton camcrouncnse, cause of dtimafo- 
phj tosis of face, *337 
Trichophytosis , kerlons, 572 

use of trlchophjtin In thromboangiitis 
obliterans, *512 
Tricliotillomanla, 859 

Tt epical Medicine See also under names of 
tiopical diseases, as Lelshm mlasls , 
Ulcers tropical , etc 
atypical lichen planus troplealis, *313 
cutaneous diphtheria occulting dining win , 
*431 

lichenoid dermatitis, 835 
piicklv heat 554 

topical use of penicillin in treatment of 
pyoderma, *030 

tiopkal anhidiotic asthenia (theimogcnlc 
anhidiosls) and its lelationsliip to piicklv 
lieat, 200 

Tropics See Tiopical Medicine, and tindei 
names of diseases as Dlphtheiii, Miliaiia 
Tubercle Bncllll See Tuberculosis 
luberculids See also undei Tuberculosis 
rubrophen in cutaneous tubercuiosis 703 
Tuberculosis Sec also Tubereulids, and un- 
der names of diseases, organs and regions, 
as Lymph Nodes, cic 
allergy, development of, 702 
and Boeck’s saicoid relationship of, ic- 
port of case in which tuberculosis of 
lymph nodes was associated with features 
highly suggestive of saicoid 399 
coillquativa ami Itiberuilosjs umicosa 
cutis 131 


Tubct culosls — Continued 
cutaneous, treatment of vat ions types with 
piomivolo and stieptomycin , pieliminarv 
report, *222 

cutis or Bowen’s disease, 418 
cutis orificialis with underlying puimonaiy 
tubciculosis, 571 
none lesions of leprosy, *783 
of skin, 587 
oi lichen nltidus 5G7 
orificialis, case foi diagnosis, 409 
orificialis , unilateral ulceration of mouth 
(tuberculosis onilcialis’), piobably with 
miliary and ileocecal Involvement, 580 
pulmonaty , tuberculosis cutis orificialis 
with undei lying puimonaiy tubciculosis, 
571 

scrofuloderma, 132 

leriutosa cutis and tuberculosis colllqua- 
tlva, 131 

visit to lepci colony, 702 
Tumors Sec also Angioma Cancel , Der- 
matofllnoma , Epithelioma, Fibiosaicoma , 
Granuloma, Hemangioma, Lymphoblast- 
oma, Lymphosaicoma , Melanoma, Myo- 
blastoma , Myoma , Rhinoscleromn Sat - 
coma , Syringoma , and under names of 
organs and regions, as Nerves, etc 
cutaneous horn, 282 

new type of gramilomntosls with generalized 
tumors simulating mycosis fungoidcs with 
ftfal outcome, 2C5 

Turpentine oil, effect on noininl and hyper- 
sensitive skin, 703 

Twins, multiple keloids in twin sisters, 42G 
Typhoid, anaphylactoid (Sanaielll-Shwaitz- 
inan) teaefion following therapeutic anti- 
typhoid injections, 2G2 
Typhus, alloiglc reaction following typhus 
fever vaccine and yellow fevci vaccine 
due to egg yolk sensitivity, 400 
Tviollnlcln Sec Fyodeima 

Ulcers See also undei linmes of oig.ms and 
tegions 

acute pyogenic factitlal or anaeiohic v01 
unfit eticulnr cytotoxic seium in clnonlc skin 
tileets, 11G 

cause of phagedenic soft chancre, 207 
pei feinting, of foot In 2 sisters, 430 
sickle cell anemia in white patients with 
ulcers of ankles, repoit of 2 cases, 813 
trophic, and inflammation in dciwrvated 
areas, 403 

Tiopical See also Leishmaniasis, e 
tiojdcal, and cutaneous diphthetia, GO 
tropical, in Guatemala, 117 
tiopical initial treatment, 2G3 t 
tubciculosis cutis orificialis with undei lying 
puimonaiy tubciculosis, 571 
unilateral ulceration of mouth (tuberculosis 
oi fflclalis ? ) , piobably with miilaiy and 
ileocecal involt ement, 580 
Varicose Sec Vaiicosc Veins 
Ultiaiiolct Rays Sec under Light 
Therapy See undet names of oigms, 
legions and diseases 

Undecylenic Acid See Moniliasis Bingworm 
Urea , effect of urea, methane and otliei car- 
bamates on bncteiinl growth, 119 
Ui ethane Sec Lthyi Carbamates 
Uilicaifa, bcnndiyl In dermatologic theianv, 
*101 

clinical use of new anilhistainlnlc compound 
(pvilbenzaminc) in ccitaln cutaneous 
dlsoiders, *309 
emotional, and heat h G 
giant with lymphedema, 41G 
papulnt or deimititls hcipetiformis 731 
pigmentosa (nodular type), 280 
pigmentosa of pccuiiai, lhedo-racemosa- 
like design, 200 

pigmentosa or pniapsoi lasts with pigmenta- 
tion 429 

pigmentosa with bullae, 558 
i taction to pen'elllln simulating scrum sick- 
ness, 2G1 

sola re (4000-5IOOA) , 83G 

sohuis, sfudiis in in pu sensitivity to light, 

8 >0 
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Ortlcai In — Continued 

use of histnmlne antagonist beta-dlmctliyl- 
amlnethvl benzliydryl otlier hydrochloride. 
In allergic disease, 832 
Lslicr-Senear Sjndromc Seo Pemphigus 

Vaccine Therapy Seo Furunculosis, Leish- 
maniasis, Typhoid, Typhus, bellow 
Fever, etc 

Vaccinia See Smallpox 
aglna , chronic latent oral monllasls 
(thrush) , report of case of 12 years' 
duration in which disease was resistant to 
treatment, *85 
y arlcelln Sec Chickcnpox 
Varicose Veins, congenital absence of valves 
In veins ns cause of varicosities, *039 
y ariola See Smallpox 

Vhsellnodermn, verrucosum , case for diag- 
nosis, 131 

Vasomotor System Seo also Arteries, CnpU- 
Inilcs, Veins 

allergic reaction following typhus fever 
vaccine and yellow fever vaccine due to 
egg yolk sensitivity 400 
angioneurotic edema 591 
mechanism of axonal vasodilation 403 
Veins Seo also Vasomotor System, etc 
congenital absence of valves in veins as 
cause of varicosities *039 
y'arlcoso See Varicose Veins 
venospasm its part In pioduclng clinical 
picture of Raynaud’s disease, 399 
Venereal Diseases See also Chancroid , 
Gonorrhea Ncurosyphllls Syphilis etc 
epidemiology of scabies with attention to 
Its relationship to 123 
In Army Air Forces In continental United 
States 1942 1944, G97 
l elation of dcrmatologv and venereology, 
*452 

y etruca, confluent eruption of verrucac planao 
of hands forearms and neck simulating 
epidermodysplasia verruciformis associ- 
ated hbvvevcr, with verrucac vulgaris 2G7 
epidermodysplasia verruciformis, 727 815 
epidermodysplasia verruciformis [Inoculation 
test]l 554 

epidermodysplasia verruciformis or chronic 
myeloid leukemia, 280 
keratosis palmaris et plantarls (epidermo- 
dysplasia verruciformis?), 85G 
leishmaniasis verrucosa of face, *358 
papulopustular verrucous sporotrichosis 
simulating blastomycosis 290 
Tuberculosis Sec under Tuberculosis 
Vesication, bullous dyskeratosis (familial 
benign chronic pemphigus) , 730 
lichen seiorosus ct atrophlcus with bullous 
lesions andi extensive Involvement, report 
of case) *433 
pemphigud.vulgarls, 720 
urticaria pigmentosa with bullae, 558 
Viruses See also Herpes simplex. Stains and 
Staining , 

search for > virus-Inactlvatlng substances 
among microorganisms 119 
y iscera scleroderma with Involvement of, 
report of case, 552 

Vitamins , role inkpatliogencsis and treatment 
of skin diseasffi, 699 
A and pityriasis \;ubra pilaris, 401 
A, case for diagnosis, 138 
A , ichtliyoslform changes of skin associated 
with Internal diseases, *28 

A, juvenile acantlibsls nigricans and ich- 
thyosis, 411 h 

A treatment of acnc Vulgaris, *355 
B See also Pellagra' 

B, epithelial symptoms caused by various 

deficiencies, 555 \ 

Vitiligo generalized , alopecia of undeter- 
mined cause, 425 t 

leukoderma acquisitum cent-ifugum, 429 
leukoderma acquisitum centilfugum (Sut- 
ton) and reproduction of presentation of 
similar cutaneous changes on panel of 
altar of Isenhelm, 2G6 
->? • uspbr'xomine 272 


Vulvovaginitis monillal, undecylenlc acid In 
treatment, *113 

Wnlzor, A Frtnlgo nodularis, 423 
Pseudoptladc 424 

War Sec Aviation and Aviators, Military 
yiedleine , Naval Medicine, etc 
yy’arts See y crruca 

yynssermann Beactlon See also under Syph- 
ilis 

falsely positive yynssermann and Kahn re- 
actions In Infective hepatitis, 701 
yVay, fe C Kcticulum, or lattice, Ibcrs, 
further studies, *478 
yVearlng Appal cl See Clothing, Leather 
yVeber-Clirlstian Disease Sec Panniculitis 
yVelchselbaum, P K Lymphoblastoma, 140 
yVcidman, F D Annular, macular syphilid, 
300 

"Eosinophilic granulomas" of skin, *155 
Granulomatous Hodgkin’s disease of skin 
with extreme coslnophllla (eosinophilic 
grnnuloma of skin?), *212 j 

Iodide dermatitis 305 
Lcukemtd or scabies 595 
Westcott K J Llophantlasls neuromatosa, 
manifestation of von Recklinghausen's 
disease *233 
y\hcal See Urtlcnrla 

White C J Neural leprosy , case for diag- 
nosis, 5G9 

Striae distensac 559 
yyiiite Spot Disease See Scleroderma 
yyincr L II Atrophoderma hypoestrogcnl- 
cum 118 

y\ inlvvartcr-Buerger Disease Seo Thrombo- 
angiitis obliterans 

yvisc 1 1 rythema annulare centrifugum, 

582 

Exudative discoid and lichenoid chronic 
dermatosis, 273 
Lupoid sycosis, 271 
Parapsoriasis en gouttes, 589 
Poikiloderma vasculare atrophicans (Jaco- 
bi) 590 

Radiodcrmatltls of dorsal surface of hands, 
5S7 

Tuberculosis of skin 5S7 
yyolf J Basal cell eplthcllomn of forearm, 
425 

Lupus erythematosus or chloasma 12G 
Nodular lesions of face, case for diagnosis 
842 

Pityriasis rubra pilaris 709 
yy ood s Light See Fluorescence 
yvounds , effect of urea, urethane and other 
carbamates on bacterial growth, 119 
yVright, C S Dermatitis herpetiformis, 854 
Disseminated lupus erythematosus treated 
with sodium bismuth trlglycollamato 
("bistrlmatc tablets ), SG2 8G3 
Kcratotlc lupus erythematosus treated with 
sodium bismuth trlglycollamato ("bls- 
trlmnte tablets"), SG3 
Larva mlgrans, 85G 

Pachyonychia congenita, report of 2 cases 
with studies on therapy, *819 
Topical treatment with penicillin ointment 
*52 

Xanthelasma See under Xanthoma 
Xanthoma dlssemlnatum 40G 

disseminatum and tuberosum et planum, 
405 

eruptivum, 55G 

xanthomatous biliary cirrhosis with flat 
xanthomas of eyelids 556 
Xanthomatosis See Xanthoma 
X-Rays See Roentgen Rays 

Yaws See Frambesia 

Yellow Fever, allergic reaction following 
typhus fever vaccine and yellow fever 
vaccine due to egg yolk sensitivity, 400 

Zakon, S J Idiopathic multiple hemor- 
ihagic sarcoma (Kaposi), 5G4 
Zinc See Mvcosis 
Zona See Herpes zoster 
Zugtrman I Angioneurotic edema 591 




